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HOPITAL DE LA PITIE, PARIS. 


PROFESSOR JACCOUD, 


ON THE TREATMENT OF TY- 
PHOID FEVER. 


(Translated by Thomas Linn, M.D., Paris). 


GENTLEMEN: Those among you who 
follow my service constantly have no 
‘doubt noticed that I put typhoid fever 
patients under a form of treatment that 
is somewhat complex, but it is always 
the same and uniform in character, al- 
though some of the means used are var- 
iable; but these last are not always used, 
as they are subject to certain conditions 
‘that I will explain more exactly after I 
have first given you my regular or con- 
stant treatment. 

The moment the diagnosis is cer- 
tainly made, I invariably place the pa- 
tient on a fixed regimen which consists 
of one and a-half to two quarts of milk 
per day, and this is the fundamental 
agent of the system. You must never 
forget that one of the essential and con- 
stant dangers in typhoid feveris urinary 
insufficiency, both in quantity and qual- 
ity. By the administration at once of 
milk, I assure as far as I can, a proper 
aresis. You will have no trouble in 





those who dislike milk when well will 
readily take a quart the first day, and 
get up to two inafew days. You may 
also add a little soup to this diet, and 
in all cases give at least a half pint of 
good wine every twenty-four hours 
(Bordeaux claret used here). This give 
pure or mixed in a little water, and in 
several doses, but always the full quan- 
tity of wine every day 

Next to this I use the antithermic 
methods. I say the antithermic, and 
not the antipyretic, as the first acts 
by subtracting a certain quantity 
of caloric from the patient, while 
the last acts on the production of the 
heat itself. I employ cold lotions of 
aromatic vinegar, and have two of them 
applied if the evening temperature is 
not over 39° centigrade. If it goes to 
39.5° I use six lotions, and if it rises 
to 40° anda fortiori over, I have eight 
applied ;-that is to say one every three 
hours. -This causes a fall of tempera- 
varying from 0.7° to one degree after 
each application, and this lasts from 
half a. hour to an hour. The result is 
that this temporary refrigeration, often 
repeated, will sometimes become per- 
manent or antipyretic. But I only 
wish to impress you with its antither- 
mic effects. These lotions are used 
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the convalescent period. Besides this 
I use’ stemulation. From the first day 
these patients take some form of alco- 
hol, rum, brandy, etc., whatever they 
find the most agreeable or least dis- 
agreeable. I give at first 40 grammes, 
and where the dynamic phenomena 
are intense, I raise the dose to 60, 70 
and 80 grammes in twenty-four hours. 
I put this in the form of a cordial, ad- 
ding four grammes of cinchona extract 
to it,and during the last half of the 
malady, I put in from 4 to 7 grammes 
of acetate of ammonia. This cordial 
may be slightly varied to suit the taste 
of different patients, by adding such 
flavoring matter as is desired, but the 
plain form is best when well taken. 
Should bronchial or broncho-pulmon- 
ary catarrh be intense during the thor- 
acic symptoms, I have applied on the 
inferior members. at least 40 dry cups, 
repeating this for six to eight days, ac- 
cording to the case. 

This is the whole of my uniform 
treatment in a large majority of cases, 
so that if there are no bronchial symp- 
toms you can readily put it in one 
line, milk, wine, cold lotions, and the 
alcoholic potion. 

Now, what is my variable treatment? 
Well, first of all, it is not a modification 
of the regular system used, which al- 
ways remains the same. Whatever else 
I introduce the fundamental treatment 
described remains fixed and the rest is 
added to it. I use then in addition 
sometimes antipyretic medication, that 
is to say quinine and salicylic acid and 
another agent of which I will speak 
later on, this is digitalis. First as to 
_ quinine and salicylic, these I use when 
the fever is not subdued by several 
days of cold lotions and is serious. 
You will ask me, when is a fever seri- 
ous? You must noé judge of the grav- 
ity of fever by the vesperal or evening 
temperature and believe thit a high 
evening. temperature is a*sion of a 
dangerous fever. It of itself means 
nothing at all. If there is a series of 
high evening temperatures it is more 
important, say 40.5° to 41° for several 
days; but your real and only true guide 
is the remissions; a fever relatively 
weak, if it has very weak remissions, 
is more serious for the organism thana 
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peratures and strong morning remis- 
sions. In the last case, the body rests 
more and is not constantly under a 
maximum of combustion. But how are 
you to judge that the remission is suffi- 
cient? So that the fever of itself shall 
not be a serious danger, the principle, 
gentlemen, is an infallible one. The 
remissions must be equal to the diurnal 
oscillation of the temperature. If the 
fever does not present daily remissions at 
least equal to the oscillation, the fever 
is serious of itself and must be treated. 

The diurnal oscillation of physiologi- 
cal temperature is from 0.8° to 1°, and 
if a fever presents remissions equal to 
this it has no intrinsic gravity, and I 
only use the regular treatment as des- 
cribed; but when the remissions are 
less, for instance only 0.5°, and the 
more so when the line approaches the 
level, then I give, as arule, quinine. I 
consider the salicylic acid better in this 
malady; but I am not always free to 
give it owing to the contra-indications ; 
so that quinine is the base of my addi- 
tional treatment. What dose, and how 
do I use it? First, I never give qui- 
nine three days in succession ; as a rule 
only two, and the first day I give the 
maximum dose, 2 grammes of bi-hydro- 
bromate of quinine, which is equal to 
1.50 grammes of sulphate of quinine. 

I find this salt to be best borne by 
the stomach, and when there is cerebral 
excitation the bromine in it is not to be 
despised. The full dose of two grammes 
is given in a hour, in four parts, every 
quarter of an hour 50 centigrammes, so 
that there will be accumulation, which 
cannot be obtained otherwise, owing to 
the rapid elimination of the quinine; 
you know that this must be done seven 
or eight hours before the high tempera- 
ture is expected, to get the full effect in 
time. If you wish to modify the eve- 
ning température give it in the morn- 
ing, and vice versa. I never give the 
same dose the next day; if two grammes 
are given one day, I give 1.50 the next, 
and then suspend treatment one to sev- 
eral days, depending on the result ob- 
tained; remember that the effect is 
more marked on the morning tempera- 
ture than on the evening, as the physi- 
ological fall is added. 

When I use salicylic acid I give it in 
the same way; but I told you it had cer- 
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tain contra-indications, while I am sure 
it has an equal action on the fever, and 
it also has a diuretic action, as it is 
eliminated as salicyluric acid; but since 
I have used milk I don’t attach so much 
importance to this last action, but cer- 
tainly its antiseptic power is superior 
to quinine. Then why don’t I use it? 
Because, gentlemen, of its contra-indica- 
tions, as I said before; they are its renal 
determination, heart weakness, cerebral 
accidents,and alcoholism in the patient. 
Even in rheumatism we have to respect 
these contra-indications, so much more 
in typhoid fever, where the heart, kid- 
neys, and brain are so often affected ; 

even when there are bronchial troubles 
it should not be given, as the heart is 
weakened ; but when these contra-indi- 
cations are not present I prefer salicy- 
lic acid to quinine. . 

In regard to the use of digitalis 
in typhoid fever, many times, gentle- 
men, you will find after the second 
week, even when you have modified the 
fever and all is doing well, that the 
pulse will be weak, and if you examine 
the heart you will find its action is 
poor, the impulsion feeble, and the 
sounds, above all the first, very much 
weakened ; in some cases you won’t 
even hear the first sound at all. It is 
not a pericarditis, nor endocarditis, for 
if the patient dies you will not find the 
. signs of those troubles, but a weakness 
of the muscular fibres of the heart 
structure itself. I treat these symp- 
toms with digitalis, and I am confident 
that many of these patients owe their 
lives to its action. It is perhaps useless 
to tell you that no other medicine is 
given while using the digitalis, as you 
know I am not in favor of medicinal 
warfare by mixtures. I continue the 
lotions, wine and milk, and the cordial 
potion, and add an infusion of digita- 
lis, according to the state of the heart 
and the tolerance of the patient for the 
drug. I rarely give more than 0. gr. 
60 in 24 hours and give less the next 
day, say 0.40, and if the heart weakens 
again, I return to the charge. 

“In all this treatment you have not 
heard me speak of the diarrhoea you find 
in typhoid fever; and the reason is that I 
never try to stop it, and even provoke 
it when it does not exist. This should 
notsurprise you. You, like myself,must 
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represent this typhoid process as hay- 
ing its source in the intestines; there 
must exist there a pullulation of patho- 
genic germs that, either by themselves 
or their products, poison the organism 
and keep up the disease by re-absorp- 
tion; so therefore let them come away 
by the natural diarrhoea in these cases. 
(Professor Peter uses cold water in rec- 
tal injections for this purpose.) I pre- 
fer to provoke the diarrhoea if it does 
not continue; on this account I am not 
a partisan of what is called intestinal 
antisepsis, as I believe there is no ad- 
vantage in disinfecting the intestinal 
matters, if they are evacuated as they 
should be. It is only the interstital in- 
filtrations of the innumerable . patho- 
genic agents that are mostly deep in 
the intestinal mucous membrane and 
their passage into the mesenteric gang- 
lions, and the spleen that is dangerous. 
How. can antisepsis act against these 
sources of re-absorption? So that if 
these matters are eliminated I do not 
bother about their disinfection, which 
can only interest the nurses by the 
smell. But I fear there is great dan- 
ger in constipation, by closing the door 
of this natural outlet of poisons, as I 
find may be caused by naphthol beta. Be- 
sides I do not know of any cases as: 
yet where the duration of disease has 
been shortened by intestinal antisepsis 
nor any statistics showing that it has 
modified the figures of mortality of ty- 
phoid fever. I shall be glad to know 
that it can be done however, and will 
hasten to use the Benen 

AMERICAN ASSOCIATION OF 

GYNACOLOGISTS AND 
OBSTETRICIANS. 


PRESIDENT’S ADDRESS. 
BY WILLIAM H. TAYLOR, M. D., 


CINCINNATI, OHIO. 

ENTLEMEN: — Under the very 
auspicious circumstances which 
have attended this meeting I esteem it 
a high honor to have been made its 
presiding officer, and I feel it incum- 
bent upon me to express my sense of 
obligation to you for placing me in 
this position. At the same time I must 
say that I appreciate the great respon- 
sibility, and have felt the need of your 
generous consideration in my efforts to 

discharge its duties. 








In thus assembling for the first time 
as a Society, it may be very proper to 
demand a reason for its existence. The 
daily round of professional experience 
impresses the practitioner of medicine 
with the fact that there is much yet to 
learn, and to the man who sees in his 
avocation something more than a mere 
source of pecuniary profit—there must 
arise the desire to know that unknown. 
No argument is needed to prove the 
assertion that the united effort of many 
is more fruitful than the inharmonious 
working of individuals, hence the pro- 
priety of codperation, 7@. e., organiza- 
tion. 

In the words of an eloquent member 
of another profession, ‘‘ It seems very 
certain that the world is to grow better 
and richer in the future, not by the 
magnificent achievements of the highly 
gifted few, but by the patient faithful- 
ness of the one-talented many.” It may 
be admitted that the motive of our as- 
sociation is first our own advancement, 
yet it cannot be considered undue self- 
adulation if we believe that from such 
combined effort good must come to the 
profession at large, and, necessarily, 
through the profession to those who 
above all others are interested in the 
perfection of our knowledge and skill 
—our clients. 

The activity of the past decade has 
given us so many important facts that 
it would scarcely be hyperbole to say 
that a new practice of gynecology has 
been created in that time, and no words 
of mine can in any full degree express 
the wonderful benefactions of the re- 
cent advances thus made; but the very 
fact that there has been such progress, 
and that so much which but a few } years 
ago was impracticable or even unknown 
is now feasible and well known, only 
stimulates us to better work and fur- 
ther advance, and with the vast range 
of study and. the diversity of subjects 
now comprehended by the science of 
medicine, it is clear beyond contro- 
versy that advance can be made only 
by men directing their effort to a lim- 
ited field of work. 

Such, gentlemen, I believe are suffi- 
cient reasons for our presence here to- 
day as the American Association of 
Obstetricians and Gynecologists, and 
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have the auguries been so auspicious 
for the accomplishment of the purposes 
set before us, as evinced by the cosmo- 
politan harmony and close association 
of our profession in all parts of the 
world, in the facilities for the speedy 
transmission of every item of interest, 
of every discovery and of every sug- 
gestion ; and more important than all 
else , by the number of devoted workers 
who, animated by no unworthy craving 
for worldly honor or love of gain, are 
delving into the mysteries of the human 
frame, scrutinizing every group of as- 
serted facts as the slave does his hand- 
ful of earth for the diamond. And what 
matter if the enthusiast does cry out 
in exultation over what may prove not 
to be a gem, yet the precious stones of 
truth that are found abundantly pay 
for the toil. 

While I have felt the great honor of 
my position, I have also realized the 
creat. difficulty of bringing anything 
before you worthy of your attention, 
or that may even in a small degree con- 
tribute to the success of our organiza- 
tion. The past work of our branch of 
practice is so recent and so entirely 
familiar to you that it would be alto- 
gether inappropriate to take any time 
in presenting it. A glance at the pro- 
gramme laid before you will convince 
you that the various practical topics 
which are so important are to consti- 
tute much of the subject matter for dis- 
cussion here and, therefore, it is inex- 
pedient for me to dwell upon them 
now, great as is the temptation so to 
do. 

The proper indications for abdominal 
section, the true position which elec- 
tricity shall occupy in gynecology, the 
propriety of hysterectomy, the value of 
Alexander’s operation and its newly 
devised congener abdominal fixation 
for retrodeviations of the uterus, the 
relative merits of craniotomy, Ceesarean 
section and induced labor, the best 
method of dealing with extra uterine 
pregnancy, the proper means of secur- 
ing antisepsis, are all questions fraught 
with great interest and merit the most. 
thorough study, and so confident am I, 
that before this meeting closes much 
light will be shed upon many or all of 
them by your deliberations, that I shall 
pass them by without further consider- 
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ation, and having remitted to your care 
those topics which undoubtedly claim 
most of your attention and awaken 
most of your interest, I am constrained 
to bring before you subjects which may 
seem of little import; but you will at 
once agree with me that in the daily 
routine with most of us, the less im- 
portant subjects are those which most 
constantly demand our thought, and 
assuredly nothing which contributes to 
the welfare of those who require our 
care can be too trivial for our study. 

Let me now direct your attention to 
what in my opinion are subjects worthy. 
of our earnest thought, premising my 
remarks with the statement that the 
association must not be held responsi- 
ble for the opinions of any individual, 
and especially can there be no ex cathe- 
dra utterances promulgated, but each 
member must be held accountable for 
his own sentiments. 

So grand have been the results of 
abdominal section for diseases of wo- 
men in the hands of skilled men in our 
own land and abroad that only words 
of highest commendation are appro- 
priate. These achievements which 
challenge our admiration and demand 
the grateful acknowledgment of all who 
are interested in the mitigation of suf- 
fering, are the results of years of toil 
and conscientious study; but, unhap- 
pily, the success is seen while the steps 
which led to it are overlooked; as a 
consequence, men without the profes- 
sional or moral qualifications for such 
responsible services have been drawn 
into this line of work till I am sure I 
am justified in the assertion that to-day 
laparotomy is done too often and with 
insufficient grounds for so serious a 
procedure. Dr. Parvin has recently 
said, ‘It cannot be denied that there is 
a growing belief in the professional 
mind that these operations are too fre- 
quently resorted to, and therefore their 
indications ought to be clearly estab- 
lished and the presence of the latter 
conclusively demonstrated before a wo- 
man is subjected to what otherwise is 
an odious mutilation. The results of the 
operation having been so satisfactory, 
is there not great danger of such oper- 
ations being too frequently performed? 
Nay, is there not danger that men with- 
out experience, deceived by the glamor 
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of brilliant statistics and ambitious of 
fame as operators, will decide upon and 
perform these operations when there is 
no necessity for them, and no benefit 
follows them, or they are fatal?” That 
such complaints are well grounded can- 
not be denied; but this admission by 
no means implies that the operation is 
to be condemned. Through all history 
great advances in every sphere of life 
have had unworthy advocates, but 
whose existence only serves to estab- 
lish the value of the cause they cham- 
pion. And in our own profession have 
not vaccination and anesthesia and ovar- 
iotomy been subject to such animadver- 
sion and misinterpretation, and yet 
have vindicated their claim to the posi- 
tion of benefactions to the race? So 
shall it be with laparotomy, and surely 
it is.well within the province of this 
Association to more clearly establish 
the propriety of the operation, remove 
unreasonable objections, and seek to 
prevent its undue performance. 

An opinion has large credence among 
the laity, and is endorsed by some 
members of our profession that inten- 
tional abortion is a common crime, and 
statisticians and social scientists see in 
the decreasing fecundity of American 
women clear evidence of the truth of this 
charge. That some women are guilty ad- 
mits of nodoubt; but that itisso univer- 
salan evilas sensational literature, espec- 
ially of non-professional origin, would 
indicate, I do not believe. 

Permit me to direct your attention to 
a more demonstrable cause for diminish- 
ing fertility. I need but remind you of 
the deleterious influence of social habits 
and circumstances over the functions 
and physique of women, and consequent- 
ly how many fashionably educated girls 
are incapable of completing the process 
of maternity, or if they do pass through 
it how seriously they are damaged 
thereby. Those who are fond of charg- 
ing American women with the crime 
referred to cite us to the rich, the edu- 
cated, the refined as guilty, while their 
sisters who are less favored financially, 
and humbler socially bear their due 
proportion of children. Now is it nota 
truthful statement, that the first class 
are the physically feeble, the enervated, 
and therefore incapable of carrying the 
process of reproduction to its ultimate 
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perfection ? To corroborate this view, cure epilepsy or vague nervous diseases 
Dr. W. W. Johnson has recently said not due to irritation of the pelvic or- 


that ‘the confirmed ill health so com- 
mon after the establishment of the 
marriage relation and childbirth among 


American women in a large number of) 
/was that it had not been cured by re- 


cases is dependent upon alterations and 


diseases of the genitalia,” which pro- | 


bably are the more intense because of 
the original debility of the subject, and 
Dr. J. C. Hoag says: 
fecundity on the part of a woman is 
often due to endometritis, and is over- 
come by the cure of the diseased con- 
dition is a matter of frequent clinical 
experience,” and Kleinwaechter has 


shown that of ninety cases of sterility | 


after the birth of one child nearly one- 
half were subject to inflammatory pro- 
cesses of the genitalia. Accept these 
statements as true and a rational ex- 
planation of the asserted evil is found, 
and it is at once transferred from the 
domain of ethics and morals to within 
the pale of our professional care and 
becomes a fit subject for our efforts at 
cure; and at the same time, vindicates 
those whom we look upon as the purest 


and best from the indiscriminate charge | 
‘cent. with us; and according to the 


of murder of their unborn children. 

I believe the influence of the geni- 
talia over the general system especially 
in its nervous manifestations has been 
exaggerated. The idea expressed in 
classic language that ‘‘ Woman is be- 
cause of the uterus,” or more correctly 
“because of the ovaries,” though in 
some respects true has led to false de- 
ductions and erroneous practices. 

J. Matthews Duncan has recently 
said: ‘‘ The influence of disease of the 
ovaries is not so potent or important 
as that of the liver on the health of the 
individual,” and the careful study of 
Dr. Grace Peckham is strong testimony 
against the disproportionate influence 
of morbid conditions of the organs of 
generation. Uherek thinks that entire- 
ly too much attention has been paid to 
the genital organs in connection with 
neuroses. Even if thereare lesions which 
have resulted from parturition the 
general condition should receive a large 
share of attention, and observation of 
results of operation for nervous dis- 
eases confirm these views. Our associ- 
ate Wathen has recently said: “The 
removal of healthy ovaries or tubes to 


“that a lack of) 
sulted favorably. 











gans was not more consistent than the 


‘castration of a man for similar pur- 


poses,” and ourassociate Van der Veer’s 
experience regarding hystero-epilepsy 


moval of the appendages, and Parvin, 
quoting Reverdin, says that among: all 
the cases of castration for nervous dis- 
eases in Paris very many have not re- 
Now with such tes- 
timony is it not incumbent on us at 
least to utter an admonition against 
the removal of normal ovaries for 
lesions of the nervous system ? 

A subject of practical importance 
urgently demanding attention from the 


\obstetrical section of our association, 


is the constantly increasing inability of 
woman who should be “nursing moth- 
ers” to furnish milk for their infants. — 
No words from me are needed to im- 
press upon you the fact that many 
women who have borne children are 
incapable of nourishing them, but per- 
haps you have not appreciated the fact 
of the very large proportion who are 
thus defective, probably about 40 per 


investigations of Escherich and others 
59 per cent. of mothers become incapa- 
ble from physical causes of nursing 
their children within two months after 
delivery. The incapacity to perform 
this function, upon which more than 
any other the well-being of the child 
depends, is in large degree the inherited 
result of habits tending to impair the 
integrity of the mammary gland, as 
vicious modes of dress, disregard of 
maternal duty, and even sometimes 
suppression of the developing gland ; 
all of them conditions over which we 
may hope by degrees to exercise salu- 
tary influences and bring about a better 
state of affairs. 

Another topic well worthy of our 
most careful thought is, what can be 
done to mitigate the pains of labor? 
We all have promptly adopted the cus- 
tom of lessening the intensity of suffer- 
ing in the latter part of the second 
stage by the use of anesthetics, and 
almost as common is the use of chloral 
at an early period; but. my impression 
is that with the great majority of ob- 
stetricians but little is done to lessen 
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pain during a large part of the process 
of delivery. 

With the abundant therapeutic re- 
sources of the present day, we ought 
surely to divest this ordeal of the inten- 
sity of its pain. 

I trust by another meeting tomake 
report upon experiments I am now 
making. 

Our highest conception of a benefac- 
tor is one who prevents evil, rather 
~ than one who mitigates or seeks to cure 
the evil after its development.. While 
the duties of the physician are to a very 
great degree limited to the removal of 
existing diseases, and in such office he 
must gain his most obvious triumphs, 
yet all will concur with me that our 
whole duty will not be done unless we 
seek to prevent many of the ills we so 
often are called upon to cure. And 
herewith I feel that I offer you one of 
the most difficult problems to solve. 
In adopting a new remedy or advoca- 
ting a new procedure in surgery we 
address men whose training qualifies 
them to judge carefully and appreciate 
the means and the end in view, but to 
advocate hygienic or preventive meas- 
ures, we appeal at once to the laity and 
invoke the co-operation of those little 
disposed to make the effort demanded. 

But this indifference is neither the 
sole reason nor the most potent cause 
for the imperfect results accruing from 
labor in this direction. History plainly 
teaches us that physical degeneracy 
has been an invariable sequence of 
national success and financial pros- 
perity. I need only remind you of the 
fact, that the most learned and pros- 
perous nation in each age of the world 
has succumbed to a less civilized race. 
To borrow from a recent writer, ‘It is 
the old, old story of riches, luxury and 
effeminacy, and a horde of athletic sav- 
ages. Once let the conventionalities 
and artificial restrictions of a so-called 
civilization interfere with the healthful 
simplicity of nature and decay is cer- 
tain.” ; Hee 

Must we not admit the essential truth 
of this statement? How fragile are 
many of the women with whom we have 
to deal! Time forbids that I should go 
into details, but you are well aware 
that the methods of culture, physical, 
intellectual and social, to which a girl 














is subjected, not only do not conduce 
to physical vigor, but lead to positive 
deterioration and serve to magnify de- 
fects of constitution which may have 
been derived from ancestry, and as the 
struggle for bread winning grows 
Sharper the girls of the humbler classes 
are subjected to hardships which im- 
pair their powers and retard healthful 
development. It has been clearly 
shown that the anzmia of puberty is 
much more common among girls who 
pursue sedentary occupations, and in 
cities than in the country. Recogniz- 
ing the, existence of these influences 
inimical to the health of women, it be- 
comes especially a duty of men in our 
section of the profession to strive to 
effect their removal. ! 

While presenting these topics to you 
as worthy the consideration of an as- 
semblage so competent to investigate 
all that pertains to the science and 
practice of obstetrics and gynecology, 
I have been much impressed with the 
value of a carefully prepared system of 
collective investigation by which the 
experience of so large a number of 
active workers might be collected and 
contribute largely to the decision of 
mooted points of practice. 

The beneficent result of comparative 
study of a given topic is remarkably 
demonstrated in the modifications of 
Lister’s methods of disinfection. With 
what alacrity did nearly all operators 
adopt his suggestions, and how speed- 
ily did they learn that much of his 
method was superfluous, and how little 
now remains of the original system, 
and yet we will all bear glad testimony 
to the soundness of his principle and 
to the glorious fruit it has borne. So, 
too, the Cesarean section, upon which 
have been grafted so many modifica- 
tions, nearly all of which have been 
submitted to the criticism of practical 
experience, and have been cast aside as 
harmful, or‘ at least needless. With 
such examples no further argument is 
required to establish the value of a 
carefully devised system of case taking 
and reporting under our supervision. 

But one thought more, and I have 
done. Grand as has been the success 
of our profession, we are not to rest 
here. We can appeal to our past ex- 
perience and realize the instability of 
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much that may have cost us great toil. 
Slightly to change a remark of Dr. 
Alexander Simpson, ‘‘ Doctrines and 
practices in favor at this Congress are 
sure to be modified and may be even 
superseded at the next; the lapse of 
five years takes the bloom ‘off of the 
best text-books, and in ten years they 
are discarded, or have to be well nigh 
re-written.” Science knows no senti- 
ment, and we can cherish the achieve- 
ments of the past~ only so far as 
they aid us for the future ; and What is 
our future? Dr. E. M. Moore recently 
said: “It is difficult at the present 
moment to define the possibilities of 
modern surgery. It is a fit representa- 
tive of the time we live in—a combina- 
tion of science and action,” accepting 
that as expressive of our present status. 
I shall add, and as in other depart- 
ments of applied science almost every 
day brings a new surprise, so we may 
confidently anticipate advances and 
Successes which shall as far surpass 
our present attainments as these do 
those of the past generation; and happy 
may we count ourselves that this Asso- 
ciation, so atspiciously established, 
shall contribute to these magnificent 
and beneficent attainments. 
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Read before the American Association of Obste- 
tricians and Gynecologists, at Washington, 
Sept. 18th, 1888, by E. E. MonrcomEry, 
M.D., Prof. of Gynecology in the Medico- 
Chirurgical College of Philadelphia, and 
Obstetrician to the Philadelphia Hospital. 


"THE dread of disturbing the perito- 

neal cavity has been so great as 
to well justify the assertion of Wagner, 
that he and his contemporaries had been 
nurtured in the fear of the Lord and 
of the peritoneum. 

Inflammatory and suppurative pro- 
cesses, that in other portions of the 
body would have received early surgi- 
cal intervention, were here allowed to 
continue their course undisturbed, un- 
til the vital forces of the patient were 
exhausted, or Nature had fortunately 
furnished a channel of exit. This seems 
the more remarkable, when we consider | 
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the work that had already been done in 
the field of abdominal surgery. 

Peritonitis varies in its phenomena 
according to the condition producing 
it. The existence of idiopathic periton- 
itis was formerly denied; but it has been 
demonstrated that the disease can arise 
from exposure to cold and dampness. 
In this form, the quantity of exudation 
is limited, unless the inflammation is. 
very acute, and is likely to be of a ser- 
ous or a fibro-serous character. As the 
inflammation subsides, the exudation 
is absorbed, and after recovery the pa- 
tient seems none the worse for the at- 
tack. 

Such a fortunate result, however, is 
the exception rather than the rule. 
The exudation, more frequently, be- 
comes purulent, or there is an early se- 
erction of pus. f 

Pus collections occur in the abdomi- 
nal cavity, either as an exudation or as 
encysted collections, and may result 
from either acute (partial or diffuse) or 
chronie peritonitis. 

The collections of pus in the circum- 
scribed form are generally of slight ex- 
tent, and are, most frequently, found in 
the region of the vermiform appendix 
and female sexual organs. In chronic 
peritonitis, the quantity of fluid exuda- 
tion is not usually very considerable, 
and but rarely of a purely purulent 
character. The largest and most ex- 
tensive collections of pus take place in 
acute peritoneal inflammations, and are 
frequently the product and residuum of 
such disease. The purulent exudation 
is more likely to occur in the puerperal 
and metastatic forms, in which it is in- 
troduced through contact of the peri- 
toneum with hetereogeneous bodies and | 
fluids, and ulcerative processes in the 
various abdominal organs. 

According to Bamberger, the exuda- 
tion, in its beginning, is fibrinous, but 
that there is a primary pus formation 
is evident from the fact that Aber- 
crombie and others have found pus in 
the abdomen, where death had occurred 
within 48 hours of the beginning of the 
inflammatory process. Kaiser, in a case 
of puerperal peritonitis of 36 hours du- 
ration, found over a gallon of pus. As 
it is now recognized that the maxim 
‘‘ubi pus, ibi evacua ” should govern as 
well in the peritoneal as in the pleural 
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cavity, the question of how we shall 
determine the presence and charac- 
ter of an exudation is an important 
one. : 

Kaiser says that from the early part of 
the present century, the following com- 
plex symptoms were considered as indi- 
cating empyema of the peritoneum: If 
the patient continued eight or ten days 
sick without any alleviation, we had 
every reason to fear this sad termina- 
tion. If up to this time he has had se- 
vere chills, cold extremities, and the 
abdomen becomes less painful, but is 
swollen, heavy and doughy, evening 
chills, pulse continues same or is small- 
er (a) symptom that Abercrombie re- 
garded as very ominous), frequent, free, 
and offensive fecal discharges, and the 
various excretions and secretions re- 
main disordered, it is probable that 
pus is either forming or has formed. 
An important indication of its presence 
is hectic fever. 

Martin concedes the ade Ay char- 
acter of the exudation, if at the end of 
the acute stage of the peritonitis : 

1. Fluctuation is distinct; 

2. The quantity of fluid remains sta- 
tionary, or slightly abates; 

3. The limits of the dull percussion 
sound are increased in the upr ight posi- 
tion; and 

4. Alteration of the level of dulness 
takes place according to position. At- 
tacks of chills, cessation of spontaneous 
pain, continuation of sensitiveness upon 
contact and movement, make the diag- 
nosis certain. The fourth rule can not 
be insisted upon as absolute; for the 
pus may, indeed is likely to become 
encysted, and its level does not change 
with the body movements. 

The diagnosis of suspected pus in 
the peritoneal cavity can be confirmed 
by exploratory puncture, which may be 
done by the use of the hypodermic or 
small aspirator needle. 

Small quantities of pus, or large col- 
lections, enclosed between the folds of 
the intestines and mesentery, are diffi- 
cult to recognize. By palpation, per- 
cussion, and exploratory puncture, we 
are able to recognize only collections 
sufficiently large to produce dulness 
‘upon percussion, afford the sensation of 
fluctuation, or such as are palpable as 
swellings. The most readily recognized 
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are collections in the anterior abdominal 
wall, and in the pouch of Douglas. A 
free effusion in the latter is mostly felt 
as a trifling sense of resistance, which, 
Hegar says, at best, is similar to the re- 
sistance of a feather pillow. The pos- 
terior vaginal fornix, however, is per- 
ceptibly broadened. Pus may form in 
the subserous tissue of the anterior 
wall (peritonitis externa) to be differ- 
entiated from an intraperitoneal collec- 
tion. Frequently both forms, may com- 
bine and render the diagnosis still more 
difficult. It should be remembered 
that an extraperitoneal abscess may 
penetrate inwards and produce an at- 
tack of peritonitis. 

Cases of peritoneal empyema may ter- 
minate in several ways: 1. Absorption 
of the serum may occur and even pus 
corpuscles may be taken up by the 
lymphatics, but mostly after they have 
undergone fatty metamorphosis. 

2. Inspissation, cheesy metamorpho- 
sis, and cretefaction of the pus through 
absorption of the serum, disintegration 
and cretefaction of the detritus. This 
deposit remains a source of danger, as 
by its absorption it may lead to the de- 
velopment of pyzemia and tuberculous 
processes. 

3. Decomposition of the pus and the 
formation of gases, which always result 
fatally unless an early evacuation of 
the poisonous elements is secured. 

It should be remembered that while 
pain is the most frequent symptom of 
peritonitis, cases occur in which the 
onset of the disease is very insidious, 
and pain is entirely absent. 

A case of puerperal peritonitis oc- 
curred in the writer’s experience in 
which, in addition to absence of spon- 
taneous pain, the distended abdomen 
was not sensitive to pressure, and 
could be kneaded over without the pa- 
tient showing any trace of suffering; 
she died within thirty-six hours and 
the autopsy disclosed over a quart of 
pus within the peritoneal cavity. 

The progress of purulent peritonitis 
is extremely rapid, and its fatality is 
well known. The cause of death is the 
rapid absorption from a large serous 
surface. 

It is not the purpose of this paper 
to discuss the medical treatment of this 
disorder. 
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Non-purulent effusion may be evacu- 
ated by puncture; but suppuration in 
the peritoneal cavity should be treated 
like suppuration in the pleural and ar- 
ticular cavities, and the result will cor- 
respond to the promptness and thor- 
oughness of the treatment. No proce- 
dure short of laparotomy is justifiable; 
for it allows of thorough evacuation of 
the pus, complete cleansing of the 
abdominal cavity, separation of the ad- 
hesions (which may form collections 
of pus), the removal of exudation and 
perfect drainage. It also permits thor- 
ough examination of the abdominal 
cavity, and may enable us to discover 
and remove the cause of the inflamma- 
‘tion. 

Barwell, in a case of suppurative 
peritonitis,contented himself with wash- 
ing and sponging out the abdomen 
thoroughly, and closing the wound 
without drainage. He objects to the 
insertion of the drainage tube from 
above, as being an ineffective method of 
emptying the cavity. Treves, Truc, 
and others favor the drainage tube, 
practicing frequent irrigation where 
~the conditions require it. 
in the puerperal form suppuration is 
“a prominent and early result. In the 
-hyper-acute, the progress is exceed- 
‘ingly rapid, terminating in death in 
‘two or three days. The surgical treat- 
ment is exceedingly important, and is 
especially indicated by marked tym- 
panites and peritoneal effusion. The 
tympanites may be relieved by intesti- 
nal puncture, as was first practiced by 
Depaul. 

If the effusion is simple serum, it 
too may be evacuated by puncture ; but 
where sanious or purulent, laparotomy 
and drainage should be practiced. 

Per forative peritonitis causes a great 
diversity of opinion as to the limita- 
“tions of the operative procedure in its 
“traumatic and pathological forms. 
‘Escher and Truc would limit the per- 
formance-of laparotomy to the cases of 
traumatic origin; for in these the ad- 
hesive inflammation cannot be relied 
upon to limit the escape of the contents 
of the viscus. The patient is usually 
healthy, and the tissues of the viscus 

are in good condition, and sutures are 
readily borne should resection be re- 
quired. In pathological conditions, the 
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adhesive peritonitis can render more 
valuable service; the intestines may be 
extensively diseased; the condition of 
the patient is usually exhausted by the 
duration and character of the disease, 
so that the strength is not fitted to en- 
dure a protracted operation, and the 
softened state of the tissues gives no 
guarantee of continued closure. Hence 
they would not operate in perforations 
resulting from typhoid, dysenteric and 
tuberculous ulcers. Mikulicz, how- 
ever, advises the operation in every 
case of perforative peritonitis, where 
the patient is not already in collapse, 
and directs that the operation should 
be done as soon as possible. A num- 
ber of successful cases seem to demon- 
strate the wisdom of such advice. 

- Ebstein lays stress upon the abdomen 
being hard and rigid as an indication 
of impending perforative peritonitis. 

After perforation, we are likely to 
find the abdomen distended from the 
escape into and the formation of gases 
in the peritoneal cavity. The distine- 
tion between intestinal and peritoneal 
meteorism as they occur in acute and 
perforative peritonitis, Wagner says, 
is that in the former, coils of intestines 
are visible, and movements may be felt, 
or, at least, heard by ausculation, while 
in the latter no movements are per- 
ceptible by any method, for the intes- 
tines are pushed back by the gas in the 
peritoneal cavity. The treatment, as 
has already been indicated, is to open 
the abdomen, search for and suture the 
perforation, cleanse the cavity, and use 
drainage if necessary. 

Perttonitis resulting from the rupture 
of abscesses demands prompt laparo- 
tomy, and the success of Tait, Treves, 
Israel and Burchard show that this 
operation, with careful cleansing of the 
abdomen, can save the patient. 

In no class of cases, probably, is the 
abdominal surgeon more tried than in 
inflammations of the cecal region. 
Cases of inflammation occur and are 
medically treated, while the surgeon 
anxiously watches the case until the 
Severe symptoms subside and conva- 
lescence takes place, and then rejoices 
that he did not yield to the temptation 
to operate. Another case will have an 
attack apparently no more intense, will 
for a time progress well, and then will 
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-undergy a sudden augmentation of the 
inflammatory action, and the patient 
rapidly succumbs. It is a constant re- 
gret that this patient had not been 
subjected to operation. Some years 
ago, I was called to treat a young man 
aged 19 years, who complained of se- 
vere pains in the right inguinal region 
following diarrhea. Upon examina- 
tion this region was found exquisitely 
tender to pressure; a tympanitic swell- 
ing extended upward and toward the 
median line. He was promptly placed 
in bed, leeched, brought. under the in- 
fluence of morphia, and kept upon a 
liquid diet. The wnuole abdomen be- 
came tympanitic and tender, though the 
right side remained the most sensitive. 
The temperature did not exceed 102°. 
By the eighth day all the inflammatory 
symptoms had begun to subside, and 
the pain had ceased. Early on the 
ninth day I was called and found that 
he had been awakened from a sound 
sleep by a tearing pain ; he was then in 
collapse, and died a few hours later. 
The autopsy disclosed that the end of 
the appendix had sloughed off; caecum 
and appendix were enveloped in a col- 
lection of pus enclosed by the matting 
together of intestinal loops; the intra- 
peritoneal abscess sac had, however, 
been ruptured by a hemorrhage from 
the vessels of the appendix. The en- 
closure contained nearly a quart of 
blood, a portion of which, with the pus, 
had escaped into the abdominal cavity. 

How are we to distinguish the cases 
for operation, and when it should be 
done ? 

In those cases in which it is evident, 
from the absence of severe pain and 

tenderness, tympanites but slight, and an 
~ accumulation of a semi-solid consis- 
tence, that feecal impaction or catarrhal 
inflammation exists, we may wait. In 
cases, however, where the onset is sud- 
den, pain intense, spread of peritonitis 
rapid, early treatment is important. Of 
176 cases quoted by Fitz, thirty-four 
per cent. died in the first three days. 
In children the mortality reached sev- 
enty per cent. The majority of these 
cases result from perforation of the in- 
traperitoneal appendix. From this le- 
sion abscesses form, allowing extrava- 
sation of feeces, gas and other infectious 
materials arising from necrotic pro- 









cesses, into the peritoneal cavity; or 
the intestines may Le glued together, 
and shut off the infectious materials 
from the rest of the cavity, forming an 
intraperitoneal abscess; or, , again, 
through old adhesions the posterior 
peritoneum may be involved and form 
an extraperitoneal abscess. 

We have seen, from the rapid progtess 
of the disease, the importance of early 
interference. Sands, in a_ successful 
case, operated upon the second day. 

Operators differ as to the proper 
method of procedure. Sands makes 
the incision perpendicular to the middle 
of Poupart’s ligament, while Willard 
i ade it parallel to the ligament. Hither 
incision would be preferable to the 
median in affording more convenient 
access to the affected structures. If 
the appendix is found gangrenous, or 
the seat of the perforation, its amputa- 
tion and suturing of the stump would 
seem preferable to higaturing the ap- 
pendix, as has been done in some cases. 
After the removal of necrotic tissue 
and closure of the perforations, the 
peritoneal cavity should be thoroughly 
cleansed, a drainage tube inserted and 
the wound sutured and dressed. 

The importance of at once giving 
free vent of septic or purulent collec- 
tions in peritonitis following surgical 
operations upon the abdomen is now so 
well recognized a principle of treat- 
ment that it does not require discus- 
sion. 

In no class of diseases, probably, is 
the beneficial influence of abdominal 
section better displayed than in the 
treatment of tubercular peritonitis. 
This plan of treatment is purely empi- 
rical, and its beneficial effects were de- 
termined by accident. For a knowl- 
edge of its value we are indebted to 
Spencer Wells, who operated upon a 
case of supposed ovarian cyst, which 
proved to be one of tubercular perito- 
nitis, in which the cavity was studded 
with tubercular masses, and omentum 
and intestines were matted together: 
This patient was in good health twenty- 
three years later. 

A number of cases have occurred, in 
which laparotomy has been done under 
mistaken diagnosis, in tubercular dis- 
ease, with almost universally favorable 
results. In this connection, a case of 
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my own, [ trust, will not prove unin- 
teresting. A young girl, aged 16 years, 
was seen in consultation with Drs. 
Heilman and Stone. She had _ been 
suffering for four days with frequent 
attacks of vomiting, which later had 
become stercoraceous; the abdomen 
was very tympanitic, and quite tender 
‘to pressure. No feecal evacuation had 
occured since her sickness, and the se- 
cretion of urine was scant. The highest 
temperature had been 101°, pulse 120. 
-General appearance was bad. She had 
been ‘a very slight, poorly nourished 
girl before this attack. She was sup- 
posed to be suffering from intestinal 
obstruction, and laparotomy was de- 
termined upon with a view to ascertain, 
and, if possible, remove the cause. A 
median incision, about five inches long, 
-was made; and a few ounces of dirty 
serum removed. The intestines were 
drawn out and examined, but no ob- 
struction was foynd. The peritoneum 
was studded with millet seed sized tu- 
bercles. A number of punctures were 
made in the intestines with a hypoder- 
mic needle to evacuate the flatus and 
enable us to close the wound; the cay- 
ity, owing to the bad condition of the 
‘patient, was hastily washed out, and the 
abdomen closed. Two days later the 
bowels were freely moved, and the sub- 
sequent progress of the patient was unu- 
sually rapid. Her condition of health 
and general appearance since have been 
very greatly improved. 

Of thirty cases collected by Kum- 
mell, and six by others, but six ended 
fatally. In a number, various antisep- 
tics, as iodoform, carbolic acid, and 
corrosive sublimate, were used; but 
the relief seems just as certain and per- 
manent where the operator has con- 
tented himself with merely washing or 
sponging out the cavity with pure 
water. The favorable result is attrib- 
uted to the removal of the serum, which 
serves as an excellent culture fluid for 
the multiplication of the bacilli. The 
unexpected relief obtained in such cases 
by laparotomy might lead to the cor- 
— rectness of the diagnosis being ques- 
tioned ; but the cases of Poten, Hart- 
- wig, and others, in which portions of 
the tissue were removed and found to 
contain the characteristic bacilli of 


tubercle, and in which the results were 
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equally favorable and permanent, leave 
no doubt as to the correctness of the 
diagnosis. 

Schwartz gives the following indica- 
tions for the operation : 

1. Insecurely fixed diagnosis of peri- 
toneal tuberculosis, wherein incision 
should be preferred to the customary 
puncture. 

2. Where the operation is performed, 
remove the transudation completely, 
preferably in the dry way with disinfec- 
tion of the peritoneum,and exact closure 
of the wound. 

3. Youthful age should, according to 
surgical experience in other forms of 
disease, afford no contra-indication to 
the performance of the operation. 

4, A moderate affection of the lungs 
should be no contra-indication to the 
operation ; but an additional indication 
for it, as through the removal of the 
transudation, the respiration is im- 
proved,as well as the strength and gen- 
eral health. 

Incision has this advantage over 
puncture as a method of treatment in 
that, after the former, ascites does not 
return, while it is the rule for it to 
rapidly accumulate, following the latter. 

In conelusion, we cannot do better 
than quote the following from Prune: 
‘The opening of the abdomen has lost 
much of its-gravity, and we believe 
that we have demonstrated that certain 
forms of peritonitis can be cured by 
opportune and methodical surgical 
treatment; that is enough to condemn 
systematic refusal to operate. Instead 
of being a contra-indication, it (peri- 
tonitis) should become a positive indi- 
cation. Death, in the cases of which 
we speak, is certain ; we have seen that 
the operation may save the patient. 
Why hesitate to give the latter some 
chance of recovery ?”’ 





THE MILITARY RED CROSS 
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(Coneluded.) 

Oné of the best appliances for ready 
use in first aid to the injured is the 
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~“Esmarch triangular bandage. This is 
a strip of cloth fifty inches long, trian- 
gular in shape, its greatest width being 
24 inches. Upon the bandage are six 
pictures illustrating its use, and with 
the bandage is a little book describing 
its use. | 

These bandages can be obtained of 
the American Society for Instruction 
in First Aid to the Injured, New York 
City. 





TRANSLATION. 
FIRST AID TO THE INJURED. 


Under this title the undersigned So- 
ciety offers to persons in every state 
and condition—in the work-shops, man- 
ufactories, mines, and railroad organi- 
zations, engineering undertakings, to all 
travelers and emigrants, and to any 
thoughtful family—an emergency packet 
for wound-dressing, which, thanks to 
its small, compact form, its convenient 
arrangement and facility of packing, 
will give it a place everywhere ; it can 
be carried under all circustances. Each 
one of these packets is sold for one 
franc (fifty centimes) postpaid, and 
contains: First, a compress composed 
of cotton-charpie of Dr. Burns, and an 
antiseptic bandage. These two kinds 
of bandage have the property of ab- 
sorbing the fluids, blood and pus, and 
protect the wound against hurtful in- 
fluences. 2. Two bands of linen, one 
wide, the other straight, with pins for 
fastening them. 3. Some “ ping-hawar- 
yambi,’ as a hemostatic application. 
4, A triangular piece of linen prescribed 
by Dr. von Esmarch. With the aid of 
this apparatus the majority of bandag- 
ing operations may be accomplished 
without any.special skill. The method 
is as follows: The compress, which is 
folded in four, unfolds in such a manner 
that the cotton lint will be covered 
entirely by the bandage (antiseptic), 
which gives a surface similar in form 
to a sheet of letter-paper. We cut off 
each time the requisite quantity for 
covering the wound. After having 
washed the latter, and controlled the 
hemorrhage by means of the applica- 
tion of the ping-hawaryambi, it is cov- 
ered with a piece of the compress, which 
is fastened by means of the linen ban- 
dages, which, should the wound be upon 
‘the head, neck, trunk, or main parts of 
the extremities, is done by the use of the 
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triangular bandage (Esmarch’s). If it 
be a case of an open or deep wound, you 
form with the compress a pad propor- 
tioned to the size of the wound, which 
is introduced therein after previously 
saturating it with good olive oil, if this 
be within reach. According to the 
abundance of the secretions “from the 
wound, it will be necessary to change 
the bandage once or oftener during the 
day ; in this case, the same bandage and 


the same linen can be employed; but 


it is important to renew the compress 
or the pad. As to the employment of 
the Esmarch’s bandage, we will quote 
the words of Professor Esmarch, who, 
in his celebrated work entitled ‘‘ The 
First Aid in Bandaging on the Field of 
Battle,’’ expresses himself as follows : 
‘‘ According to the part of the body 
wounded, the triangular bandageis used 
as follows: It is folded in the form of 
a cravat by rolling the point several 
times in the direction of the lower edge; 
the oftener it is folded the narrower the 
bandage becomes. Under this form a 
practical bandage is made, not only for 
wounds upon the neck, but also for 
those on many other portions of the 
body; for example, the eye, the fore- 
head, the ears, the cheeks, the chin, and 
the lower jaw. It is employed in the 
same manner for the simple muscular 
wounds of the extremities, and for fix- 
ing the splints and other protective ap- 
paratus in the case of fractured bones ; 
besides making all of it asa sling for 
supporting the wounded arm. ‘The 
manner of employing the bandage under 
this form is so simple that no particular 
description is necessary. The ends are 
well fastened by means of strong pins, 
or well knotted one with another. For 
dressing a wound on the head, or a 
simple scalp wound, the bandage is 
placed upon the head in such a manner 
that the lower border will be brought 
directly across the forehead, the point 
hanging towards the neck. Then the 
two ends are passed backwards, be- 
hind the ears, turned again and tied in 
front. The point hanging in front is 
pulled down firmly, returned upon the 
head, and fastened on the top of the 
head with a pin (head bandage or cap). 
“To bandage a wounded hand a 
small bandage is necessary. The hand 
is placed upon the opened bandage in 
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such a manner that the wrist covers 
the middle of the lower edge, and the 
points of the fingers are directed to 
the pointed end of the bandage The 
point is then turned backward over the 
hand in the direction of the forearm. 
The two remaining ends are crossed 
over the point of the bandage and tied 
on the other side of the wrist. 

‘‘ For the foot the sole is placed on 
the middle of the bandage, so that the 
toes are directed towards the point. 
The point is then brought forward over 
the top of the foot and the two ends 
are passed aronnd the malleolar pro 
cesses, crossed on top of the foot and 
tied under the sole. 

“We can also bandage the stump 
after amputation in the same manner. 
The superior border or biased edge is 
placed around the limb above the ex- 
tremity of the stump, turned around 
the wound, the hanging point is brought 
up over the wound, and the two free 
ends are adjusted over these and tied. 

“To comfortably sling or suspend a 
wounded arm the ends must be placed 
over the uninjured shoulder, and upon 
the neck sufficiently in front so that it 
will readily pass around the neck to the 
other side, and it is there fastened, 
while the other end hangs in front of 
the body. We carefully place the 
bended arm upon the middle of the 
linen, advancing the point below the 
elbow several inches. Then the end 
which hangs before the arm is brought 
back to the side of the shoulder of the 
wounded arm and tied with the other 
end upon the back. Then the point is 
brought around the elbow and fastened 
with a pin. This bandage is called the 
large scarf or big sling bandage. 

“For bandaging wounds upon the 
chest, the middle of the linen is placed 
upon the chest, the point raised and 
turned backward, passing over one 
shoulder, and the inferior border ad- 
justed (at the waist) in the region 
where the chest and abdomen unite; 
then bringing the two ends backward 
and tying them together upon the back. 

The pointed end passed over the shoul- 
der is then drawn down and made to 
pass under the knotted end, and ad- 
justed by means of a pin or knot. For 
wounds on the back one proceeds in 

the same manner, but inversely. For 





wounds upon the shoulder, the bandage 
is cut into two equal parts, of which 
one is folded in cravat form, and is 
used as a little scarf for the forearm, 
whilst the other is placed upon the 
wounded shoulder in such a manner 
that the point shall be upon the side of 
the neck and the superior border upon 
the middle of the forearm. The ends 
are then passed around the under side 
of the arm, crossed beneath the point 


of the elbow, and tied together on the 


exterior surface of the forearm. The 
point of the bandage is then slipped 
under the scarf at the neck, plaited 
back upon itself, and fastened with a 
pin at the top of the shoulder. 

‘‘In the same manner the bandage is 
placed upon the hip; and here we often 
need the entire bandage, because the . 
upper part of the thigh is much larger 
than that of the arm. The inferior 
border of the bandage is passed around 
the largest part of the thigh, and the 
ends fastened with a double knot, but 
in the cases where the thigh is too large 
itis pinned. The point of the bandaye 
is adjusted in the same manner as for 
the shoulder, by passing under the 
leather belt of the soldier, returned 
upon themselves and fastened with a 
pin. When there is no leather belt it 
it will be necessary to use a second 
bandage folded in cravat form.” 

THE DRILL. 

Stretchers, in the proportion of one 
for every three men of the Red Cross 
Corps, will be laid out on the parade 
ground, in a row, at suitable intervals, 
and in such a manner as to allow the 
corps to be drawn up about a dozen 
paces in the rear of them. The heads 
er the stretchers towards the company 
ine. 

The company will fall in, in single 
rank, with side arms only, under the 
supervision of the Red Cross Sergeant. 

Corps, attention. 

Count threes. 

Count sections. At this command, 
No. 1 on the right of the line counts 
‘one,’ the second No. 1, or the fourth 
man, “two,” the third No. 1 counts 
‘three,’ and so on. _ 

Stand to stretchers. Quick, march. 
At the command the sections oblique 
right and left, and march in the direc- 
tion of their stretchers; section ‘‘ one” 
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to the stretcher on the right; section 
“two” to the next, and so on. 

Upon arriving at the stretchers, No.1 
takes station at the head, No. 3 at the 
foot, and No. 2 on the right centre. 

Prepare Stretchers. — No. 3. faces 
about; No. 2 left face at the command 
prepare. At the word stretchers, all 
kneel on the left knee, and, proceed to 


- unbuckle the straps, separate the poles, 


hook in the ‘‘transverses,” and stretch 
the canvas to the full extent. The free 
end of the pillow is next secured by 
No. 1. The slings on the handles of 
the poles are next secured. When this 
is completed, stations are taken as at 
first command, stand to stretchers. 

“ Wold-up ” Stretchers._-_No. 3 faces 
about; No. 2 left face. At the com- 
- mand stretchers, all kneel on the left 
knee and proceed to take off the slings, 
unfasten the “‘ transverses,’”’ and buckle 
the straps. This completed, all rise 
- and resume the original position. 

TO LIFT AND LOWER STRETCHERS. 

Unity of action and steadiness of 
motion are the essential points to be 
remembered in stretcher drill, and espe- 
elally in lifting the wounded. 

Nos. 1 and 3 must accustom them- 
selves to harmony in their work, acting 
simultaneously and steadily; No. 3 
waiting for No. 1, should the latter not 
be quite ready to lift or lower. No. 1, 
when ready, will call out, “go on,” or 
if delayed, “stand fast.” 

Lift Stretchers._-Nos. 1 and 3 stoop 
down; each man grasps a double sling 
at its centre with the fingers and thumb 
of the right hand, removes it from the 
handle, and places the sling over their 
shoulders, dividing it equally. Then 
shp the loops of the shngs over the 
ends of the poles, commencing with 
the left, and then firmly grasp the 
poles. No.1 says ‘‘ready,” and No. 2 
replies ‘go on,” or “stand fast,’ as the 
case may be. When both are ready, 
Nos, 1 and’3 steadily raise the stretcher 
off the ground and stand up, holding 
the stretcher at the full extent of the 
arms. No. 3 must closely conform to 
the movements of No. 1, so that the 
horizontal position of the stretcher 
may be maintained throughout. Directly 
No. 2 perceives that Nos. 1 and 3 have 
risen, he proceeds at once to adjust the 
slings on the neck and shoulders of 
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No. 1, andafterwards on No. 3. As soon 
as he has attended to this, he will take 
his post on the right centre of the 
stretcher. 

Lower Stretchers.—On the caution 
lower, Nos. 1 and 3 will be prepared to 
stoop; and at the word stretchers, both 
men lower the stretcher very cautiously 
to the ground. No. 3 again closely 
conforming to the movements of No. 1. 
They then each proceed to slip the 
loops of the slings off the ends of the 
poles, standing up remove the slings 
from their shoulders, double replace 
them again on the handles, and then 
resume the position of attention as in 
the command stand by stetchers. 


MARCHING WITH STRETCHERS. 


The mode of progression of the bear- 
ers should be so regulated as to avoid 
any impulses being thereby communi- 
cated to the patient in the stretcher. 
This can best be accomplished by the 
broken step. Both bearers should take 
special care to march with an even step 
and not to lose time at the command 
advance. No. Ll steps off with the 
right foot and No. 3 with the left. The 
pace should be quick time and not to 
exceed twenty inches in length, the feet 
should be kept close to the ground and 
the knees slightly bent, the motion 
should be a gliding step and not a 
springy walk. Hach section should be 
so far as possible sized, men compris- 
ing it should be as nearly as possible 
of the same size and physique. 

The stretcher must be maintained in 
the horizontal position on all occa- 
sions, and in a position as near the 
horizontal as possible—the inclination 
downwards in the latter case being 
towards the feet of the patient. On 
this account, where there is any differ- 
ence in the height of the bearers, No. lL 
should always be the tallerman. Every 
effort should be constantly kept in mind 
to insure the greatest amount of safety 
to the patient who is being carried. 

At the command stretchers retire, 
each detachment will wheel to the right 
about and continue the march. 

LOADING AND UNLOADING STRETCHERS. 

Stretchers advance. 

Take post at wounded. 

Lower stretchers. 

Lift wounded. 
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Nos. 1 and 3 remove the slings, and 


take position at the head and feet of | 


the wounded, No. 2. at the hips. The 
stretcher, whenever it is practicable, 
should be left on the ground one pace 
to the rear, and in line with the pa- 
tient’s body. At the command, ready, 
from No. 1, all gently and firmly lift the 
patient, carrying him back and over the 
stretcher. Each man has to raise and 
lower a certain part of the weight of the 
patient’s body; but all must act in con- 
cert, or else his injuries and sufferings 


may be seriously aggravated by want of. 


attention to this all important point. 
The medical officer cadet of Red Cross 
Sergeant on duty immediately in 
the line of fire, or in the vicinity of 
the wounded now examines the patient, 
renders first aid—attaches descriptive 
card with name and rank, if possible— 
and orders lift stretchers. This com- 
mand is executed as already explained. 

In lifting the wounded, whether to 
place them on stretchers, or to carry 
by hand from the field, No. 1 passes 





his arms directly under the arms of | 


the patient, and clasps his own hands 
and fingers in front of the wounded 
man’s chest. This affords a strong 
grip, and does not generally add to the 
distress of the patient,or No. 1 can pass 
one hand round by the opposite axilla 
under the patient’s neck,and the other 
under the shoulder nearest to him, and 
he is to avoid disturbing a broken arm. 
No.2 passes his hand and arms under 
the patient’s loins and hips, and No. 3 
passes both arms under the lower limbs, 
if there should happen to be a fracture, 
with one hand above and one below the 
seat of fracture in order to support it, 
and to prevent movement of the ends 
of the broken bone. As it facilitates 
the lifting the patient, if he possibly 
can he is now to be directed to clasp his 
arms round the neck of No. 1. bearer. 


No. 1 now commands “ Advance,’ 


and all step offas directed in the march- 
ing of ‘detachments with stretchers. 
Where severe wounds have been re- 
ceived involving fractures of one or 
more bones, “ first aid’ must be ren- 
dered before patient is moved to the 
stretcher. 
GENERAL RULES FOR THE PROPER CARRIAGE 
OF ‘‘ STRETCHERS ” 
1, When braces or shoulder straps 
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‘are used to assist the bearers in carry- 
ing stretchers, care should be taken at 
starting that they are buckled so that 
‘the parts supporting the poles are all 
at equal distances from the surface of 
ithe ground. | 

2, As most ground over which 
wounded have to be carried is likely to 
present irregularities of surface, it be- 
comes an important matter for bearers 
'to practise the carriage of stretchers, so 
as to acquire a facility of keeping the 
stretcher level, notwithstanding the 
ground is uneven. Bearers trained and 
habituated to this duty perform it with 
ease and dexterity, irrespective of dif- 
‘ferences in their own respective heights ; 
‘while those who have not practised it 
are not unlikely to cause considerable 
‘distress to the person carried, when 
they have to carry him up and down 
‘hill, in consequence of their deficient 
‘training. A concerted action of the 
‘front and rear bearers is necessary, and 
‘each must be aware what part he is to 
perform according as the end of the 
stretcher at which he is placed is ren- 
dered higher or lower by the uneven- 
ness of the surface over which they 
are passing. These rules are copied 
‘from Surgeon Longmore’s Treatise on 
Ambulances, p. 178, et seq. 

The act can readily be acquired by 
practising the carriage of the stretcher 
up and down steps. In this practice 
the front and rear bearers should occa- 
sionally change their respective posi- 
tions. A bearer should also be carried 
on the stretcher in turn, so as to be 
made practically aware of the effects of. 
even and uneven carriage. 

3. If the ground over which the con- 
_veyance has to pass presents a general 
ascent, and the bearers are of different 
height, then the rear or No. 3 bearer 
‘should be the taller and stronger man, 
for his greater height and the greater 
strength of his arm will be useful in 
Supporting and raising the stretcher up 
to the level of the end carried by the 
foremost man. The weight of the 
Stretcher will naturally be thrown in 
‘the direction of the man on the lower 
level. 

__ 4. If the ground presents a general 
| descent, the front or No. 1 bearer should 
be taller and stronger for the same rea- 
‘son as those just given as regards No. 
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5 bearer under the opposite circum- 
stances mentioned on Rule 2. 

5. A sick or wounded person on a 
stretcher should be carried, if the ground 
be tolerably level, with his face looking 
towards the direction in which the 
bearers walk. The front of No.1 bearer 
then supports the end of the stretcher 
at which the patient’s feet are placed ; 
the bearer near the patient’s head is the 
rear bearer. 

6. If the bearers have to carry the 
stretcher down hill, the rear or No. 3 
bearer should support the end on which 
the patient’s head is placed. The re- 
verse position should be assumed by 
the bearers both as regards going up 
hill and going down hill, in case the 
patient being carried is suffering from 
a recent fracture of the thigh or leg. 

7. The patient’s comfort and welfare 
will be best consulted as a general 
principle by the arrangements named 
in Rule 6 and 7. Although under all 
circumstances the level position should 
be sought for as much as possible, still 
ifthe slope of the ground be such that 
it cannot be attained, it appears desira- 
ble that the inclination downwards 
should be towards the feet rather than 
towards the head of the patient. But 
with regard to the exception named, 
the reverse position of the patient is 
directed, in order to prevent the weight 
of his body pushing the upper end of 
the broken bone down upon the help- 
less and motionless portion of the limb 
below the seat of fracture. 

8. No .attempt must be made to 
earry a helpless patient over a high 
fence or wall if it can possibly be 
avoided; it is always a dangerous pro- 
ceeding. The danger is of course in- 
creased in proportion to the height of 
the wall or fence. But even if the wall 
be not much higher than one over 
which the-bearers can step, the stretcher 
must be made to rest upon it, to the 
inconvenience and probable pain of 
the patient, while each bearer in suc- 
cession gets over the obstruction; and 
it is better to avoid even this incon- 
venience, provided the avoidance does 
not entail great delay. If the fence or 
wall be high, either a portion of the 
wall should be thrown down, or a 
breach made in the fence, so that the 
patient may be carried through on the 
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stretcher; or, if this be not readily 
practicable, the patient should be car- . 
ried to a place where a gate or opening 
does already exist, notwithstanding the 
distance to be traversed may be in- 
creased by the proceeding. It is bet- 
ter that the transportation should be 
somewhat delayed than the safety of 
the patient’s limbs or life risked. 

9. In crossing a ditch, dyke, or hol- 
low, the stretcher should be first laid 
on the ground near its edge—Nos. 1 
and 2 then descend. The stretcher 
with the patient upon it is afterwards 
advanced, Nos. 1 and 2 in the ditch 
supporting the front end of the 
stretcher, while the, other end rests on 
the edge of the ground above. While 
thus supported, Nos. 3 and 4 descend. 
Allthe numbers now carry the stretcher 
to the opposite side; and the forepart 
now being made to rest on the edge of 
the ground, while the rear part is sup- 
ported by Nos. 3 and 4 in the ditch, 
the Nos. 1 and 2 are left free to climb 
up. The stretcher is now pushed or 
lifted forward on the ground above, 
and rests there while Nos. 3 and 4 
climb up. The bearers then carry the 
stretcher on. 

10. On no account should a stretcher 
be permitted to be carried on the 
shoulders of two or four bearers. The 
evil of such a proceeding is not only that 
it is difficult to find several bearers of 
precisely the same height, so that a 
level position may be secured, but also 
that the wounded or sick person, if he 
should happen to fall from such a 
height, owing to the helpless condition 
in which such a patient usually is, is 
not unlikely to sustain a serious aggra- 
vation of the injuries he may already 
be suffering from. Moreover, one of 
the bearers of a stretcher ought always 
to have his patient in view, so as to be 
aware of hemorrhage, fainting or other 
changes requiring attention taking 
place, and this cannot be done when the 
patient is carried on the shoulders. 
The height, too, is calculated to cause 
the patient uneasiness and fear of fall- 
ing off, which is also desirable to avoid. 
For all these reasons, notwithstanding 
that bearers will often attempt to carry 
a patient on a stretcher upon their 
shoulders from the weight being borne 
more easily in that position or witha 
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view of relieving a fatigued condition 
of the arms, the practice should be 
strictly forbidden. 

Special care should always be taken 
to notice the part injured and the na- 
ture of the injury, as these determine 
in a great measure the position in which 
the patient should be placed during 
transport. In all cases the head should 
be kept low, and on no account pressed 
forward on the chest. 

In wounds of the head care should 
be taken that it is not placed so that 
the injured part presses against the 
conveyance. 

In wounds of the lower eed the pa- 
tient should be laid upon his back, in- 
clining towards the injured side—such 
position being less liable to cause mo- 
tion in the broken bone during trans- 
port in cases of fracture. 

In wounds of the upper limb, if the 
patient requires to be placed in a lying- 
down position, he should be laid on his 
back or on the uninjured side, as in 
cases of fracture there is less liability 
in such a position of the broken bones 
being injured during transport. 

In wounds of the chest there is often 
a difficulty of breathing. In such cases 
the patient should be placed with the 
chest well raised, his body at the same 
time being inclined towards the injured 
side. 

In wounds of the abdomen the pa- 
tient should be laid upon the injured 
side with his legs drawn up, or if the 
wound be in the front of the abdomen, 
he should be placed upon his back and 
his legs drawn up, so as to bring the 
thighs as close to the belly as possible ; 
a pack or other article being placed |r 
under his hams to keep his knees bent. 


(Manual for the British Medical Staff Corps, 
page 115, 1885.) 


TRANSLATIONS. 


DANGER FROM LAVAGE IN. LAPAROT- 
omy.—I have observed many times that, 
at the moment when hot water was in- 
troduced into the abdominal cavity to 
wash away foreign substances, the pa- 
tient’s respiration weakened. In two 
cases [ have seen the respiration com- 
pletely arrested at the precise moment 
when the hot water was injected. In 
these cases the function was re-estab- 














lished with considerable difficulty ; but. 
in a third case the patient died one 
hour after the operation, of failure of 
the respiration. 

This danger seems to exist only when 
the hot water laves the under surface 
of the diaphragm or the region of the 
solar plexus; when it provokes, by re- 
flex action, ‘the arrest of respiration 
and syncope. 

When the patient is allowed to lie on 
the back in such a manner that the hot. 
water can flow up to the diaphragm, 
this accident may occur. If the tem- 
perature of the water be above that of 
the body,the impression will be greater. 
—Po.LAILion, in Bull. de l’Acad.de Med. 


ACTION OF YEAST Funcus.—Dr. Heer, 
Ratibor, Deutsch. Mediz. Zeitung, con- 
tributes the following in regard to the 
action of the yeast fungus in infectious 
diseases : 

1. “* During the present extensive and 
malignant epidemic of scarlatina and 
diphtheria in Ratibor (now disappear- 
ing), I have used beer yeast to the ex- 
clusion of every other remedy, and have 
attained a success as with no other 
known method. The exanthema runs 
a mild course with very little fever, 
while in diphtheria, as a rule, the separ- 
ation of the exudate follows in a sur- 
prisingly short time, and the danger of 
heart-failure and paralysis, in every case 
is warded off. As a medium dose I 
recommend half teaspoonful every hour, 
together with washing out of the throat 
and mouth every two hours with yeast 
1 part and water 5 parts. Diarrhoea or 
other unpleasant effects never occurred, 

rather a restoration of- the appetite and 
at digestion. 

2, “In the diarrhea of infants, with 
whom the dejections are rotten, of bad 
color and loaded with bacteria, brewer’ Ss 
yeast is an incomparably active remedy. 
It is best administered diluted with 
light beer (1 to 5) in doses of 2 to 4 
ge every hour. 

3. “In all cases of typhoid fever 
treated by me with the yeast, the diar- 
ri has ceased in a short time. 

“Sanitary counsellor Dr. Hufsch- 
be treats since four weeks ago in the 
hospital of the ‘ charitable brothers’ at 
Pilchowitz several cancer patients with 
yeast; he reported to me several days 
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ago that the success is a visibly favor- 
able one. Sanitary counsellor Dr. Ven- 
tura, of Teplitz-Trenchin, has accom- 
plished the comp'ete cure of carcino- 
‘ma of both breasts in one of his pa- 
tients. I myself have been able to bring 
about the cure of an epithelioma of the 
tongue at the penal institution of this 
place. The yeast is applied both inter- 
nally and externally. 

“ Accordingly, it is no longer to be 
doubted that yeast is calculated to pre- 
vent the existence and proliferation of 
the pernicious kinds of fungus multi- 
plying by division (Spultpilze), without 
‘doing the slightest damage to the hu- 
man organism. 14 liter (3 pints) of 
fresh, not over 3 days old, under or 
bottom fermentation begr-yeast may be 
given per day without the slightest hes- 
itation.”’ 








o's oe 


TREATMENT OF Puruisis. Dr. J. 
Rosenthal, of Koenigsberg, treats phthi- 
sis pulmonalis as follows: Bottles of 
the capacity of 34, 4 and 4 liter are 
procured, which, for fadgt ee Wales: sake, 
are named 4 bottles, 4 + bottles and ie 
bottles, and “these are "filled with car- 
bohic acid water (soda water), together 
with creasote and cognac in the propor- 
tion as follows: the “bottle (= 4 liter 
1 minimum dose) contains creasoti 
puriss. 0.10 and cognac 5.00. Some } 
bottles contain a double amount of 
creasote (creasote 0.20 and cognac 5.00). 
The 4 bottles contains creasote 0.40, 
cognac 10.00, and the 4 bottle creasote 
' 0.60 and cognac 19.00. 

In order to attain the now generally 
recommended daily dose of 0.80, grad- 
ually increasing, let the patient take a 
+ bottle (creasote 0.10) immediately 
after dinner the first day. On the 
second day and during the rest of the 
week, he takes sucha % bottle both after 
dinner and after supper. With the 
second week he begins with the stronger 
(creasote 0.20) water, and so uses the 
+, 3 and 4 bottles after each meal, week 
after week, as to increase the dose of 
creasote by 0.10 each day, until the 
abe of 0.80 per day is reached, 
which is 4 and one 3 bottles (creasote 
0.20). 


Patients who are recommended to: 


use wine after the method applied by 
Dr. Brehmer and Dr. Detweiler, may 
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mix with it the creasote mineral water, 
since it improves the taste of the latter. 

Dr. Rosenthal insists that in the 
preparation of creasote mineral water 
there be selected none other than espe- 
cially purified, entirely fresh beech- 
wood creasote, almost as clear as water, 
which contains no carbolic acid. 

Where there is tendency to hemop- 
tysis, which is no contra-indication to 
its use, because it is proved experimen- 
tally that its action increases the coagu- 
lability of the blood, it is proper to 
allow part of the carbonic acid to escape 
by opening and shaking the bottle. 

Dr. Rosenthal lays stress upon the 
following points : 

Creasote thus prepared is so Oe 
taken,so well borne and readily digested, 
that patients, when once used to it, deem 
it a refreshment; it can therefore be 
administered in constantly increasing 
doses for a long time without inter- 
ruption—an important consideration. 

Cases unfavorable to its employment 
are those whose temperature is above 

384° C. (101,53, F.) Yet even here, in 
spite of the fever, the effects of the 
remedy upon the gastric and intestinal 
digestion are so favorable as to enable 
the economy of the organism the better 
to resist the deleterious influence of 
increased temperature, until, thanks to 
the antimycotic action of the remedy 
sterilizing the soil upon which the 
bacilli grow, the effect is removed with 
the cause. 

Initial cases of consumption are most 
amenable to treatment by this method. 
The fact must be emphasized however 
that the treatment must commence 
early, must be continued fora sufficient 
length of time (several months) without 
intermission and in gradually though 
constantly increasing doses, and must 
not be hindered or prostrated by irra- 
tional and health-destroying modes and 
habits of life. “ Qui bene diagnoscit, 
bene curat.”’ 

It may be expected that carbonic 
acid creasote water will be of use in the 
treatment of scrofulosis; Sommerbrodt 
has seen greatly enlarged lymphatic 
glands of the neck in youthful individ- 


| uals to disappear, after all other medica- 


tion had proved inefficient. 
The enthusiastic Reuss recommends 
its use in chronic bronchitis, and during 
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convalescence from other affections of 
the air-passages. 

The good effects of creasote mineral 
water are noticeable already during the 
first few weeks, and are manifested by 
increase of appetite, diminution of ex- 
pectoration, disappearance of cough, 
shortness of breath and thoracic pain, 
and increase in weight, from 3 to 5 
pounds in the most unfavorable, and 
from 20 to 30 pounds in the most favor- 
able cases. 

Although this treatment is urgently 
to be recommended to those who can 
avail themselves of the therapeutic help 
of mountain climate, proper nourish- 
ment, fresh air, general exercise, pul- 
monary gymnastics, etc., it is of partic- 
ular benefit to those who have not these 
advantages, but are compelled to un- 
dergo treatment at home, or the asylum, 
or the hospital. 

—Berl. Klin. Wochenschrift. 





Bran Frowers in Nepuriric Pans. 

—One of my patients having been 
relieved of nephritic colic by an in- 
fusion of the dried flowers of the 
Windsor bean, I advised their em- 
ployment in a number of cases, with 
the following results : 

1. A case of subacute nephritic colic 
with phosphatic and uratic gravel; a 
repeated attack; the pains were always 
relieved by one or two cups of the in- 
fusion, at intervals of a quarter hour. 

2. I’'wo cases of nephritic colic with 
sandy gravel, alternately acute and 
subacute; the infusion taken at the 
start prevented the vomiting. 

3. A case of nephritic colic sympto- 
matic of renal calculus. 

4. A case of nephritic pain, acute or 
subacute, with chronic cystitis from 
enlarged prostate. 

» >. Acute nephritic colic in a diabetic 
woman. The infusion, given after the 
vomiting began, had no effect. This 
colic had lasted three days, and resisted 
four injections of morphine. 

In five of the above cases favorable 
results followed the use of one or two 
cups of infusion, cach cup containing 
fifteen or sixteen flowers. 


—BovuLouminf, in Revue de Thér. 
——_—_—— <0 > -—______ 
TREATMENT OF TYPHUITIS. 


Bovewarp (La France Méd.) gives 
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the following directions: 1. Allay the 
pain by an injection of morphine, or by 
a thick layer of Neapolitan belladonna 
ointment, covered with a large, very 
hot poultice. 2. Empty and render 
aseptic the large intestine by large in- 
testinal irrigations, twice daily, with at 
least a liter of water at 38° cent., to 
which is added five grammes of soda 
borate,.and two or three teaspoonsfuls 
of tincture of benzoin and tincture of 
camphor, equal parts. The irrigations 
must be given gently. 3. Absolute rest. 
4, Little purgative medicine ; none but 
the mildest, such as magnesia in eau 
sucrée. 5. For food, milk with alka- 
line water, a little at a time; later, the 
yolk of an egg. 





<2 





Scumitr and SpinuMAn (Revue de 
Thér.) recommend the application of 
ice in orchitis, finding it easy, practical 
and sure, suited to all forms and all 
stages; relieving the pain quickly, and 
speedily bringing on resolution, which 
may be completed by the use of styptics, 
astringents and suspensories of elastic 
webbing. 

FOR UTERINE COUGH. 

If the cough coincide with troubles 
of the cerebral circulation, heat of the 
face, vertigo and oppression, give the 
following : 

Infusion of black coffee. 120 grms. 
Simple’syrupie sss oo 40 grms. 
Valerianate of caffeine... 1 grm. 


Two or three spoonfuls daily, one-half hour 
before eating, or two hours after. 


If the cough recur only at night, or 
at regular intervals, give: 
Valerianate of quinine. .1 gramme 
Extract of cinchona, q. s. 


Divide into twenty pills. Take one after 
each meal. 


For those who have attacks of con- 
vulsive hysteria : 
Valerianate of zinc....4 gramme 
Extract of valerian, q. s. 
Divide in twenty pills. One at each of the 
two principal meals, 
If there exists a decided neuropathic 
state : 
Valerianate of ammonia, 8 grains 
Gummy julep.......... 120 grammes 
Take a spoonful every three hours. 


Such local uterine treatment should 
be employed as is indicated in each 
case.—CHERON, in Revue de Thér. 
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NEGLECT OF PUBLIC DUTIES. 


N Mackenzie Wallace’s book upon 
Modern Russia, he illustrates the 
effect of engrafting an alien civilization 
upon a people who as yet are hardly 
advanced enough to know what to do 
with their borrowed culture. In the 
communal assemblages, when a member 
reads an essay upon some subject, his 
material is drawn from the cyclopeedic 
works of German authorities. But when 
the author takes leave of his German 
masters and comes tothe practical appli- 
cation to the conditions before him, he 
is lamentably weak; a few brief and 
timid sentences, and he is done. His 
erudition is immense; his library is 
ereat; but his powers of observation 
and deduction are dwarfed. 

The inevitable result is that the cul- 
ture does not succeed; in spite of the 
fostering care of the government, the 
communal lyceums languish, because 
they are not in accord with the true 
needs of the people; they lack vitality. 

Something of the same sort appears to 
exist here. We have just had an as- 
semblage in Washington of several 
hundreds of the most eminent physi- 
cians in America; men who are held to 
represent the highest development of 
culture in the art of healing. The yel- 
low fever grows daily more threatening 
in our Southern States, where the peo- 
ple are becoming terrified at the spread 
of the disease. What is more natural 
to expect than to look to this body of 
_ great men, assembled almost under the 
shadow of the pestilence, for help in 
their time of need? But with the ex- 
ception of a brief talk from Dr. Stern- 
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berg, with no discussion of any moment, 
the subject was ignored. Whether 
the distinguished physicians at that 
meeting had no information at their 
disposal upon the matter, or whether 
the sufferings of the South simply 
failed to interest them, we know not; 
but we may safely say that this meeting 
was not in accord with the needs of the 
day. Even if no new or valuable 
ideas had been promulgated, the knowl- 
edge that their troubles had been taken 
up, and were being considered by this 
august assemblage, would have done 
good in checking the panicky feeling in 
the Gulf States. 

The first meeting of the County Med- 
\ical Society, after the summer recess, 
was held on September 12th. But few 
of the members were present. With the 
typhoid fever unusually prevalent in 
this city, one would have thought that 
home interests deserved some attention 
from what is probably the most scien- 
tific body of physicians in America. 
Not so much as a passing remark was 
made on the Southern scourge, or the 
ugly shape at our elbows; but some one 
made inquiry about the malady of the 
late Emperor of Germany. 

Such a state of affairs may be con- 
trasted with the work of the Academy 
of Medicine in Paris. An outbreak of 
any epidemic disease would be the sub- 
ject of injuiry there. Whatever con- 
eerns the public health, such as the 
contagiousness of alopecia in school 
children, is discussed at length, an 
elaborate report submitted, and the 
authority of the Academy is given to 
the conclusions reached. Naturally, the 
public looks to this body as the proper 
one to give advice in affairs of this 
kind, and the Academy fulfils a public 
need and possesses influence in the 
body politic, which insures the support 
of government and people. 

How much influence has the regular 
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profession here in public matters? It 
is notorious that if a State Board of 


Medical Examiners were appointed, the. 


irregulars would be quite as likely to 
be found in it as the regulars. If 
quackery is rampant and the regular 
profession fails to hold the same influ- 
ence it does in other countries, it is 
ourselves who are to blame. When the 
people see us watchful of their inter- 
ests, understanding their needs and 
capable of supplying the remedy, there 
will be no lack of support. Too much 
study of foreign masters, and too little 
attention to the duty that lies nearest 
our hands, too much compilation and 
too little independent investigation, too 
much wire-pulling and too little leader- 
ship are the reasons which make our 
profession so little influential in the 
community. 





—~<{op—« 


VOLUME XIX. 


HE present number inaugurates the 
beginning of the nineteenth vol- 
ume of the Mrepicat Times—the second 
under the present management. What 
we have accomplished during the past 
year may be seen by a reference to the 
Index, which shows how fully every 
department of medical science has been 
covered. 

It will be seen that while we make 
Philadelphia medicine our special 
study, we do not confine ourselves to 
our own city, or even our own country. 

We will endeavor through the coming 
year to give one Clinical Lecture in full 
in each issue, besides the notes from 
the Philadelphia clinics which have 
proved a popular feature of thie journal. 

An effort will be made to report the 
society proceedings in the same manner 
as the clinics. 

The Translations and Abstracts will 
be continued in the present form. It 
is obviously impossible for any journal 
to republish in full all the valuable 














matter which appears in its contem- 
poraries. Medical readers are of two 
classes: first, those who prefer to have 
their subjects elaborated, and who can 
sit down and digest a lengthy studied 
article at their leisure ; and, second, the 
busy men who have no time for such 
reading, but want the gist of the mat- 
ter at once; who are in active practice 
and care more to’relieve their patients’ 
suffering than to know what Hippo- 
erates thought about a subject. We 
endeavor to reach the needs of the sec- 
ond class, as those who are sufficiently 
interested in the matters can always 
send to the journals from which we 
quote and obtain the articles in full. 

The foreign letters of Drs. Williams 
and Linn will be continued as usual. 

Especial attention will be paid to the 
Reviews and Book Notices. 

Underthe head of Annotations will be 
included minor editorial notes and such 
abstracts as receive editorial comment. 

The only department which has prav- 
ed a disappointment is that of Letters 
to the Editor. We hope to see under 
this head a free interchange of opinion 
among our readers, which would bring ~ 
the journal more in support with its 
clientele, and foster a spirit of inquiry 
which would bring forth useful results. 
It is good for one to put his thoughts 
upon paper, even if only that he may 
clearly comprehend what his thoughts 
really are; the labor of getting up a 
presentable paper is sure to bring its 
reward. 

We hope that our friends will assist 
us in developing this part of our jour- 
nal. Without such a means of keeping 
the hand upon the pulse of the profes- 
sion, a journal is apt to degenerate into 
© mere record of medical curiosities ; 
like our friend the Medical Museum, 
in whose contents the practitioner is 
interested about as much as he is in 
the Ruins of Babylon. 
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The TiMEs appears in a new dress, 
in that the cover is omitted. Our read- 
ers are of a class who look more to the 
inside of a journal than the outside ; 
and we have felt that the cost of the 
cover could be more profitably employ- 
ed in increasing the number of our 
reading pages, and the quality of the 
matter contained in them. We are 
also enabled to reduce the Hae of the 
Binders. 

The policy of the Tims will be to 
fulfil the object with which it was 
founded—that of furnishing a journal 
representative of the Philadelphia medi- 
cal profession in its entirety, and not 
of any particular school, society or 
clique. Our efforts will be directed to 
the restoration of harmony among our 
medical neighbors, and the discourage- 
ment of the petty strife which has an- 
noyed the earnest workers in scientific 
circles during the past few years. 

The Departments of the Trmzs will 
be as follows: 

Clinical Lectures. 

Original Articles. 

Translations. , 

Notes from the Philadelphia Clinics. 

Editorials. 

Annotations. 

Foreign Letters. 

Society Proceedings. 

Letters to the Editor. 

Reviews and Book Notices. 

Abstracts. 

Miscellany. 


=e see 


ANNOTATIONS. 


HE Lancet and the British Medical 
Journal come to us this week in 
the form of Student’s Numbers. The 
latter is a huge mass containing sey- 
enty-two quarto pages of small print 
reading matter and one hundred and 
four of advertisements. Full informa- 
tion is given concerning the require- 
ments, fees and curricula of all the 
medical collegés in the United King- 
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dom. There are sixteen corporate 
bodies which have the licensing power, 
three of which are to be found in Lon- 
don; while of teaching schools there 
are eleven in London alone, and twenty- 
three more in the provinces. Thus, 
there are fifty institutions engaged in 
the work of furnishing recruits for the 
medical profesion. Twenty-three Lon- 
don hospitals, in addition to those 
already enumerated, assist in educating 
the student, with private schools, tu- 
tors and quizzes innumerable. Surely, 
with all these opportunities, the British 
medical student ought to be reasonably 
sure of obtaining an adequate medical 
education. And yet, whether from the 
severity of the examinations, the ab- 
sence of the faculty. of imparting 
knowledge, or the inherent stupidity of 
the young Briton, we seein the Medical 
Press that one of the colleges only suc- 
ceeded in passing fifty-five per cent. of 
its applicants. This was in an Irish 
college, too, where the requirements are 
said to be lower than in England. 

As it is, many British students cross 
the channel to Brussels, where, their 
examinations being carried on through 
the medium of an interpreter who pos- 
sesses a thorough knowledge of medi- 
cine, the acquisition of a degree is the 
reverse of difficult. | 

Among the text-books recommended 
we note those of Bartholow, Napheys, 
Stimson, Stephen Smith, H. C. Wood, 
Flint, Pepper’s Sy stem, Lusk, and 
Duhring. The first named is a surprise, 


jas after the very sharp criticisms of 


this book by the British medical jour- 
nals, one would hardly expect to see 
them recommend it. The fact that so 
many works by American authors are 
to be found in this list shows something 
more thanamere international courtesy. 
Were these works not thought to be 
suitable for the students’ use, no’ such 
recommendation would be given. Sci- 
ence is cosmopolitan; she is greedy for 
truth; and seeks to ingest it wherever 
found. 





IMPLANTATION OF TEETH. 


OREIGN journals report adversely 
upon this operation, stating that the 
only connection between the tooth and its 
socket is fibrous; processes from the lat- 
ter penetrating the interstices of the im- 
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planted tooth, which remains a lifeless | charge. 


foreign body. 

In an editorial in the lndependent 
Practitioner, Dr. Sudduth says, ‘ Suffi- 
cient time has not*elapsed since the op- 
eration was first introduced to allow of 
a final verdict. Dr. Younger’s ideas 
regarding the method of attachment 
were crude. The theory of revivification 
of the pericementum was so utterly ab- 
surd, that but for the fact that teeth so 
implanted could and did become firmly 
set in the jaw, it would have overthrown 
the operation. 

“The plasm cells first thrown out be- 
come organized, and a firm connective 
tissue envelops and encircles the root. 
The fine processes of the cells probably 
penetrate the superficial lacune of the 
cementum, and in this way help to at- 
tach the tooth more firmly than would 
be the case with a porcelain tooth. 
Such may be said to be the manner of 
attachment at the end of the first week 
or ten days after operation ; but a sec- 
ond stage intervenes, provided the in- 
flammation is kept in abeyance, when 
the process of ossification sets in and 
proceeds until the socket is filled with 
new-formed bone, giving rise to a bony 
anchy losis. 

‘“No experiments have been made to 
demonstrate the truth of this latter 
statement; but the solidity with which 
the teeth become attached, their lack 
of mobility and the peculiar resonance 
when such teeth are tapped, all tend to 
confirm our opinion regarding the na- 
ture of the attachment in successful 
cases.” 


© 4 & Pb 9 —_______ 


THE NEW BUILDING OF THE PHILADEL- 
PHIA LYING-IN CHARITY. 


HE new building of the Philadelphia 
Lying-in Charity, at the south- 
west corner of Hleventh and Cherry 
Streets, is now open for the reception 
of patients. There are ten private 
rooms for the care of obstetric patients, 
and room in the maternity wards for 
twenty-five charity patients. An iso- 
_ lated portion of the building containing 
Six private rooms and two wards, each 
with a capacity of five beds,is reserved 
for the treatment of diseases peculiar 
to women. Every deserving case of 
tumor of the abdomen or breast, in des- 
titute circumstances,is admitted free of 





A daily clinic for the treat- 
ment of diseases of women is held at 
twelve o’clock. _ A nurse directory is 
attached to the institution, from which 
nurses are furnished immediately at any 
hour of the day or night wzthout charge. 
Unmarried women are admitted only 
for their first confinement. 

The new building is a model of hos- 
pital construction; every improvement 
of a modern character for the safety, 
aid and welfare of the patients has been 
provided. The appointments and equip- 
ment are unsurpassed by any institu- 
tion of the kind in the country. <A 
separate nurse is assigned to each pri- 
vate room. All the rooms have large 
windows, open fireplaces and electric 
bells. 

Dr. Charles Meigs Wilson is the sur- 
geon in charge. All letters relative to 
the admission of patients should be ad- 
dressed to him at the hospital. The 
consulting obstetricians are Dr. Elwood 
Wilson, Dr. Theophilus Parvin and Dr. 
W. H. Parish; the consulting surgeons 
are Dr. D. Hayes Agnew, Dr. Samuel 
W. Gross and Dr. John B. Roberts. 








The editor of the Memphis Medical 
Monthly asks the question, “‘ Did Mem- 
phis do right in rejecting the yellow 
fever refugees?” 

We should hardly imagine there could 
be more than one answer possible. 
Memphis has proved to possess the 
conditions suitable for the cultivation 
of the yellow fever germ. She is a 
large and important city, from which 
an epidemic might be carried to many 
other places. The observance of the 
utmost precaution to prevent the en- 
trance of yellow fever would seem to 
be her first duty to the country at 
large. There are many other cities of 
refuge for those fleeing from the Florida 
terror, where no possible danger exists 
of the disease taking root. Memphis, 
Pensacola, New Orleans and Shreve- 
port may, with propriety, be allowed a 
strict quarantine. 

Dr. Sansom, of London, gave a brief 
address at Blockley on Saturday, Sep- 
tember 22. He exhibited his “ plexim- 
eter,” which excited much interest. It 
consists of a T-shaped piece of hard 


rubber, small enough to go in the vest- 
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pocket. The large cross-piece is held 
against the chest by two fingers, and 
percussion made upon the smaller cross- 
piece. The sound is much more clearly 
detined than when the percussion is 
made against the finger. 

In examining the chest, it is Dr..San- 
som’s custom to mark the outlines, etc., 
upon the chest in oil. A piece of soft 
paper is then held against the chest, 
and the oil marks traced in pencil. 
This sheet is then labeled with the pa- 
tient’s name, etc., and filed away for 
future reference. 


PRATT ea OLE a ener 
_ Wuy should Vhe Practitioner refer 
to an'editorial in the Times as by an 
“anonymous writer?” KEditorials are 
written by the editor, and when they 
are contributed, have the initials of the 
writer appended. 
LICR RON Se 


LONDON LETTER. 


|* spite of most unseasonable weather 

cold and wet—London continues 
very empty of interest, as nearly every- 
body who can get away is vegetating 
in the damps of the country or seaside, 
or;searching for finer weather on the 
continent of Europe. There are long 
vacation classes at Cambridge; but in 
London, not only the medical schools 
but the societies have suspended all 
work, and will not resume until proba- 
bly this letter is in type. The medical 
schools will open on October 1, and, in 
about a moiety, introductory addresses 
will be given; though I do not antici- 
pate that any of them will be of unu- 
sual interest, unless Professor Ericksen, 
F.R.8., who has recently become Presi- 
dent of University College, finds some- 
thing important to say to the students 
of the sister institution of King’s Col- 
lege. Probably he will make a state- 
ment with regard to the agitation for a 
new university in London. Rumor says 
that the members of the Royal Commis- 
sion, which has recently suspended its 
sittings for the vacation, have shown 
that they have a strong bias in favor of 
creating such a body. If so, we are 
probably only at the commencement of 
a long struggle, for the two colleges of 
Physicians and of Surgeons in London 
will fight hard to maintain and extend 
their present ascendency. 














A FRACTURE IN POLITICS. 
A curious pathological question is 
likely to engage the attention of the 
Council of the British Medical Associ- 
ation at an early date, under very un- 
usual circumstances. . It has arisen in 
connection with an unfortunate conflict 
in British Guiana. The chief industry 
of that colony is the production of 
sugar, which 1s carried out on a large 
scale by wealthy planters, who employ 
large numbers of coolie laborers, im- 
ported chiefly from Hindostan. For 
the protection of these coolie laborers, 
the government promulgated some 
years ago an ordinance prescribing, 
among other things, that the huts for 
their use should be constructed and 
maintained with proper regard to sani- 
tary requirements, and that adequate 
hospital accommodations should be pro- 
vided on the estates for sick coolies. 
By subsequent ordinances a medical 
service was organized under a surgeon- 
general, and the duty of inspecting the 
hospitals was transferred from the ‘‘ im- 
migration service” to the medical ser- 
vice. A good deal of friction arose in 
some way, and recently matters have 
come to acrisis. In consequence of a 
report made by the medical inspector 
of hospitals, Dr. A. D. Williams, an 
agitation arose in the colony which has 
already resulted in the removal of that 
officer from his post. Some months 
earlier, however, a difficulty of a ditfer- 
ent kind had arisen, which divided 
many members of the medical service 
into two opposing camps. A _ coolie 
named Nepaul, who had been in an estate 
hospital for some weeks or months, was 
sent up to the Public Hospital, George- 
town, and on examination there it was - 
found that he was suffering from a large 
abscess of the thigh connected with the 
femur, which was fractured. The med- 
ical officer of the estate hospital was 
removed from his position on suspicion 
of negligence by Dr. A. D. Williams, 
who was then acting as surgeon-general 
in the absence on leave of the surgeon- 
general. An inquest was held, and 
there was discovered a great difference 
of opinion among the medical wit- 
nesses as to whether the femur had 
been diseased or fractured ; whether in 
fact the case was one of simple fracture 
complicated by abscess, or of suppura- 
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tive osteitis and periostitis. Abscess 
is, so far as I can ascertain, an ex- 
tremely rare complication of simple or 
comminuted fracture, though not un- 
known. The branch of the British 
Medical Association in British Guiana 
has referred the whole controversy to 
the Council in London, and has, it is 
reported, requested that the opinion of 
the pathologist to the Royal College of 
Surgeons may be taken on the bone. 
People are curious to see what the Coun- 
cil of the British Medical Association 
will do under these novel circumstances; 
in which they will, it is said, have no 
precedent to guide their action. 


THE BRITISH MEDICAL ASSOCIATION. 


The invitation to hold the next meet- 
ing of the British Medical Association 
in Leeds has been accepted, and the 
Association will assemble there in the 
first week in August, 1889, under the 
presidency of Mr. Claudius Galen 
Wheelhouse. Mr. Wheelhouse was for- 
merly the President of the Council of 
the Association, and his great popular- 
ity with the profession is shown, among 
other evidence, by his having been 
elected by the practitioners of England, 
at the head of the poll, as one of the 
first elective members of the General 
Medical Council, an office which he still 
holds. The meeting is likely to be ex- 
ceedingly successful, especially in point 
of numbers, as Leeds is a convenient 
centre for the densely-populated manu- 
facturing districts of Yorkshire and 
Lancashire. 


ACUTE OR CHRONIC. 


The statements ‘made by politicians 
as to the cause of the death of Mr. 
Mandeville, the Irish agitator, afford 
another example, if one were wanted, 
of the extraordinary ignorance of the 
public about medical matters. Mr. 
Mandeville died of angina ludovici; 
and it was seriously contended and very 
widely accepted that this acute disease 
was due to his sufferings while in prison, 
some months before, and was in some 
“way connected with a slight sore throat 
he then had. As to the sufferings and 
privation endured, it may be observed 
that Mr. Mandeville weighed 227 pounds 
when committed to prison, and 224 
when discharged from prison. 
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CONSTIPATION IN INFANCY. 

Constipation in infants and young 
children is a fruitful source of discom- 
fort to the patient and of anxiety to 
the mother or nurse; and it is well to 
draw attention to a complication some- 
times produced, which tends to aggra- 
vate and perpetuate the constipation. 
This is superficial fissuring of the anus. 
When it is said that the infant passes 
large infrequent motions and cries 
much during defecation, it will not in- 
frequently be found, on inspecting the 
anus, that it is spasmodically contract- 
ed; and on gently everting it,a shallow 
“crack ” or fissure may often be seen. 
The fissure has probably been produced 
in the first instance By the passage of a 
large constipated motion, and the pain 
subsequently caused every time the 
bowels are opened tends to induce the 
child to avoid the operations as much 
as possible. The motions then become 
habitually large as well as hard. The 
constipation itself is generally in the 
first place to be traced to errors in diet, 
the food containing too little fluid or 
being of too bland a nature. Some of 
the foods now to be obtained are so 
soluble and contain so little waste that 
the digestion must be completed ata 
very early stage, and almost the whole 
absorbed. The main indication is to 
give attention to the diet and regimen 
of the child, and especially to vary the 
food. , 

For the local treatment of the con- 
stipation, I believe that nothing equals 
the injection of small clysters of glycer- 
ine. About. half a drachm gently 
thrown in with an ordinary syringe is 
followed in a few minutes by a satisfac- 
tory motion; and if at the same time 
the diet is improved, it will soon be 
found that the glycerine may be dis- 
pensed with. Dr. Eustace Smith con- 
firms this recommendation, and any 
one who may be induced by his high 
authority to try the method will be 
gratified by the result. Where diet re- 
form alone does not suffice after a short 
time to bring about natural evacuations, 
he recommends the following : 


R Tinct. nucis vom..... Ped tb ha 
Tinct. belladonne......... mx 
Infusisennss vai) 54 ieee Ws sxx 
Infusi calumbee....... .ad 4j 


This may be given thrice a day at 
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first. After a time, two doses will be 
enough; and before long, one dose at 


bedtime. An equally good or bette 
prescription is: 
R Tinct. nucis vom.......... TR ss 
Ext. cascare sagrade liq... ™ xx 
Tinct. belladonne......... m x 


Dnf cab pease. vies, dasha s ad 4 j 
The keynote is the combination of 
nux vomica with belladonna and some 
gentle laxative. Dr. Eustace Smith 
also recommends, where the motions 
are very dry, a saline aperient : 


Fe CUS SU es spe se tiae'e!> gr. + 
Acid. sulph. aromat....... M3 
Tinct. nucis vom.......-.. WW ss 
QUID Te aN ia isen ha a's § ad 3 j 


This for a child of six months. 
CHARCOT’S JOINT DISEASE. 
During the last session of the Patho- 
logical Society, Dr. Collier, of Oxford, 
exhibited specimens from a remarkable 
case of Charcot’s disease coming on at 
a late period of locomotor ataxy. The 


history of the case proved conclusively. 


that the joint changes could not have 
been due, in this case at any rate, to 
the use of anesthetic and inflamed 
joints, inasmuch as the articular lesions 
came on under observation, while the 
patient was bedridden. The spinal cord 
in this case was examined by Dr. G. N. 
Pitt, who found extreme sclerosis of 
the root zone of the postero-external 
columns, and of Goll’s columns, and 
diffuse sclerosis of the rest of the pos- 
terior columns. He also:found marked 
sclerosis of Clarke’s columns on the 
right side—the opposite side, it is true, 
to the joint affection—but an observa- 
tion, nevertheless, of considerable in- 
terest when viewed in the light of Dr. 
Gaskell’s discoveries, of which mention 
was made in a previous letter. 
PROPOSED QUINQUENNIAL CENSUS. 

A movement has commenced among 
sanitarians which has for its object to 
induce the government to authorize a 
quinquennial census, in place of the 
present decennial census. A memorial 
recently presented to the Local Gov- 
ernment Board by the Council of the 
Statistical Society states that a quin- 
quennial census is already held in 
twelve States and three territories of 
“the American Republic,” as well as in 
several British colonies. The main 
ground on which it is desired here is 
that it would be more accurate to have 
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an actual enumeration in place of the 
present estimates of population, when 
calculating the death-rates and birth- 
rates of sanitary districts. 

SIR WILLIAM BOWMAN. 

A committee has been formed to 
raise a fund in order to present a por- 
trait of himself to Sir William Bow- 
man, Bart., F.R.S.,as a public acknowl- 
edgment of his services to opltthalmol- 
ogy and physiology. Dr. George John- 
son, F.R.8., of Saville Row, London, 
W., Emeritus Professor of Medicine in 
King’s College, is the treasurer of the 
fund. 

RECTAL ANASTHETIZATION. 

Rectal alimentation being now a well 
established procedure, rectal medica- 
tion appears to be attracting more at- 
tention; and I notice that satisfaction 
is being expressed by practitioners who 
have administered ether by this chan- 
nel. The last report which I have seen 
is by Dr. F. H. Appleby, of Newark, 
who gave it to a woman, aged 29, with 
complete success. The operation was 
the extraction of twelve teeth. The 
dentist began to operate in four seconds 
less than eight minutes after the com- 
mencement of the administration. No 
more ether was given after the first ten 
minutes—but four teeth were extract- 
ed subsequently—the operation lasting 
fifteen minutes altogether. Six min- 
utes later the patient was able to walk 
with assistance. The quantity of ether 
used was large: fourteen drachms. 

RHEUMATIC GOUT. 

The distinction between gout and 
rheumatism is not always very clear, 
and perhaps not always possible. Cases 
of chronic rheumatism constantly come 
before us in which there is a gouty 
family history, and in the treatment 
this family history must not be ignored. 
The following prescription, though in- . 
elegantand unpalatable, is an extremely 
useful combination where anemia is a 
marked symptom, as is often the case. 


Be Quintesulphyiy id wen oi gr. ij 
Ferri et ammon. citr....... er. Vv 
Lithie carbonatis.......... gr. Vv 
POMCHLAUIE Ds wns batviae a gr. V 
Puly. tragacanth co........ ae 8 
Tinct. lavanduleco........ MM xv 
PQ URGES Roonaan se ad 3 j 


To be taken in a wineglassful of water, thrice 
a day. 
Dawson WILLIAMS. 
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THE FIRST. TRIENNIAL CON- 
GRESS OF AMERICAN PHY- 
SICIANS AND SURGEONS. 


N the city of Washington, D. C., on 

Sept. 18, 19 and 20 ult., the following 
National medical organizations assem- 
bled by preconcerted arrangement : 
The American Surgical Association, 
the American Association of Genito- 
Urinary Surgeons, the American Lar- 
yngological Association, the American 
_ Climatological Association, the Asso- 
ciation of American Physicians, the 
American Otological Society, the 
American Ophthalmological Society, 
the American Neurological <Associa- 
tion, the American Dermatological 
Association, the American Physiolog- 
ical Society, and the American Or- 
thopeedic Association. As it was the 


intention to have a similar congress 


every three years, the present meeting 
was styled the First Triennial Meeting. 
Owing to the fact that some of the 
Associations were in the habit of meet- 
ing at another time of the year or from 
other reasons, a few of the special or- 
ganizations did not participate in the 
Congress ; and one, the American Gyn- 
seecological Society, had decided at first 
not to attend, but shortly before the 
meeting it reversed its first decision, 
and was admitted to the Congress; but 
for its tardiness was punished by having 
its proceedings omitted from the offi- 
cial programme. This was a grave 
error on the part of those having the 
matter in charge, since the Gynzecolog- 
ical Society is one of our oldest and 
best special organizations, and its pub- 
lished proceedings contain valuable con- 
tributions second to none in its special 
department, and which are universally 
admitted to be an honor to American 
medicine. The kindred . association 
formed recently at Buffalo, bearing the 
rather formidable title of the American 
Association of Gynecologists and Ob- 
stetricians, held its first annual meeting 
at Washington during the session of 
the Congress, but was rather arbitrarily 
refused permission to participate, ow- 
ing to the fact that it was not yet two 
years of age; but as this rule did not 
apparently exclude the newly formed 
Orthopedic Association, the Anatomi- 
cal Association or the Physiological 
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Association, each of which held their 
first annual meeting this year, it is 
evident that some other cause than the 
We be- 
lieve, however, that no reflection was 
intended to be made against the per- 
sonal or professional standing of the 
men who have organized the new asso- 
ciation, and who appear to be quite 
able to carry it on successfully without 
the patronage of the great abstraction, 
which, by the way, stands unique 
among medical congresses, nomen et 
preterea nihil. Itis peculiar in the fact 
that it has nothing approaching a per- 
manent organization, being conditioned 
upon the voluntary assembling at the 
National capital of various special asso- 
ciations once in three years, anyone 
of which may find it more convenient 
to hold its meeting elsewhere at the 
time designated for the holding of the 
next Congress. It is also peculiar in 
that while it has officers it has, prop- 
erly speaking, no members, its member- 
ship consisting in those belonging to 
the constituent societies, who happen 
to be in attendance at the time, and 
who on the first day of the Congress 
elect the officers. It is evident that a 
medical organization as loosely con- 
structed as this should exercise great 
discretion in any attempt to legislate 
for the medical profession, especially 
in the direction of exclusivism. We 
question, therefore, very much its right 
to refuse admission to the triennial 
meeting of any organization of regular 
and reputable physicians, instituted for 
the investigation and advancement of 
any department of medicine, who may 
desire to participate, whether such so- | 
ciety have been ‘in existence more or 
less than two years, and whether there 
be a similar organization in existence 
in this country or not. It is true that 
there is authority for the statement 
that the wise men came from the east, 
but it is not recorded in history that 
they remained there; and since no por- 
tion of this great Republic can claim a 
monopoly of medical wisdom, it is to 
be hoped that the next Triennial Con- 
gress of American Physicians and Sur- 
geons will have meeting fraternally © 
with it Western and Southern special 
medical organizations as well as those 
claiming to be National in character ; 
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but really almost exclusively represent- 
ing the medical men and medical col- 
leges of the East and North. 

For reasons stated above the Con- 
eress could not claim any attendance 
other than the members of the several 
societies’ meeting conjointly, of which 
there were present some 250 or more. 
At the meeting for organization on the 
first day at noon, John §. Billings, M. 
D., U. 8S. Army, who had been nomin- 
ated by the Executive Committee (a 
committee consisting of representatives 
of the different societies), was elected 
president of the congress; the presidents 
of the various special organizations 
first named, were announced as vice- 
presidents ex-officio, Dr. William Pep- 
per of Philadelphia was made chairman 
of the Executive Committee; Dr. W. H. 
Carmalt of New Haven, Conn., was ap- 
pointed secretary and acting treasurer. 

The special organizations held their 
meeting (at which the usual programme 
of the annual session was followed) 
during the morning and afternoon, 
while the evening was devoted to a 
general meeting of the Congress. It 
was inauspicious, to put it mildly, that 
the, banquet (to which members as a 
privilege were permitted to contribute 
twenty dollars), was a dismal failure, 
although it occurred on the eve of the 
meeting. The menu was elaborately 
printed, but most villainously served, 
for which, however, we would exonerate 
the committee in order to put the 
blame where it belongs, with mine par- 
simonious host of Willard’s. It is for- 
tunate for the reputation of American 
cooking with our foreign guests that 
they had the opportunity of forming a 
more favorable estimate of our cuisine 
at a number of private receptions and 
dinners in Washington, Baltimore, 
Philadelphia and New York before their 
departure. 

Among the distinguished guests, 


were Esmarch and his royal bride, the |. 


-Princess Henrietta, Sir Spencer Wells, 
Sir Reginald Harrison, Sir William 
_ MacCormack, Victor Horsley, David 
Ferrier, Dr. Durham, of Guy’s, Dr. Ord, 
Dr. Lavista, of Mexico, and Dr. Priest- 
ley, who was accompanied by Mrs. 
Priestley, whom Dr. Pancoast pronounc- 
ed charming enough to be an American 
lady. . 














The first evening meeting was devoted 
to Intestinal Obstruction in its Medi- 
cal and Surgical Relations, the dis- 
cussion on which was opened by 
Reginald H. Fitz, of Boston, and con- 
tinued by Nicholas Senn, Wm. Pep- 
per, W. H. Draper, J. Collins Warren 
and others. The next evening was 
devoted to papers on Cerebral Locali- 
zation in its Practical Relations, by 
Chas. K. Mills, of Philadelphia, and 
Roswell Park, of Buffalo, who were 
followed by David Ferrier, Victor 
Horsley, M. A. Stan, W. W. Keen and 
others. The subject was treated in an 
extremely interesting manner, and the 
discussion will form a most valuable 
contribution to the medical and surgi- 
eal relations of brain surgery. The 
final evening meeting was held in the 
new hall of the National Museum, in 
the Smithsonian Grounds. John 8. 
Billings, M. D., U.S. A., delivered the 
president’s address, ‘‘On Medical Mu- 
seums,” which was followed bya general 
reception in the United States Army 
Museum Building which was in full 
holiday attire for the occasion. Among 
the entertainments we must include a 
special informal reception given by the 
President of the United States and 
Mrs. Cleveland, which was considered 
a marked distinction by the foreign 
guests, who have returned to their homes 
much pleased with their brief visit to 
the capital city. The programmes of the 
several societies were very full, and 
altogether a most favorable impression 
must have been given to all of the state 
of medical science in this country, and 
of the energy and ability displayed by 
the special societies who are so dili- 
gently engaged in tilling the common 
field, whose motto is laborare est ovare. 

Scripst. 





CONGRESS ECHOES. 


Washington, Sept. 21, 1888. 


‘THE first Congress of American 

Physicians and Surgeons adjourn- 
ed last night in a blaze of glory. As 
a scientific meeting it was an unquali- 
fied success. The details of the work 
done will be given in other columns 
with sufficient fulness. It is intended 
to note here only a few personal and 
social matters. 
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The big twenty dollar dinner on 
Monday evening was a dismal failure. 
How any body of men having the in- 
telligence of the committee having this 
affair in charge could have shown so 
little gumption as this committee did 
passes all comprehension. In the first 
place the dining-room at Willard’s, 
where the dinner was served is the 
most gloomy and unattractive that 
could be imagined; secondly, the table 
and service at this hotel are not 
_ especially notable for excellence ; 

thirdly, the selection of speakers was 
not particularly happy, and fourthly, 
the whole affair was so stupidly man-'| 
aged that everyone was glad when it 
was all over, though doubtless many 
regretted that they got so little enjoy-| 
ment out of it. 

Of the foreign guests, Prof. von Ks- 
march, with his strong features covered 
but not obscured by a snow-white dou- 
ble-peaked beard, received most atten- 
tion. Possibly the fact that he was 
the consort of a Princess Royal had 
some influence in securing him this 
prominence. His speech at the dinner 
was simple, direct and unaffected. 

Sir Spencer Wells looks like a clergy- 
man with a comfortable living,a retired 
haberdasher, or an easy going old 
family doctor; anything, in fact, rather 
than the greatest living abdominal sur- 
geon. His speech in response to the 
toast that called him to his feet was 
unworthy of his reputation. 

Sir William MacCormack isa Hercules 
in build, and reminds one somewhat of 
Dr.Wm. A. Hammond. He has a pleas- 
ant half humorous address and made a 
clever little speech at the closing meet- 
ing of the congress. 

One of the most interesting figures 
at the meeting was Mr.Victor Horsley. 
Everyone was anxious to see the man 
_ whose exploits in cerebro-spinal surgery 
had attracted so much remark within 
the last two years. He is a thoughtful 
looking young man, with deep-set eyes, 
and dark hair and moustache. In con- 
versation he is very agreeable, and his 
quiet and modest demeanor at the dis- 
cussion on cerebral localization secured 
him the careful attention of all present. 

Dr, Ferrier likewise made a good 
impression. Everyone knew that he 
had, so far’as English medicine is con- 
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cerned, created the science of cerebral 
localization. His remarks were brief 
and sensible. 

His figure is rather below than above 
the medium size, and with his well 
trimmed moustache and side whiskers, 
he reminded one more of an active life 
insurance agent than of a great physio- 
logical experimenter. 

Among the Americans of note, Senn 
of Milwaukee attracted most notice. 
His earnest and somewhat robust style 
of speaking seemed to have a discon- 
certing effect upon the Boston-Philadel-. 
phia combination which engineered the 
Congress; and after his speech on ab- 
dominal surgery at the general meeting 
on Tuesday evening, it was freely re- 
ported as the opinion of some of the 
prominent members, that Senn was a 
‘““dead duck.” But in another year 
these gentlemen will probably change 
their views. Nicholas Senn’s head is a 
pretty large one, and the character of 
the work he has done hitherto is sufti- 
cient evidence of his capacity. 

The address of the President, Dr. 
Billings, was, as anticipated, scholarly 
It was listened to by 
a brilliant assembly of both sexes, 
many of whom were doubtless attract- 
ed by the reception which followed. 
But every one who heard the address 
was well repaid for the time and atten- 
tion given toit. After the address, a 
vote of thanks was proposed in a grace- 
ful speech by Dr. Kinloch, of Charles- 
ton, and then the Congress was declared 
adjourned. 

The reception at the Army Medical 
Museum was a brilliant affair, the guests. 
being received by Dr. and Mrs. Bill- 
ings, Prof. Von Esmarch and the Prin- 
cess of Schleswig-Holstein, his wife, 
Dr. and Mrs. Busey, Mrs. Magruder 
and other ladies. The main halls of the 
library and museum were crowded for 
nearly three hours, and amid the inspir- 
ing strains of music and the inspiriting 
influence of punch, farewells were ex- 
changed until the next meeting in 1892. 

One of the most pleasant memories _ 
connected with the meeting was the re- 
ception by President and Mrs. Cleve- 
land, on Wednesday afternoon. The 
hearty manner in which the President 
grasped the hands of his guests, and 
the superb grace and beauty of Mrs. 
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Cleveland captivated every one who|trouble might arise from a hypertro- 


had the good fortune to be present. 
Dr. KE. Carroll Morgan gave an enjoy- 
able reception to the members of the 
Laryngological Association on Thurs- 
day, and Mrs. Billings entertained the 
ladies who accompanied the members 
of the Congress at lunch on Wednes- 
day afternoon, just preceding Mrs. 
Cleveland’s reception. These two en- 
tertainments were among the most re- 
cherche affairs of the week. 
Altogether, the Congress must be 
pronounced asuccess. There were some 
things said and done that had better 
been left unsaid and undone; but, on 
the whole, the heartburnlngs will prob- 
ably not last long. Those who hoped 
or feared that the Congress would in- 
jure the American Medical Associa- 
tion may dismiss such hopes or fears, 
for each of these great organizations 
will pursue its own way and work to 
the end of increasing the fair fame of 
American medicine and surgery. 


G. the BR. 


HOSPITAL NOTES. 


MEDICO-CHIRURGICAL COLLEGE. 


Probably Garretson does more deep 
nerve cutting than any other surgeon in 
the country,and the results are uniform- 
ly successful. A few days ago heremoved 
the superior maxillary nerve at its exit 
through the foramen rotundum. ‘This 
is the eighth time within six months 
that he has cut off one or another of 
the cranial nerves at the point of its 
escape from the brain. These are ope- 
rations eminently requiring complete 
mastery of the tactus eruditus. 








Aortic ANEURISM.—Mr. , aged 
45, an Irish blacksmith, had been suf- 
fering for a year from dyspnoa, which 
was gradually growing worse. Some 
two months ago he applied to Dr. Gar- 
retson for relief. The patient’s breath- 
ing was then extremely difficult, and at 
times he had exacerbations, so to speak, 
of the trouble, to the extent of falling 
‘to the floor helpless and unconscious 
in the struggle for breath. Dr. Gar- 
retson, after the most careful examina- 
tions, was unable to find evidences of 
-either an aneurism or a mediastinal tu- 
-mor, and finally concluded. that the 

















phied condition of the mucous mem- 
brane lining the larynx and the adja- 
cent parts. 

He therefore advised tracheotomy as 
the only possible means of prolonging 
the man’s life, as it seemed that he 
must certainly soon succumb to one ‘of 
the attacks of increased dyspnoea. The 
patient having consented, on Sept. 8th 
the operation was performed. 

The insertion of a tube, however, did 
not relieve the man’s breathing; and it 
then became evident that the difficulty 
was below the tracheal opening. The 
patient, after three days more of strug- 
eling for breath, died of apnoea in one 
of his attacks. : 

At the autopsy it was found that the 
whole of the arch of the aorta was 
converted into a huge, irregular shaped 
aneurism, fully six inches in diameter. 
Three large, more or less organized 
clots, were seen at different parts of the 
aneurism. One of them in particular 
was a spindle-shaped clot, extending 
from inside the left ventricle, having 
the aortic valves close on it at each beat, 
some five or six inches along the poste- 
rior wall of the aorta, and was two 
inches in diameter at the thickest part. 
From this clot a small branch extended 
several inches up the innominate and 
out the subclavian. 

The heart had undergone fatty de- 
generation, and the left ventricle was 
much hypertrophied. 

Dr. Garretson discussed with the 
class the obscurity in diagnosis, as re- 
gard was had to the recognition of the 
ancurism shown by the autopsy; the 
obscurity doubtless existing in the ex- 
tensive clots found—no sign of a bruit 
having been present. 

The patient’s breathing had been 
entirely diaphragmatic; adhesions 
throughout the whole circumference of 
the lungs having prevented any move- 
ment of the thorax.’ 

The specimen is in the museum of 
the Medico-Chirurgical College, and 
the case was offered by the lecturer as 
one of the most interesting and instruc- 
tive that he had ever seen. 

For two months preceding Sept. 15, 
Mr. ‘,a patient of Dr. Garretson’s, 
had been wearing an interdental splint 
as a support to his lower jaw, the right 
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half of which was undergoing necrosis. 
But, as the primary bone was. dying 
and discharging, giving the man almost 
constant pain, new bone was forming 
unde? the periosteum around the dis- 
eased bone. Dr. Garretson, having de- 
cided that the new jaw was strong 
enough to bear an operation, deter- 


mined to remove at once all the dis-| 


turbing element,and thus hasten a cure. 

An incision three inches long was 
made along the lower border of the 
jaw, and the flap dissected up. With 
the surgical engine, he quickly and 
easily bored a hole through the envel- 
oping new bone, and from within its 
embrace removed all that was left of 
the necrosing structure. 


HEMORRHOIDS IN THE FEMALE.—In 
eases of hemorrhoids in the female, 
examine to see if the uterus is not retro- 
verted, thus obstructing the hemor- 
rhoidal veins. This is the most com- 
mon cause of hemorrhoids in woman. 

— Montgomery. 


EXCEPTIONAL Epitepsy.— Waugh ex- 
hibited at his clinic a case of epilepsy 
which had two rather uncommon feat- 
ures : one was that the patient does not 
become unconscious during the attack ; 
the other, that the convulsion is on one 
side only. The patient was a_hard- 
drinking man of fifty, and the convul- 
sions were of but one year’s standing, 
with the cause obscure. Pending a 
thorough examination as to the cause, 
the bromide treatment was given. 


THE Uterus IN EprLepsy.—Speaking 
of the uterus as an exciting cause of 
epileptic attacks, Waugh says that in 
one case he noticed on the os uteri a 
small red spot. Upon his touching this 
spot with a probe, the woman went into 
a violent convulsion. He immediately 
snipped out with a pair of scissors this 
reddened portion, and the patient has 
never since had an attack. 


CIGARETTE - SMOKING A CAUSE OF 
LaryYNGITIS.— A common cause of 
chronic laryngitis of an obstinate form 
is excessive cigarette-smoking. The 
variety is called hypertrophic chorditis 
vocalis. —Barton. 


PAPILLOMATA ON THE VocaL CorDs. 
—Following a chronic laryngitis, we 
not unfrequently find papillomata grow- 
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ing on the vocal cords. If these are 
large, remove a small piece each time, 
and cauterize the fresh surface with 
acid nitrate of mercury, one to eleven. 

—Barton. 


How To OPERATE ON THE VOCAL 
Corps.—In. making an application to 
the vocal cords, in order to avoid what 
is sometimes a dangerous spasm of the 
elottis, it is well to spray rhigolene for 
a few minutes outside the neck, over the 
insertion of the recurrent laryngeal 
nerve; meanwhile having the patient 
hold bits of ice in his mouth. 

: —Barton. 


Very Hien Srrune.—In the course 
of a lecture on “ Diatheses,” Waugh re- 
lated a case of extraordinary nervous 
sensibility happening in his practice. 
The patient was a boy of ten, whose 
finger-nails were so sensitive that, im- 
mediately upon cutting them, a sooth- 
ing ointment must be applied, and the 
fingers kept wrapped in cotton for two 
days. 

JEFFERSON COLLEGE. 


Goop Dresstnas.—For dressing small 
wounds it is well to have on your shelf a 
bottle of iodoform and collodion. Af- 
ter cleansing and drying the wound, it 
is painted with the mixture; and then, 
hermetically sealed, healing rapidly 
takes place. 

As a dressing for larger wounds, it is 
well to keep on hand prepared gauze. 
You can make this by getting from the 
store as much cheesecloth as you wish, 
boiling it in water in which some soda 
has been dissolved, and afterwards put 
away in an air-tight jar. It is also well 
to have a jar of bichloride solution of 
a strength of from gq55 tO gppy- With 
this solution the wound should be 
washed, and the gauze saturated with 
it before being applied. HEARN. 


ORTHOPADIC HOSPITAL. 


AMPUTATION OF THIGH.—A few days 
since Goodman amputated the thigh of 
a boy, ten years old, for necrosis of the 
knee-joint, of a scrofulous origin. 


SAD ReEsvutt oF GonorRH@A.—There 
is in the same hospital a case of anchy- 
losis of the whole spine, due to gonor- 
rheal rheumatism. The patient is 
receiving as treatment deep massage 
and large doses of iodide of potash. 
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WILL’S EYE HOSPITAL. 


A Sineutar CatTaract.—Goodman 
operated on a case in which the anterior 
capsule had undergone calcareous de- 
generation. Upon breaking the capsule 
the lens flowed out as a milky fluid; 
and by the most careful search no 
nucleus could be found. 


A Neat Puiastic._-Goodman has in 
the hospital a patient on whom he per- 
formed a neat plastic operation. She 
had an epithelioma as large as a silver 
dollar, extending up the lower eyelid 
close to the free edge of the tarsal car- 
-tilage. The growth was removed, and 
by an ingenious method he secured flap 
enough to cover the raw surface. 


PHILADELPHIA HOSPITAL, 
SPONTANEOUS COAGULATION IN CHOL- 


ERA INFANTUM.—AS an evidence of how 


the blood may be depleted of its fluid 
constituents by the profuse diarrhoea of 
cholera infantum, an autopsy at the 
hospital showed that the immediate 
cause of death in a case of this kind 
had been a clot in one of the lateral 
cerebral sinuses—the result of sponta- 
neous coagulation. 


DISINFECTION IN CHOLERA INFANTUM. 
— The napkins from children afflicted 
with cholera infantum are disinfected 
by being boiled and afterwards dipped 
in a weak solution of bichloride of mer- 
cury. 


ANTIPYRINE FOR BABiES.—For pain 
and fretfulness in nurslings it has been 
the custom to give antipyrine in doses 
ranging from gr. + to gr.j. Opium has 
been given only a few times, as the 
other has proved quite satisfactory. 


ANEURISM OF THE INNOMINATE.—At 
the Medical Clinic on September 15th, 
there was exhibited a most interesting 
case of aneurism of the innominate. 

The patient, a boatman of forty-nine 
years of age, had been treated for two 
years for neuralgic pains in the right 
shoulder and arm; and, during the nine 
months preceding his admission to the 
hospital, he had suffered considerably 
from dysphagia and dyspneea. 

The true cause of his trouble was not 
suspected until two months ago, when 
a tumor about three-quarters of an inch 
in diameter suddenly made its appear- 
ance in the center of the manubrium. 
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Having once made its way through the 
bone the aneurism continued rapidly 
to absorb the bone until now fully 
the superior half of the sternum 
has disappeared along with the cart- 
ilages and ribs attached to that part of 
the sternum as far as from three to five 
inches to the right of that bone. 

The appearance now presented is that 
of a tumor of an irregularly circular 
shape, some six inches in diameter, and 
four deep at the middle point. Not the 
least interesting feature is a diverticu- 
lum, three inches long and an inch and 
a half in diameter, extending from the 
main tumor in the direction of the com- 
mon carotid, but over the clavicle. 

The right radial pulse is much weaker 
and more compressible than the left. 


On account of the difficulty in breath- 


ing, the man’s favorite position is sit- 
ting on the edge of the bed with his 
head leaning forward on the back of a 
chair. Among other reasons for diag- 
nosing the aneurism as one of the in- 
nominate is the fact that the heart is 
displaced only one interspace down- 
ward and not at all outward. 


THE ANTERIOR F'ONTANELLE in young 
children is a convenient and tolerably 
accurate means of estimating the amount 
of blood inthe body. Ifthe finger find 
a considerable depression, the quantity 
of blood is below normal; but if the 
skin of the fontanelle is on a level with 
that surrounding, the blood is all right 
so far as quantity is concerned. 


TUBERCULOUS KiDNEY—DovuBLE URE- 
TER.—Two kidneys were shown from 
the same subject, one of which was tu- 
berculous, and was marked by a num- 
ber of cavities, several of which were 
half an inch in diameter. The other 
kidney was interesting by reason of 
having two ureters, each beginning at . 
the pelvis, one and one-half inches apart, 
they joined ina common ureter three 
inches from the entrance to the bladder. 


ATLO-AXOID InrLAMMATION.—At the 
surgical clinic a case was shown of this , 
rather exceptional trouble. Three 
months before, the patient, a woman, 
had fallen backward, striking her head 
severely on the floor. Two or three 
days afterward pain and stiffness fol- 
lowed, and, growing worse, she finally 
came to the hospital. Here inflamma- 
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tion of the atlo-axoid articulation was 
diagnosed, and the woman was put on 
her back in bed, with a sand-bag on 
either side of her head to hold it in po- 
sition. In these cases healing is both 
slow and uncertain, requiring from 
three to ninemonths. Sometimes, too, 
inflammation involves the transverse 
ligament, a movement of the head or 
body displaces the odontoid process 
backward, and death follows as quick 
as by a stroke of lightning. Frequent- 
ly an abscess forms, determining for- 
wards as a retro-pharyngeal abscess, or 
backward or downward. If life is 
spared, there is generally anchylosis of 
the joint. 


TREPHINING FOR Epinepsy.—Lately 
there have been performed two opera- 
tions at the Philadelphia Hospital, and 
one at the Orthopedic, of trephining 
for epilepsy. 

These cases of epilepsy were of the 
Jacksonion character, and by the mani- 
festations of the trouble, the lesion was 
in each instance located on either side 
of the upper part of the left fissure of 
Rolando. The button of bone was in 
each case replaced and united without 
any trouble to the surrounding bone. 
In each case, too, most marked benefit 
followed the operation; in one an ab- 
solute cure resulting. 








OBSTETRICAL SOCIETY OF 
PHILADELPHIA. 





Thursday, September 6th, 1888. 





J.C. DaCosta, M.D., in the Chair. 





Dr. Wm. GoopELL read a paper en- 
titled “ A Year’s Work in Oophorec- 
tomy.” 

During the year 1887, he had had 
nineteen cases with one death; but in- 
cluding the cases he had since had 
there was only one fatal result in twen- 
ty-nine cases. The cause of death in 
this fatal case was uremic coma from 
suppression of urine. How far the ad- 
ministration of ether was to be blamed 
for this renal complication he was not 
prepared to say, but he was inclined to 
think that chloroform was not so liable 
to cause congestion of the kidneys. 
The operation was performed for dis- 
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eased ovaries and tubes, which were 
greatly crippling her. 

The eighteen successful cases were 
performed for the following reasons and 
with the following results : 

Uterine fibroids cured 5, improved 1. 

Menorrhagia and ovaralgia cured 2, 
improved 1. 

Ovaralgia cured 3, improved 1. 

_ Epilepsy improved 1. 

Hystero-neurosis cured 1. 

Insanity unimproved 2. 

Pseudo-muscular hypertrophy unim- 
proved 1. 

In his experience the removal of the 
ovaries for uterine fibroids is almost 
always followed by a cure, that is to 
say menstruation ceases, the tumor 
rapidly lessens in size and no further 
inconvenience results from bulk press- 
ure. 

Of the three cases of menorrhagia as- 
sociated with ovaralgia, the lack of 
complete success in one was due to the 
fact that only one ovary could be re- 
moved. The other ovary was so mat- 
ted in organized exudation as not to be 
distinguishable. 

The failure in one of the cases of 
ovaralgia was due to the persistence of 
menstruation after a thorough extirpa- 
tion of both ovaries. This is a very 
rare result, but it will occasionally hap- 
pen. Menstruation usually ceases in 
these cases after the lapse of a few 
months. 

In the case in which the ovaries were 
removed for epilepsy, the result has not 
thus far been a cure, but the attacks 
come at longer intervals. Hardly time 
enough has elapsed for the woman to 
reap the full benefit of the operation, 
for she still has regular catamenial mo- 
limina, accompanied by bloody expec- 
toration. 

Time enough has not yet elapsed to 
decide whether the two insane patients 
will be improved or be cured by the 
operation. Each one was an invalid, 
and each one became physically well, 
but not mentally so. In Dr. Goodell’s 
experience, which has not been a small 
one, those cases which exhibit aberration 
of intellect only during the menstrual 
periods will almost always be cured by 
the removal of the ovaries. But cases 
of insanity, in which the hallucinations 
are continuous, yet much exaggerated 
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at the catamenial periods, are by no 
means so likely to be cured by the op- 
eration, although they are generally 
very much improved. In any case 
about two years time must elapse before 
the nerve perturbations of this artific- 
ial change of life wholly disappear, and 
acure should not be expected before 
that lapse of time. What is true in 
mental cases,and in purely nervous 
ones, is also true in a measure when 
even coarse lesions of the ovary are 
found. Hence the surgeon must not 
look for full results, or for complete 
freedom from groin-aches and _ pelvic 
pains, directly after the removal of 
even diseased ovaries and tubes. He 
must wait patiently for the ovarian 
nisus or habit to cease, until, in fact, 
the menopause has been wholly and 
fully established in every way. 

In the foregoing nineteen cases, the 
spray was not used, but every other an- 
tiseptic detail was carefully carried out. 
The pedicle was tied with silk; the 
wound was closed by the same mate- 
rial, and dressed with gauze dipt in a 
glycerole of carbolic acid. Drainage 
was employed but once, and that in the 
fatal case; but this had nothing to do 
with the issue. Eleven of the cases 
were treated at his private infirmary, 
seven at the Hospital of the University 
of Penn., and one at the patients own 
home. 

Dr. H. A. Ketry liked the moderate 
tone of the paper just read. He be- 
lieved that here, as in other fields 
of work, we must be often satisfied 
with relative results. He liked the 
term ‘ Ovaralgia” now better than he 
once did. Until we are better able to 
differentiate the exact nature of the 
lesion in some of these cases, he 
thought the term ‘“ovaralgia” used 
generically is a good one. 

He had a rare case of salaam con- 
vulsions which had been treated for a 
long time. He had been called in to 
decide the advisability of an operation 
and had refused to remove the ovaries. 
Two years later the ovaries had been 
removed and the patient cured. There 
did not seem to be any distinct connec- 
_ tion between the pelvic and general 
condition. 

Dr. M. Price asked Dr. Goodell if in 
these operations he had ever noticed 
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in ligation any change in the number 
of the heart beats? He had several 
patients, in whom, on the evening of 
day of operation he had found the 
pulse as low as 48. He had noticed 
somewhere that an operator found a 
drop of the pulse from 80 to 35 on 
ligating the ovarian nerve. Since then 
he had had the pulse beats counted on 
a number of patients at the time of the 
ligation and had found a drop of only 
4 or 5 beats at most. 

Dr. J. Price said that Dr. Johnston, 
of Danville, Ky., had dwelt on the 
matter of slowing of the pulse very 
fully. 

He thought that the explanation of 
continued pain after an operation was 
to be found in the adhesions of the 
intestines, etc. Some of his most satis- 


|factory results had been obtained in 


cases of extensive adhesions. Ina 
recently reported case the patient had 
complained of agonizing abdominal 
pain,an adherent omentum and a knuc- 
kle of intestine had been separated and 
complete relief obtained. He had 
operated on a number of cases where 
the only lesion found was a general 
adhesion of the whole mass of intes- 
tines. He had thoroughly separated 
them and had obtained most satis- 
factory results. Mr. Tait has repeated- 
ly re-operated to free adhesions. He 
felt that operation for nervous disturb- - 
ances was of very doubtful benefit and 
he never operated unless he found 
actual disease. He preferred handing 
the patient over to others. 

Dr. M. Prick related a case in which 
the whole trouble was due to adhesions. 
It was supposed to be a case of gall- 
stones. No disease and no gall-stones 
were found, but the intestines were 
matted together, the adhesions were 
released and no pain was felt after- 
wards. 

Dr. JosepH HorrmMan. Dry. Price has 
referred to lowering of the heart beat 
after application of the ligature. In a 
case of my own the pulse, which on the 
day of operation, before ether had been 
given was 120, had gone down in a few 
hours after the operation to 58. After 
ten days it crept up to 80. This low 
register of 56 to 58 was sustained even 
in spite of the temperature being 101° 
or 102°. 
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Dr. B. C. Hirst had operated on a 
case in which a small portion of one 
ovary was left. The case had ceased 
menstruating even in spite of the part 
left behind. <A stitch had passed 
through the remaining piece. 

Dr. W. 8S. Stewart wished to know 
the effect of removal of both ovaries 
on menstruation, if at the time it should 
occur, there were any evidences, such 
as aceeleration of the pulse, etc., as 
seen at the menopause? 

Dr. WM. Goopeti had referred to 
the point suggested by Dr. Stewart in 
his paper and he said that just such 
symptoms appeared in these cases as 
appeared after the natural menopause. 
The full results were not obtained until 
after these ceased. He had _ never 
noticed a fall in the pulse beats as 
referred to, but he had often seen seri- 
ous collapse follow the pinching of the 
ovary. He had seen the pulse fall to 
97° and in one case below this. He 
thought that a counterfeited aneurism 
was by no means an infrequent symp- 
tom of ovarian disease. He had had a 
patient from a distance suffering from 
ovarian enlargement, aortic pulsations 
and other nervous disturbances, for 
which he prescribed. Afterwards a 
local surgeon insisted that she had 
aneurism. A second examination con- 
vinced him that such was not the case. 
This was afterwards made evident by 
her passing through an exceedingly 
difficult confinement safely. There are 
two conditions in which he was willing 
to operate for the removal of the ovar- 
ies, although he found no disease. One 
is epilepsy, the other is insanity, for in 
these cases a woman should never con- 
ceive. He believed that the State 
should interfere to prevent men and 
women who suffer from epilepsy or 
from insanity. from getting married. 
Indeed he is not sure that the day may 
not come when by act of legislature an 
insane man will be castrated and an 
insane. woman will have her ovaries 
removed. He has had a good deal of 
experience with removal of ovaries for 
insanity and has had some happy re- 
sults; on the other hand he had been 
disappointed at times. In cases of 
epilepsy he had not had so much ex- 
perience. He wished that gentlemen who 
have had such cases would report them. 








Dr. C. M. Witson had had three 
cases such as spoken of by Dr. Good-— 
ell. In two the result was negative. 
One patient was apparently benefited 
for some months, but recent reports say 
that there is a gradual relapse into the 
former condition. 

Dr. H. A. Ketty had, about three 
years ago, operated on a girl with a 
brachial paresis resulting from infan- 
tile palsy, with, also, epileptic attacks 
pre-and post-menstrual in character. 
For some months there was no im- 
provement; but lately she has become 
better. 

Dr. Kerwin had remarked to him that 
if in a good many of these cases of 
hopeless idiots, operations were per- 
formed removing the respective organs 
during the period of active growth, 
they would not develope some of their 
worse features and would be more easily 
managed. 

Dr. J. M. Batpy had a case which 
at the time of operation looked like 
true epilepsy. There were excessive 
pain, vaginismus, and other symptoms. 
The pain was relieved, but not the 
vaginismus, for which a subsequent 
operation was performed. The epi- 
leptic attacks had continued. They 
were, however, becoming much less fre- 
quent than formerly. Some two years 
had now elapsed. 

Dr. J. Price operated on a patient 
with double pyosalpinx and epilepsy at” 
the menstrual period, and at no other 
time. The recovery was complete and 
the relief absolute. Some ten months’ 
after she went to another institute com- 
plaining of pain and was again opened. 
He wished to know whether or not in 
these cases convulsions come on during 
the period im which the patient is in 
bed after operation. 

Dr. JosepH HorrMan had a case of 
three months’ standing, which suffered 
from hemato-salpinx and suppurating 
appendix. The patient had been hav- 
ing epileptic attacks. She has been en- 
tirely free from them since the opera- 
tion. 

Dr. W. 8. Stewart said that he did 
not think that the ovaries should be 
removed in all cases of epilepsy, as sug- . 
gested by Dr. Goodell. He had an 
epileptic patient whom he had confined 
several times, and whose children show- 
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ed nothing wrong about the intellec- 
tual development. 

He had removed the ovaries of a 
woman suffering from epiletic seizures, 
_and she had received no benefit from 
the operation. She is nowin an insane 
asylum. 

Dr. GOoDELL said that there was no 
disease so likely to be inherited as 
epilepsy and insanity. If Dr. Stewart 
lived long enough he would find the chil- 
dren referred to develop the disease. 

Dr. H. A. Kenny reported a case of 
Cesarean Section. 

He operated April 17th of this year, 
delivering a living child and saving the 
life of the mother. 

The patient, a slight woman, 4 feet 
4 inches in height; had been in labor 
two weeks, her physician, Dr. Ireland, 
having watched by her bedside con- 
stantly for nine days previous to the 
operation. The waters ruptured four 
days before operation. 

The estimated actual conjugate di- 
ameter was two and a quarter inches, 
although the pelvis was so choked by 
general oedema and hard _ cellulitic 
masses that it was impossible to recog- 
nize any structures with satisfaction, 
much less reach the presenting part of 
the child. 

The patient’s pulse at the time of op- 
eration was 142. The operation lasted 
thirty-five minutes. The after condi- 
tion and convalescence was one of com- 
fort and rapid recovery. 

This makes the ninth case operated 
on in Philadelphia, the first being by 
‘Prof. Gibson in 1835, the historic case 
of Mrs. Reybold. 

Dr. Kelly stated that he had since 
that time also operated upon another 
case for a relative indication, in prefer- 
ence to performing craniotomy upon a 
living child, with the result of saving 
both mother and child; this question, 
however, of the relative indication, was 
one of such importance, deserving such 
careful consideration, that he would 
reserve it for a more elaborately pre- 
pared paper at a future date. 

_ Dr. JosernH Price read a paper on 


_ The Abuse of Cesarean Section. 


On the legitimacy of the Cesarean 
section, there cannot be now, under 
certain restrictions and limitations, a 
question. In extreme cases, where 











hasty operation is necessary in order 
to save the life of the mother, where 
there is impaction or where there is a 
tumor blocking up the uterine or the 
vaginal outlet, discussion or hesitation 
has little place, and he can operate best 
who has all resources at command and 
acts without hesitation. 

The real points for discussion of the 
true necessity of the Czesarean section, 
in order to terminate a labor, with 
greatest safety, first to the mother, then 
to the child, are: first, “‘ Zhe degree of 
contraction in the pelvis;” second, 
“The advancement of pregnancy;” 
third, “‘ The chances for the induction 
of premature labor.’ As to the first: 
As an epitome of the latest generally 
received opinion, we have the statement 
of Craig Smith: “The operation [ Ce- 
sarean section | is said to be justifiable 
when the contraction is so great that we 
cannot expect to deliver the foetus per 
naturales vias, with or without embryo- 
tomy, and save the mother. The degree 
of contraction is generally stated as 
one and a half inches and below. But 
in cases in which much distortion ex- 
ists we may have an upward limit. of 
two inches.” 

Here, then, is a plain expression of 
conservative opinion as to the degree 
of deformity necessitating or justifying 
the operation. ‘As to the induction of 
premature labor,” says Playfair, ‘‘ there 
are few practitioners who would not 
deem it their duty to spare the mother 
the dangers of the Cesarean section,” 
this being especially true since ‘ there 
is no amount of deformity, however 
creat, in which we could not succeed in 
bringing on miscarriage by some of the 
numerous means at our disposal.” 

The time at which premature labor 
should be brought on varies, of course, 
with the degree of deformity ‘of the 
pelvis ; the tables of direction have been 
admirably constructed by Kiwisch. 
Briefly, the period for induction of 
labor lies between the thirtieth and 
thirty-sixth week, and the correspond- 
ing sacro-pelvic diameters vary between 
two inches and six lines and three 
inches and five or six lines. 

Here, then, naturally follows a dis- 
cussion of the means for inducing pre- 
mature labor. Of the many methods 
proposed at various times, the one 
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- seemingly the best is the use of the soft 
catheter. Its introduction well into 
the uterus for a distance of six or seven 
inches is an almost certain means of 
speedily producing labor pains safely. 
I consider the British rule, that Ce- 
sarean section should never be an ope- 
ration of election, but one of necessity, 
in general terms,as the safeguard of 
puerperal women. Once establish the 
precedent that the Ceesarean section is 





an elective procedure in obstetrics, and 
thereby lay down also the principle 
that abdomino-uterine section is a safer 
procedure than the introduction of a 
soft catheter into the uterus before full 
term, the way is laid open to every as- 
pirant for obstetric fame, who is the| 
fortunate possessor of a knife, to find 
cases for his zeal at every court and 
corner in the city, if perchance he can 
of himself persuade the parturient 
woman of the necessity of delivery by 
‘the new natural method of delivery.” 

An axiom as to the operation is laid 
down by Lusk: ‘The precise limits at | 
which the dangers of delivery through 
the pelvis rise to the level, or exceed 
those from Cesarean section, is not 





easy to determine. It depends partly 
upon the size and ossification of the 
child’s head, and largely upon the ex- 
perience and dexterity of the operator.”’ 
The converse of this proposition is true 
also. The greater the experience and 
the more careful the observation of the 
operator, the less frequently will he be 
led to resort to Czesarean section, if he 
hold in mind that it is an operation of 
necessity, not of election. 

Two cases will illustrate the dangers 
here referred to, and the justness of 
these forebodings. 

Case I.—A woman,already delivered 
of a living child, yet living at four 


years. Three other deliveries at term 
with the forceps. Allof these children 
dead. No attempt at premature labor. 


In the fifth pregnancy she is decided 
upon as a case for Cesarean section. 
She passes into the hands of another 
attendant, who, after careful pelvic 
measurements with a consultant, de- 
cides on premature labor. The woman 
delivers herself without instruments of 
a child, whose head has a biparietal 





diameter of three and one-fourth inches, 
the period of gestation being eight and 


a half months. The previous measure- 
ments of the pelvis, 
upon an antero-posterior diameter of 
three and a half inches. 

Case II.—Is an actual operation. A 
woman in third pregnancy. First child 
delivered after thirty hours; labor with 
instruments, 
Second pregnancy: She delivers her- 
self of a child of normal proportions at 
full term, without instruments. 'The 
child yet living. Third pregnancy: 
Cesarean section. Recovery after 
protracted convalescence. Child still 
living. 

Here are lessons full of instruction. 
What do they teach ? 

Dr. M. Price.thought that the dura- 
tion of labor had nothing to do with 
the choice of Cesarean section. He 
had delivered a woman two weeks 
since who had been in labor seven days. 
It was an occipito-posterior position, 
and the cervix did not dilate more than 
enough to permit the introduction of 
two fingers. He introduced his hand, 
dilated the os and applied Simpson’s 
forceps. The delivery occupied an 
hour and a half; but the woman made 
a good recovery. Had the case been 
delayed a few days longer, there might 


dying soon after birth. . 


had decided | 


have been a necessity for Ceesarean sec- _ 


tion. Where there is an inflammatory 
and oedematous condition of the pelvis, 
he thought there should be some forci- 
ble measures adopted for the delivery 
of the patiet. 

Dr. Wm. GooDELL thought that the 
title of Dr. Price’s paper was not a for- 


-|tunate one: for the gentlemen who are 


called upon to perform Czesarean sec- 
tion are usually not the attending phy- 
sicians, and they have had nothing to 
do with the previous medical attend- 
ance on the patient. He believed in 
the induction of premature labor, and 
would do it in preference to the per- 
formance of Cesarean section. But 
often the patient herself will not sub- 
mit to the induction of labor. Dr. 
Price would probably admit, one day, 
into the “Retreat” an “Irish woman 
who has had the most frightful labors, 


and who had persistently refused, from 


conscientious motives, to permit the 
induction of labor. He could conceive 
of cases where it would be better to 
perform Cesarean section, although he 
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had never as yet done so. Probably in| 
some of the casés in which he had for- 
merly opened the head he would now 
do the Cesarean section. He thought 
a woman might go on safely in labor 
for an indefinite time, so long as the 
bag of waters had not ruptured, with 
very little danger to herself. 

Dr. H. A. Ketty remarked that the 
bag of waters had ruptured four days 
before the operation. 
been very hard before this time, and 
did not change in character afterwar ds, 
although the. woman soon dropped into 
collapse. The pelvis was so choked by | 
a hard cellulitic mass that it would | 
have been impossible to dilate anything 
or reach anything above the mass. The 
second paper evidently referred to his 
case performed on a relative indication | 
in preference to craniotomy. That case | 
he had not yet reported, reserving it | 
for a full, careful discussion. Where 
. any such oarbled, distorted particulars | 
had been hunted out, he did not know, 
nor could he reply to criticisms offered 
in such atone. His profession was his 
life; and he came here to impart, and 
still more to receive information in a 
spirit becoming the dignity of the pro- | 
fession, and he would not make life un- 
happy by taking part in any miserable 
bickering. 

Dr. J. Price said that in a long ex-| 
perience in the Obstetric Department of 
the Phila. Dispensary, he had numerous | 
cases of deformed pelvis and illy de- 
veloped women, some of them very 
young. He would simply call atten-| 
tion to two typical cases. No. 7. A 
case in which Dr. Eliot Richardson had 
five times done craniotomy or complete | 
evisceration. This woman applied in 
her sixth pregnancy to the Phila. Dis- 
pensary, and was assigned to Dr. Joseph 
Fox for induced labor; ina period of five 
years he had induced labor three times, 
in this case, delivering by forceps and 
saving two children, one still born. | 
Case No. 2. Also a Dispensary case, 
had in her five previous labors the 4 
children destroyed, the sixth was pro~ 
voked at eight months, two weeks, and | 
' she was delivered with forceps of a fine 
large male child. Inashort experience 
at Preston Retreat he had dealt with 
two cases of greatly contracted pelves, | 
in both of which Dr. Goodell had twice | 








The pains had} 





from chronic peritonitis for years. 


or thrice induced labor, delivering liy- 
ing children. Recently two cases were 
sent in for induced labor or Cesarean 
section. The consultants determined 
on the induction of labor. Both cases 
terminated favorably with living child- 
ren ; one of them was a forceps deliv- 
ery, the other normal. These are only 
typical cases; but few of the many he 
could cite in his own experience. 

If Dr. Kelly was satisfied that the 
last case given in the paper was his 
second Czsarean section, he was sure 


‘he was welcome to his knowledge, as no 


ay claim to it. 

Dr. J. PRICE exhibited a specimen of 
a small male foetus, at about the third 
month, removed from a case of extra- 
uterine pregnancy. Patient healthy 
and twice married. There had been 
numerous attacks of pain. Recovery 
‘from operation was rapid. The follow- 
ing week he did an abdominal section 
on a woman who was unconscious and 
removed an extra-uterine pregnancy. 
She died 26 hours later. This was the 


\sixth case of extra-uterine pregnancy 


which had developed in his practice in 
four weeks. One case he went into the 
country to operate, and found the pa- 
tient dead when he arrived. Dr. For- 
mad told him that this was a very com- 
mon result in his experience as coroner’s 
physician. 

He also showed a dermoid cy st, re- 
moved from a woman who had suffered 
Her 
physician had given her as much as a 
grain of morphine hypodermically and 


had sat up all night etherizing her, to 


relieve her pain. She was greatly emac- 
jated, with a rapid feeble pulse, high 


temperature, and had been in bed for 


six weeks. Whole tumor enucleated, 
no ligatures required. Intestines sep- 
arated and irrigated—glass drainage. 
This is the ninth day and she is rapidly 
convalescing. 

J. M. Bavpy, Secretary. 
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That notwithstanding the many com- 
petitors to be found in the market, a 
work on therapeutics should reach its 
seventh edition in thirteen years, is 
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evidence of the high appreciation in. 


which it is held. During the three 


years which have elapsed since the ap- 
pearance of the sixth edition, Dr. Wood 


six hundred memoirs. Remedial meas- 


ures other than drugs have grown in 
favor, and this department has been) 
transferred to the first part of the, 
book, and its scope extended so as to! 


take into account massage, metallo- 
theraphy, diet, etc. Thenew drugs have 


received due attention, and the articles | 


upon the old ones have been in many 
cases rewritten. 

A new classification has been adopt- 
ed, which the author believes to be 
more simple and natural than that pre- 
viously employed. 

Dr. Wood’s book is one which requires 
more study than some of its contempo- 


raries, but it is better worth studying. It | 


is not so pointed in its therapeutic pre- | ; 
: : Ye | five drops of the fluid extract every 


cepts, but it is oftener correct. The 
author is a man too decided in his con- 
victions to be capable of assuming the 
judicial impartiality at all times, and 
it will generally be found that his own 
results carry conviction with him far 
more readily than the same amount of 
evidence tendered by other and equally 
authoritative observers. 
all, however, we have little hesitation 
in pronouncing this the most reliable 
work on therapeutics in the English 
language,and we cheerfully recommend 


it to those of our readers who desire to | i Dy 
‘are very striking, appear early and 


be versed in recent therapy. 
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(GFELSEMIUM.—GARLAND, in the Boston 
Med. and Surg. Journal, gives his ex- 
perience with this potent drug. In 


mends gelsemium above all other 
agents, pushing it until diplopia and 
ptosis appear. Catarrhal headaches 

and those which accompany dysmen- 
- orrhea and nervous debility from 
over-work are amenable to gelsemium. 
Neuralgias of the superior “branch of 


Taken all in| 


\ 
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the fifth nerve are also relieved by this 
drug, if not due to inflammation. The 
headaches of Bright’s disease are also 
mitigated by gelsemium; but not bilious 
or sick-headaehes. In the early stage 
of acute bronchitis, when the cough is 
bad, the tubes dry and there is pain in 


the chest, gelsemium relieves the dis- 
tells us he has carefully studied nearly | 





| diplopia, 
the paroxysms of hysteria he recom- | 


‘muscular weakness 


tress, starts the bronchial secretion and 
lessens tension. This drug is an un- 
failing diaphoretic. Follicular tonsil- 
litis, with acute febrile symptoms, is 
quickly relieved by this diaphoresis ; 
as is also acute myalgia. Gelsemium 


will allay excitable reflexes, lessen the 


nervousness of passive cerebral con- 
gestion, and is said to give good results 


'in acute meningitis. 


Wee recommends it in ague, giv- 
ing + to $+ drop doses of the fluid ex- 
tract every twenty minutes, commenc- 
ing three hours before the expected chill. 

Davis gives small doses to relax a 
rigid os, and for after-pains. 

‘Chamberlain gives it with quinine to 
prevent ringing ‘in the ears. 

The dose for neuralgias is three to 


half hour, or less, according to the pain. 

To produce sweating, one drop every 
half hour is sufficient. One drop every 
hour will relieve bronchitis. In case 


‘an over dose is taken, morphine is the 


antagonist; also, digitalis, ammonia, 


‘and aleohol. 


The advantages of gelsemium are its 
agreeable taste, its non-irritating qual- 
ity, freedom from depressing after- 
effects, safety in heart diseases when 
used in ordinary doses; it does not 
create a habit, and the toxic symptoms 


are readily obviated. 

In moderate doses it slows the heart, 
lowers muscular force and sensibility, 
causes ptosis and dilated pupils, with dia- 
phoresis. Thesesymptoms should be pro- 
duced in order to relieve neuralgic pain. 

In toxic doses it produces vertigo, 
paralysis of third nerve, 
labored respiration, slow and feeble 
heart, dropped jaw, staggering, extreme 
and aneesthesia, 
profuse diaphoresis, loss of articula- 
tion and death from paralysis of res- 
piration. The temperature is lowered. 
The effects of a moderate dose pass off 
in three hours. 
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CLINICAL LECTURE. 
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TREATMENT OF PLACENTA 
PRAVIA.!  - 


BY PROFESSOR PINARD, 
Accoucheur to the Lariboisiere Maternity, 
PARIS, FRANCE. 


ENTLEMEN :—The treatment of 
misplaced placenta has an instruc- 
tive and interesting history. Just as 
very often happens in medicine, it was 
instituted before the cause of the 
trouble was known. Guilleman, Mau- 
riceau, De la Motte, Deventer and Puzos 
did not know, or would not admit that 
the placenta could be inserted on the 
inferior segment of the uterus, and yet 
you will find in your books Puzos’ 
Treatment described for placenta pre- 
via, although he did not know what the 
trouble was. 

From the time of Louise Bourgeois 
up to Levret, two methods were used 
against hemorrhage. The first, advised 
by Guilleman, consisted in the rapid 
evacuation of the contents of the uterus 
when there was hemorrhage during la- 
bor; in one word, forced labor. The 


1This clinic is printed from advance sheets 
of Professor Pinard’s volume of Lerons de Clin- 
aiques Obstetricale, to be published in December, 
ase Translated by Thomas Linn, M. D., 
aris. 
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second method, called Puzos’, consis- 
ted in acting, ‘‘as soon as the woman 
was in labor,” by introducing one or 
more fingers into the os uteri and ex- 
citing the organ to open. This was 
interrupted from time to time, and thus 
by a gradual stretching labor pains 
were brought on, which Puzos hoped 
would press the infant towards the 
orifice. While the mother would press 
downwards, and the accoucheur would 
continue to press open the os with his 
fingers, he counted in fact on the rup- 
ture of the membranes, the compres- 
sion of the uterus, digital dilatation 
and the descent of the foetus to stop 
the hemorrhage. This was a form of 
quickened labor differing from the 
older accoucheurs, who only saw hope 
in an instantaneous evacuation of the 
uterus. Puzos, you will notice, only 
advised his treatment when the woman 
was already in labor; but when the 
hemorrhage came on during parturition 
he used bleeding and repose. Portal, 
in 16827 saw that there was a misplace- 
ment of the placenta in these cases, 
but only advised forced quick labor. 
Levret* demonstrated the fact, but he 
thought the insertion was a central 





2 Pratiques des Accouchements. Paris, 1682. 


Portal. Pp. 39 to 69. 
3’ Art des Accouchements, 1766. Pp. 44. 
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one in all cases, and he also advised 
rapid labor. Next came Leroux, of 
Dijon, who wrote in 1776 his work on 
Observations on the Loss of Blood by 
Women in Labor and during Confine 
ment, and Means of Cure. It was 
Leroux in this work who first advised 
the use of a vaginal tampon, although 
it had already been employed by Hoff- 
mann and Smallie. He said he would 
put an @mpassable dam to the flow of 
blood before or during labor. And up 
to a few years ago, with the exception 
of Simpson’s method of tearing away 
the placenta, and the use of ergot, both 
of which are now happily abandoned 


by everybody, the forced labor meth- 


od, Puzos’ accelerated .method,’ and 
Leroux’s tampon were all advised ac- 
cording to the case. In France the 
tampon was almost exclusively used. 
In England (1863) Braxton Hicks ad- 
vised a method which consists of pelvic 
bipolar version by external and inter- 
nal combined action of the hands, then 
bringing a foot down into the vagina. 
Germany, with Hofmeier, Behm and Lo- 
mer, adopted the idea,and Lomer (1884, 
American Journal of Obstetrics) gives 
178 cases where it was used. Robert 
Barnes, relying on a conception of the 
cause of hemorrhage that I believe to be 
false, advises introducing a finger into 
the uterus and pulling off the placenta 
in a circle of 76 millimetres; he then 
breaks the membranes, and puts in one 
of his dilators, which acts as a tampon 
and excites the uterus to action. 
Schroeder, in 1877, advised the prema- 
ture rupture of the membranes in 
placenta previa; and I published in 
1886 an article on this question, in 
which I showed the cause of hemor- 
rhage’in such cases, and what treat- 
ment should be employed, to which I 
will return in a few moments. 

Having now stated the different 
means available,let us see the advantages 
-of each, and when they should be used. 
Forced labor, done in the rapid style of 
the old accoucheurs, gave most deplor- 
‘able results; so that it is justly con- 
demned and abandoned, as it was seen 
that if by rapid action they prevented 
the woman from dying of hemorrhages 
caused by the misplaced placenta, they 
also killed her in another way by con- 


*Zeitschryft fur Geburtshulfe, p. 225. 
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secutive hemorrhage, tearing the uterus 
or vagina, etc. So we will put this 
method on one side, along with the use 
of ergot. 

But it is not the same with accel- 
erated labor, which now comprises 
three methods: 1. Puzos; 2. Barnes; 
3. Braxton Hicks. The first is not used 
as it was by Puzos,as dilatation by the 
fingers is difficult, and besides it often 
produces partial ruptures of the os, 
which are dangerous in these cases, 
causing increased hemorrhage during 
labor and after delivery; besides, they 
are open doors to pathogenic germs. 

Barnes’ method is used in America 
and England, and according to Murphy, 
the results are good: in 23 cases, 
mothers died, 0. per 100; infants, only 
43 per 100. But it seems to me that 
the tearing off of the placenta in this 
method is useless; I even think it to be 
dangerous whenever the membranes are 
accessible. 

Braxton Hicks’ method is a rational 
one, and should give good results; 
but I think that pelvic version is a 
delicate and difficult operation which 
is often useless. } 

Leroux’s tampon can only be used 
under certain conditions, and its dan- 
gers are numerous. To be of use, 
it must completely fill the vagina, so 
that no blood can pass between its 
walls and the plug; and also the 
tampon itself must be compact enough 
not to allow the blood to saturate 
it. Only those who have put in a 
tampon know the difficulties of doing it 
and the quantity of material needed. 
Professor Pajot used to say that it re- 
quired a high hat full of lint at least. 
During the last fifteen years I have 
never seen a woman brought to the 
hospital who was properly tamponed, 
and I have seen numbers more or less 
filled with various kinds of lint, etc., 
which did not prevent the hemorrhage 
from going on. Besides being eftica- 
cious, a tampon must not be dangerous ; 
that is to say that it must be aseptic, so 
that the material used must be kept in 
large quantities in tightly closed jars 
with antiseptic liquids. I need not say 
how difficult this is to do in private 
practice. It is only possible in hospi- 
tals. Finally, a tampon acts blindly. 
We do not know what is going on be- 
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hind it—whether the placenta continues 
to bleed or not; so that it is at least 
dangerous for the child’s mother; so 
that, before antiseptic days, one woman 
in three died. Since, however, we have 
used disinfected material, the mortality 
has fallen to six per cent. As to the 
infant deaths, however, they remain at 
about fifty-five per cent.; so that we 
- must conclude that the tampon should 
not be a method of choice, but only -one 
of necessity. 

I come now to the rupture of the 
membranes. It was improperly called 
Puzos’ method, and was really recom- 
mended by C. Schreeder, as I said be- 
fore. I believe it to be the most cer- 
tain of all means used, as well as the 
most simple and rapid. I have been 
led to this conviction by observing 
that in all cases of misplaced insertion 
of the placenta, where there was a 
spontaneous rupture of the membranes, 
there was no hemorrhage, so that I ad- 
vise you in such cases to break the 
membranes. Since I have adopted this 
method at this Maternity, for the last 
three years, I have only two deaths in 
thirty-nine cases, and in the two fatal 
cases a tampon had been used by per- 
sons in the city before they were sent 
here, and septicaemia was the cause of 
death. 

Let us now see what is the best thing 
to do according to the different cireum- 
stances in which you may be called to 
act in practice. First,a hemorrhage 
may come on during labor or some 
time beforehand. In this last case it 
may be slight, or considerable in quan- 
tity, and serious. 

If it is slight, then make your di- 
-agnosis of the presentation, and if it is 
a transverse, with shoulder presenting, 
transform it at once by making use of 
external version; you will ask if you 
should try to bring the cephalic or pel- 
vic extremity down. Braxton Hicks, 
and his partisans, prefer the breech ; 
_but I do not agree with them about 
this matter, feeling sure that the child 
runs more risks by breech presentation ; 
therefore, bring down the head and 
put on a bandage, Pinard’s Hutocique 
or a strong linen band well applied 
and tightened; next use warm anti- 
septic vaginal injections—biniodide at 
one to four thousand, or carbolic acid 
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solution one per cent. These irrigations 
have a double action. They take away 
all clots, and render the vaginal cavity 
aseptic, and also act as a hemostatic. 
The application of cold, ice, etc.,to the 
belly or vagina, as well as astringent 
injections, are no longer employed, and 
have no action in these cases. 

If the hemorrhage is serious or grave, 
it may be sonot only by a large flooding 
at once, but also aslight one which is per- 
sistent, and often repeated. Very often 
you cannot judge how much blood has 
been lost, as the linen has not been 
kept, and the information given by the 
patient, or her family, is not to be re- 
lied upon; so examine the state of the 
woman yourself—paleness, feebleness 
of pulse or perhaps acceleration, ten- 
dency to faint, vomiting, etc. ; these 
signs will allow you to judge of the 
gravity of the case. Your action should 
be the same whether the hemorrhage is 
considerable, or often repeated and 
slight; you must not count on its stop- 
ping spontaneously, but stop all present 
and future bleeding, or you will be 
called when it is too late to do so, if 
you only prescribe stimulants, and go 
away. | 

So, in face of a serious case, and after 
making antiseptic irrigation, and finding 
the presentation a longitudinal one, what 
must you do? Introduce your hand 
into the vagina, and one finger into the 
external uterine orifice, and tear the 
membranes freely. If you can not do 
so with the finger use an instrument — 
carefully guided by your fingers so that 
no lesion is made of the mother’s 
parts, nor the infant’s.. In any case — 
break the membranes. I have never 
met a case of central insertion of thie 
placenta; but if I do I should search 
the periphery of the placenta, and tear 
the membranes. 

What shall we do during labor? 
First, make the diagnosis sure of 
the presentation, and if the head 
is down, no matter what the dila- 
tation is, tear the membranes, and let 
the water come down. If the head is 
high up and movable, and the ab- 
dominal walls thick, and you have 
reason to fear that it can not be kept in 
place, then make version, bring the 
breech down and a member into the 
vagina. If the breech presents tear the 
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membranes, no matter what the dilata- 
tion is, and bring down a foot. If 
transverse, the same, or bring head 
down, as most convenient. It may be 
that you may be called when a portion 
of the placenta is off, and down in the 
vagina, push it on one side with your 
hand, tear the membranes, and bring 
the foetal part to engage itself so that 
it will not push the placenta before it. 

I cannot too strongly recommend 
you, gentlemen, in all cases, to leave to 
nature the care of the expulsion of the 
fetus. Any instrumental interference 
by extraction will only lead to lesions 
of the os and inferior segment of the 
uterus, that are often of great danger 
to the life of the mother. 

Use antiseptic measures more than 
ever in placenta preevia, and alcohol in 
the shape of cognac, champagne, etc., 
should be given in large doses. If, 
notwithstanding this, the syncope per- 
sists, and the pulse becomes filiform, 
while the respiration is frequent, you 
can then employ subcutaneous injec- 
tions of sulphuric ether, and make 
compression on the four members with 
linen or rubber bands, so that the cir- 
culation will be kept in the body. 
Finally, you have a last hope—I was 
going to say a last shot—transfusion. 
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BRIEF NOTE ON TWO CASES OF 
PRIMARY, DIFFUSE, EXFOLI- 
ATIVE DERMATITIS. (PITY- 
RIASIS RUBRA 2) 


BY FRANK WOODBURY, M.D., 


Professor of Therapeutics, Materia Medica and 
Clinical Medicine in the Medico-Chirurgical 
College of Philadelphia, etc. 


(Read before the Section on Dermatology, 
A. M. A., May 8, 1888.) 
] N 


eighteen years of clinical experi- 

ence in private and hospital prac- 
tice I have encountered only two in- 
stances of the pathological condition, 
which I believe is best described by 
the title of primary, diffuse, exfolia- 
tive dermatitis. Were they cases of 
pityriasis rubra? This is a question 
that I find difficult to answer, knowing 
that this diagnosis will not be accepted 
by some; although the cases, to my 
mind, typically presented the charac- 
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ters usually described in the books as 
indicative of that disease. 

It is often said, in a facetious man- 
ner, that if the patient gets well it is 
not a case of pityriasis rubra. Should 
this be accepted as a test, then only one 
of the cases I have to report will answer 
the requirements of the dermatologist ; 
the other making a good recovery, 
being ipso facto excluded. 

In using the word “primary,” I wish 
to be understood simply to imply that 
the disease was not a part of a systemic 
morbid process (7. é., like scarlatina or 


syphilis); as far as I was able to dis- 


cover no such specific cause was opera- 
tive in either case. At the same time, I 
do not mean by ‘“ primary ” dermatitis 
rigidly to limit the morbid action to 
the skin itself,so as to exclude changes 
in the nerves, or a pathological state of 
the great ganglia. On the contrary, I 
have been impressed in the study of 
these cases with the fact that the symp- 
toms and course of the disease point 
to possible involvement of the nerve 
centers or peripheral nerves as the real 
causus morbi, a condition, however, 
which thus far is purely a matter of 
inference and not of demonstration, by 
any means. I may say that my treat- 
ment was based upon this theory, the 
leading indication being, first, to relieve 
the irritation of the skin, which, by 
preventing a proper amount of sleep, 
produced exhaustion of the great nerve 
centres; and, secondly, to build up the 
system by easily assimilated, nourish- 
ing food, and particularly of fatty sub- 
stances, like cream and cod-liver oil in 
pancreatinized emulsion. Fat being the 
special nutriment of nerve structure, 
an effort was also made to introduce 
this agent through the skin by means 
of inunctions with cocoanut oil. ; 

I must apologize for the paucity of 
the notes of these cases; my sole object 
in submitting them is to introduce the 
topic for discussion in order to obtain 
your views upon the relation of such 
diffuse exfoliative dermatitis to the dis- 
ease which has been distinguished in Eu- 
rope by the name pityriasis rubra, and, 
if possible, to elicit the pathognomonic 
features of this disease, if it really ex- 
isted as a distinct affection. 

Case I.—Julius B., 40 years of age, 
a member of a German band which fur- 


October 15, 1888. ] 


nished music for a summer garden on 
the out-skirts of Philadelphia, was ad- 
mitted June 30th, 1882, into the Ger- 
man Hospital, during my service as at- 
tending physician, and I saw him on the 
following day. He then presented the 
following appearance: He was well nour- 
ished, appetite and digestion fairly good, 
intelligence and special senses unaf- 
fected. He had no fever. His skin was 
uniformly red like a boiled lobster, and 
was interpersed with thin epidermic 
scales which were everywhere seen curl- 
ing up from the surface and adhering 
by one edge; very few of these scales 
were as large as his little finger nail; 
most of them were less than a quarter 
of this size. They were nearly round, 
or irregularly elliptical, and of the uni- 
form thickness of white tissue paper, 
which they greatly resembled ; many of 
them lying in the bed-clothes were 
much smaller, and appeared broken up. 
These scales were freely shed and a 


goodly quantity, half a pint or more, | 


were shaken out of his bed several 
times daily. The palms of his hands, 
the soles of the feet, and the hairy 
scalp were not exempt; even the eye- 
brows and thin beard were mixed with 
scales. The skin was not thickened. 
There were no crusts; the only ap- 
proach to such a condition was where 
the patient had injured the skin in 
scratching, and had produced some 
linear or irregular abrasions, which 
were covered by dried serum. No erup- 
tion was seen upon the body, vascular, 
papular, squamous, vesicular, or bull- 
ous. The skin was dry, and where the 
scales had been shed it was shining. 
He did not complain of the itching, 
but constantly scratched or rubbed his 
limbs or body, apparently automati- 
cally and unconsciously. The irrita- 
tion did not keep him awake at night, 
although it shortened his sleep. The 
surface of the body was not moist, but 
had rather a greasy appearance sugges- 
tive of fine parchment. He was quite 
susceptible to cold. He came into the 
hospital for treatment more on account 
of the peculiar appearance than because 
of any suffering or discomfort attend- 
ing the disease. 

His family history was negative. His 
own health had been generally good. 
Syphilis or venereal disease was denied. 
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He was not subject to skin eruption, but 
thinks that he had some moist tetter 
some years before, and was always 
troubled with dandruff. The present 
affection appeared about the head first 
some three weeks before admission ; he 
was not very clear with regard to the 
first manifestations of the disease; he 
evidently was not a close observer and 
probably was not very familiar with the 
usual appearance of the surface of the 
body and did not bathe very often. At 
all events, the disease gradually spread 
over the surface of the body until it 
attracted his attention by the general 
scaling off of the epidermis, which be- 
came so marked, about a week before 
his admission, that it attracted the 
attention of others, and he was led to 
seek medical assistance. 

He was ordered to bed and treatment 
instituted which resulted in cure, and 
he was discharged (July 22d) in three 
weeks’ time perfectly well. 

Case II.—Mr. X., 69 years of age, of 
German descent, born in the surburbs 
of Philadelphia, a retired merchant, 
came under my care after he had been 
treated for nearly two months by an- 
other physician, who apparently had 
not recognized the disease. I was 
called to see him January 15, 1887, at 
a time when his case was pronounced 
hopeless by his former medical attend- 
ant. The characters of the disease 
were identical with the preceding, ex- 
cept that around the ears there was 
an eczematous appearance, and in this 
patient, the itching was a marked fea- 
ture. He was constantly rubbing his 
hands or scratching his limbs, or pick- 
ing at his face. There was also an 
evident mental impairment; at times 
he was slightly delirious, and a few 
days before I had been called in he had 
gotten out of bed and found his way 
into the street, only partly clad, so 
that he had to be constantly watched. 
This feature may have been due to the 
nervous exhaustion caused by the dis- 
ease, to senility, or to chronic alcohol- 
ism, or possibly to a combination of 
all of these causes. 

The history given me was very briefly 
the following : 

He had a gouty ancestry and was 
fond of malt liquor. When a young 
man he had an eruption upon his face 
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and hands, and was subject to furuncles. 

In March, 1884, he had had an attack 
of gout, and for some time afterward 
his leg was much swollen and ved ; this 
was attended by pruritus. In 1885 
he had an ischio-rectal abscess, and 
was very sick after it was opened. 
The present disease apparently com- 
menced in his eye-brows and behind 
his ears. As he scratched the skin it 
became inflamed, and in some places 
small points of suppuration were de- 
veloped ; at least this was the statement 
made by his wife. He did not take 
proper care of himself, and was very 
irregular in his eating, drinking and 
sleeping. The inflammation, about ten 
weeks before I saw him, had spread 
from these centres about the head to 
the rest of his body. I could not as- 
certain positively whether distinct areas 
of dermatitis occurred upon the body 
and subsequently coalesced. His mind 
was not very clear,and his family could 
not give.me accurate information upon 
this point. He had no pyrexia, and were 
it not for restlessness and pruritus, 
he would not have been much incom- 
moded by the disease. The scales were 
very abundant, so that his wife said 
that she had to remove them from the 
bed several times daily with a dust-pan. 
His appetite was good, but was easily 
satisfied. He had a good deal of thirst. 

For a time the patient seemed to 
markedly improve under the treatment, 
but it was only a temporary improve- 
ment; his vital forces were not sufficient 
to enable him to rally, and he died of 
exhaustion on February 3d, in a little 
over two weeks after I took charge of his 
case. I might say, however, that the 
condition of his skin had decidedly im- 
proved in this short period, his itching 
was decidedly relieved, and the scales 
were reduced to one-third of their for- 
mer quantity, and he was enabled to 
rest much better at night. The mental 
symptoms, however, did not much im- 
prove, and toward the last he was con- 
stantly delirious and he died comatose. 

Nores.— With regard tothe diagnosis 
of these cases, I would state thatin every 
essential particular they were alike. In 
_ the second case I had the valuable assis- 
tance of Dr. Arthur Van Harlingen, who 
_ saw him seyeral times,and who gave me 

the following extract from his note-book: 
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“¢ The eruption was of several months’ 
duration; it consisted in an extreme 
general scaliness of the skin over the 
entire body, accompanied by diffuse 
redness, with slight infiltration. The 
exfoliative eruption consisted of very 
numerous, generally small scales, easily 
detached and produced in great quan- 
tity, so as to fill the bed after. lying in 
it all night. The scales on the face and 
scalp were small, while those on the 
palms and soles were large. There 
were abrasions, here and there, from 
scratching, the eruption being very 
itchy.” 

The opinion which I expressed that. 
it was a case of primary, exfoliative, 
dermatitis was approved by Dr. Van. 
Harlingen, who, however, withheld his 
decision with regard to its being a case 


\of pityriasis rubra. 


Dr. John V. Shoemaker, who subse- 
sequently very kindly saw the case with 
me, thought, so I understood him at. 
least, that it was a typical illustration 
of this rare disease. 

I shall not take up time by discussing * 
the points of diagnosis between the 
morbid process here illustrated, and 
psoriasis, eczema squamosum, lichen 
ruber or pemphigus. I will say, how- 
ever, that in the presence of itching 
these cases do not agree with the de- 
scription of pityriasis rubra given by 
some writers. How a diffuse inflam- 
mation of the skin, such as we find in 
these cases, attended by free desqua- 
mation, could escape béing attended by 
some irritation and itching, I cannot 
imagine. <A high degree of pruritus 
certainly was not noticed; but itching 
and scratching were features of the 
affection from which both these pati- 
ents suffered. 

With regard to treatment, it may be 
said to have been not specific, but sup- 
porting. Absolute rest in bed, with 
bland diet, principally milk, was insist- 
ed upon. Cod-liver oil, with hypophos- 
phites, the elixir of calisaya, or com- 
pound elixir of iron, quinine and strych- 
nine, with saline laxatives, and small 
doses of morphine at night, comprised 
the internal medication. Alkaline 
warm baths, once a day (80°—90°), fol- 
lowed by free inunctions with cocoa- 
nut oil, decidedly ameliorated the con- 
dition of the general surface, while for 
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the local lesions caused by scratching, 
the benzoinated oxide of zinc ointment 
was freely used. At the suggestion of 
Dr. Van Harlingen, tar— 


Pee Pilots liquide nok 6 eee 4] 
Lime raNncOxIdd yeti aehias Ai) 
PETIT shi sie ebcaidiay + id sie etties § 3vi M. 


was used with excellent effect in re- 
lieving the irritation. 

With regard to causation, I point to 
the fact that one patient was a German 
and the other of German parentage. 
One was distinctively gouty. Both 
used malt liquor freely, and were ir- 
regular in habits of eating, and rather 
negligent of the state of the skin. Both 
told me that they were fond of bread 
and mustard, and frequently took a 
lunch of this kind in preference to go- 
ing home to meals. Personally, J am 
inclined to accord to the mustard and 
chronic gastric irritation (gastric ca- 
tarrh), a large share in the etiology 
of the disease, to which other causes, 
such as alcoholism, undoubtedly con- 
tributed. The urine,though repeatedly 
examined, gave no warrant to the 
hypothesis that renal disease was 
present in either of the above reported 
cases. 


ELECTRICITY IN THE DISEASES 
OF WOMEN. 

BY G. BETTON MASSEY, M. D. 
(Fifth Paper.) 
INTRA-UTERINE GALVANO-CHEMICAL CAU- 
TERIZATION. 

(APOSTOLI’S OPERATION. ) 





est S operation is the one most large- 

ly employed for the disintegration 
and reduction of fibroid tumors of the 
uterus, and it was while engaged in this 
work that Apostoli discovered its val- 
ue in a number of other conditions as- 
sociated with local alterations and hy- 
pertrophy of the uterine tissue. It is 
particularly valuable in the treatment 
of subacute and chronic endometritis, 
as elaborately pointed out by Apostoli 
in a recent monograph. 

Of its value in both classes of affec- 
tions the author can bear the highest 
testimony, based upon results detailed 
elsewhere. It consists essentially 


10n a New Treatment of Chronic Metritis, by 
George Apostoli, Translated by A. Lapthorn 


Smith. ‘ 
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in a concentrated cauterization of 
the interior of the uterus by one. 
pole of a heavy current (50 to 300 ma.) 
administered from the bare surface of 
a sound-shaped intra-uterine electrode 
and dispersed by a broad indifferent 
electrode on the abdominal surface. 

The battery, meter, and current con- 
troller used are described in Chapter II. 
Of the active and dispersing electrodes 
some special remarks are demanded. 

The Intra-Uterine-Electrode. Apos- 
toli, and some operators in this country, 
use a sound capable of being covered at 
will by a sheath made of either glass or 
hard rubber, or as specially commended 
by the former, of celluloid, which is 
said to be less absorbent than the rub- 
ber. These sheaths are extended 
backwards into handles, through the 
whole of which the sound slides, 
and to which it may be rigidly con- 
nected at will by a screw. In my own 
practice I found this arrangement pre- 
sented certain disadvantages: It is 
difficult to render the interior of the 
tube aseptic, and the best antiseptic— 
the flame of an alcohol lamp—cannot 
be applied to the exterior of the rubber 
and celluloid sheaths owing to their in- 
flammable nature. In most cases, more- 
over, the insulating cover should be 
extended beyond the bend of the sound 
in order that the cervix may be pro- 
tected from unnecessary cauterization 
and the current action confined to the 
interior of the corpus alone ; this is im- 
possible if the sheath is made of a rigid 
material, and, were it possible, the ab- 
rupt increase of caliber at the end of the 
cover would render the proper intro- 
duction of the sound impossible in many 
cases. 

An exceedingly handy way to insu- 
late a sound to any extent found de- 
sirable in a given case, after the proper 
curve has been given to it, and at the 
same time to thoroughly sterilize it, is 
to heat it to a considerable temperature 
in the flame of an alcohol lamp and 
melt upon it a sufficient coating of pure 
gum shellac. This forms a smooth, 
highly insulating covering that adheres 
tightly to the sound and shades off in 
thickness at the bare end so gradually 
as readily to admit its passage wherever 
desired. The fusibility of the shellac 
without burning is its greatest advan- 
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tage over the best quality of sealing- 
wax, but the latter may however be sub- 
. Stituted for it if the shellac is not readi- 
ly obtainable. 

In covering the hot sound at first the 
coating retained by it is too thin for 
safe reliance, and it should be made 
heavier after cooling by attaching ad- 
ditional quantities of melted gum shel- 
lac to it, the whole being then reduced 
to a uniform thickness by gentle fusing. 

The procedure is only adapted to an 
electrode closely following the form of 
a Simpson or other rigid-shanked sound ; 
and after the parts are once covered, 
there should be no danger of the cov- 
ered partion bending, as the material 
breaks easily, giving rise to leaks when 
inuse. This disadvantage is, however, 
more apparent than real, for nothing is 
more trying in this work than an at- 
tempt to employ one of the flexible- 
shanked electrodes made by some man- 
ufacturers, who erroneously insist upon 
making the curved portion rigid and 
the shank flexible. ; 

The electrode usually employed by the 
author was made for him by Fleming. 
It bears a general resemblance to the 
Simpson sound, with a hard rubber 
handle, of the usual flat shape, for indi- 
cating its position in uéerz, and the 
addition of a socket for the attachment 
of the conducting cord. The two and 
a half inches which may be left bare at 
the extremity are made of platinum, to 
adapt it for use as a positive pole. 
The covering should always be made to 
reach the platinum, and it is generally 
best to protect the os and cervix by 
carrying it much further up. 

Before each operation, and after the 
desired curve has been imparted to the 
end, this electrode should be sterilized, 
and any accidental breaks closed by a 
thorough heating of the bare part and 
fusing of the first two or three inches 
of the covering. 

The Cutaneous or Dispersing Elec- 
trode. ‘The passage of heavy currents 
through the body in such a manner 
as that all painful or truly destructive 
actions shall be confined to the one 
electrode, was first achieved by Apos- 
toli, by an adherence to and extension 
of scientific rules already well known. 
The importance of a large surface in 
minimizing the local action on the skin 





at the indifferent electrode has been 
urged by German writers for years. 
Apostoli wisely made this indifferent 
electrode unusually large, in keeping 
with his increased currents, and placed 
it on the abdomen, where both least 
resistance and least skin sensitiveness 
are found. For a means of making a 
perfect contact between the metal of 
the electrode and the skin, he has in- 
troduced the use of moistened potter’s 
clay, specially worked over for each 
operation and spread upon a piece of 
tarletan in a cake a third of an inch 
thick and about 8x10 inches in size. 
This is laid on the abdomen, tarletan 
down, and on the top of it a metal dise 
(3x 4 inches), which is connected by a 
conducting cord with one pole of the 
battery, is placed and gently pressed 
into good contact. 

The objection to this form of dispers- 
ing electrode is the trouble and dirti- 
ness of the clay, and the fact that the 
cold surface gives an: unpleasant shock 
when first applied. It is evident that 
the water contained in the clay is the 
part of the compound that conducts 
the current, and that its only advan- 
tages are its size and the tendency to 
adhere closely to the skin. This qual- 
ity of stickiness is nevertheless an im- 
portant advantage when we are using 
strong currents (over 100 ma.), and I 
have found by experience that such 
currents may be passed through the 
clay with less danger of irritating the 
skin and causing an interference with 
the frequency of the operations than 
when any other form of conducting 
medium is used. For the easy prepar- 
ation of the clay, a wooden frame or 
trough of the size desired for the elec- 
trode (8 x 10 inches) is used, having 
edges one-third of an inch high. Over 
this a piece of wet tarletan is laid. The 
clay is then thoroughly incorporated 
with sufficient water, then worked into. 
proper consistence, and spread upon 
the tarletan with a spatula or trowel, 
sufficient being placed on it to fill the 
Space within the frame. By grasping 
the edges of the tarletan the cake is. 
now lifted from the frame and laid, tar-: 
letan down, on the abdominal surface, © 
after which the trowel is passed over 
the surface, gently pressing it into 
good contact with the skin. On the 


— October 15, 1888. ] 


MEDICAL TIMES. 


49 





top of the clay a plate is now laid to 


which one conducting cord of the bat- 


tery is securely attached. I have found 
an advantage in having this plate con- 
sist of the thinnest commercial sheet 
lead, and of a size only an inch smaller 
than the clay cake. To make it adapt 
itself the more readily to tue clay sur- 
face it is slit from the periphery to 
near the center in eight equidistant 
places. This large plate adheres so 
well to the clay and abdomen as to 
lessen greatly all risk of breaking con- 
tact by slight movements. 

For currents less than 100 ma., and 
even with stronger currents when the 
patient’s skin is non-irritable, we may 
use instead of the clay a pad of absorb- 
ent cotton of the same size made of at 
least three layers of the cotton, thor- 
oughly wet with warm water. The 
lead plate is laid on top of the cotton 
in the same way as on the clay. 


[TO BE CONTINUED. | 
TRANSLATIONS. 


BrapycarprA.—Dnr. F. Grob, of Zurich, 
Switzerland (Deutsch. Archiv f. Klin. 
Med., May, 1888, p. 574), describes and 
discusses the characteristic symptoms 
of the phenomenon of “slowing of the 
pulse” under various conditions, after 
having made 100 observations. Hedoes 
this because,as far as his knowledge ex- 
tends, no attempt at an exhaustive in- 
vestigation of this subject has hitherto 
been made; which seems the more sin- 
gular, since the question of “ hurrying 
of the pulse” (tachycardia) has long 
ago been carefully and thoroughly stud- 
ied. At the suggestion of Prof. Hich- 
horst, he chooses the term bradycardia 
to designate this phenomenon, as con- 
tradistinguished from tachycardia. 

Dr. Grob divides his 100 observations 
made at the Zurich medical clinic, ac- 
cording to their significance, into the 
following three groups: 

I. Physiological bradycardia — 6 
observations. 

II. Idiopathic bradycardia—l1 obser- 
vation. 

III. Symptomatic bradycardia—93 
observations. 

Group III, to which belongs the 
above related case, he subdivides into 
the following six classes : 











1. Articular rheumatism—24 obser- 
vations. 

2. Diseases of the circulatory appa- 
ratus—1 observation. 

3. Diseases of the alimentary tract— 
10 observations. 

4, Diseases of the nerve centres and 
their peripheral nerves—6 observations. 

5. Chronic infective and constitu- 
tional diseases—9 observations. 

6. Convalescence after acute febrile 
diseases—43 observations. 

The sixth class he groups, according 
to the several diseases, into sub-classes 
as follows: 

Convalescence after measles, 1 case. 

Convalescence after diphtheria, 2 
cases. 

Convalescence after erysipelas, 4 
cases. 

Convalescence after pleuropneumo- 
nia fibrinosa, 4 cases. 

Convalescence after typhoid fever, 
32 cases. 

After having treated at length and in 
minutest detail of the groups, classes 
and sub-classes, as above noted, the 
doctor proceeds to make the following 
remarks concerning bradycardia during 
convalescence after typhoid fever : 

‘“‘ Bradyecardia occurs principally dur- 
ing convalescence after severe but un- 
complicated cases. Occasionally, a very 
notable lessening of the pulse’s fre- 
quency is observed, having counted in 
one case only 36 beats per minute, 
while a lessening of its frequency to 
40-44 occurred repeatedly. This di- 
minished number of pulsations may, 
however, according to Peacock (Medi- 
cal Times, 1864, vol. i, p. 32), easily be 
turned into the opposite condition dur- 
ing any exertion, so that, temporarily, 
a rapid rise of the pulse to 100-110, 
and in an upright position even up to 
120 beats per minute, may occur. This 
is verified by a few of our own obser- 
vations. 

‘* Among our patients, this slowing 
of the pulse usually occurred only after 
the fever had for several days been in 
complete abeyance, or even when 
the temperature had become subnormal 
to 36° ©. (964° F.) and below, only, 
after an average duration of this period 
of 8-10 days, successively to descend 
again, with the progress of the conva- 
lescence, to the normal state. 
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“ Concerning the general condition 
of convalescents during this stadium 
of bradycardia, it is to be remarked 
that,even with excessive sinking of the 
pulse-rate, there are no particular dis- 
turbances to be observed; of course, 
now and then complaints are heard of 
greater weakness, nausea, vertigo, even 
syncope and general pallor of the skin. 
Skoda,! in reporting a case convales- 
cing after an attack of pneumonia, hav- 
ing but 16 pulse beats per minute, makes 
no mention whatever of any general or 
particular disturbances. 

“Finally, what is curative in this 
lowering of the pulse-rate during con- 
valescence? General opinions are here 
advanced. Rosenthal is inclined to 


consider that bradycardia is condition- | 


ed by aneemia. We may suppose, fur- 
ther, that the nerve ganglia of the 
heart have been damaged by deleteri- 
ous substances circulating in the blood, 
especially in acute infectious diseases. 
We may also assume the cause to lie 
in the consecutive weakening of the 
heart-muscle itself after its continuous 
over-exertion during the continuance 
of the fever-stage. Whichever of these 
assumptions in each case may be the 
correct one cannot for the present be 
decided. Still, it is at least probable 
that, according to the nature and course 
of the disease, there are also various 
causes answering thereto to be investi- 
gated; and that then, possibly, all the 
aforesaid points, in their place, are also 
to be taken into consideration.”’ 


MICROBISM AND ABSCESS. 


In La France Médicale, VERNEUIL 
gives the following : 

(1) Pus is not exclusively character- 
ized from the anatomical point of view 
by the globules; for there are also ele- 
ments of special shape which can be 
reproduced at will and multiplied in 
vitro as in the living tissues of animals, 
and which appertain to the microbian 
kingdom. 

(2) These microbes are, if not con- 
stant, at least so frequent that they 
- seem inseparable from pyogenesis, and 

constitute the unique and true cause, 





1 V.Ziemssen’s Handb. f.spec. Path. u. Ther., 
Bd. V, 1879. 
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when introduced into the organism, of 
suppuration and abscess. 

(3) Pus is mono-microbic, or poly- 
microbic, as it contains one or more: 
different species of microbe. In the 
first case there can be no doubt as to: 
the pyogenic property of the microbe 
present; but in the latter it is not easy 
to tell which one is the cause of the 
suppuration, 

(4) In solving this problem it is well 
to divide the microbes observed into 
two categories; those so generally | 
found in suppuration that they may be 
considered normal and necessary, such 
as micrococci and diplococci diversely 
grouped and colored; streptococci, 
zoogleea, staphylococci, orange, lemon, 
white, ete. In the second, micrococci, 
bacteria, vibrios, bacilli, etc., exist in 
pus accidentally and irregularly. 

He divides abscesses into simple and 
infected, as they are due to the pyo- 
genic microbes, or to these and the. 
accidental or pyocolic microbes to- 
gether. | 

ANAL FISTULA. 


VeERCHERE, in La France Meéd., speaks 
of antisepsis as having determined the 
return to the incision for the cure of 
anal fistula, and describes his method 
of procedure: 

For three day preceding the opera- 
tion he gives each morning a mild pur- 
gative, two glasses of a purgative 
water; then, morning and evening a 
lavage of saturated solution of boric 
acid. After each stool the same lavage 
should be made. In the intervals the 
patient keeps a pledget of iodoform 
gauze in the anus anda compress soak- 
ed in sublimate solution, 1 to 1000. 

On the morning of the operation, he 
takes a bath. 

The fistula is cut through upon a 


grooved director, and the fistulous tract. 


dissected out. To render this more easy, 
he first dilates the anus with the dila- 
ting speculum of Trélat, and keeps it 
wide open with Richelot’s apparatus. 
When there are a number of sinuses,. 
they are all dissected out, or, if this be 
impracticable, they are conscientiously 
curetted with the cutting curette. 

To prevent a fecal inundation, a large 
tampon of iodoform gauze is first in- 
For the sutures he prefers. 
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Florence horse-hair, as catgut is absorb- 
ed too quickly to afford time for firm 
union. | 

The sutures are made upon the mu- 
cous surface and the skin separately ; 
the horse-hair being altogether in the 
tissues and not crossing the surface of 
the wound. After the suturing is com- 
plete lavage is made with sublimate 
solution ; the rectal tampon removed, 
and replaced by one of iodoform gauze 
through which is passed a flexible cath- 
eter. 

Then a mesh of iodoform is intro- 
duced, covered with boric pomade, and 
all covered with gauze or absorbent 
cotton, soaked in sublimate. A "Ff ban- 
dage retains thedressing. The patient 
is laid on the bed, the knees lightly 
flexed and approximated. He is fed on 
raw or rare beef, with little food or 
drink. A little opium is given to keep 
the bowels closed. 

The following pills were recommend 
ed by Longo for intestinal disinfection: 


DOOLO PEON ce ketiois lxicis aca 6'e a 2 grammes 
Ext. wormwood......... q. Ss. 
Dotmarme ants. oss 2 0.50 grammes. 


Divide into thirty pills. 

Four to be taken daily. 

The first stools should be facilitated 
by Pullna or Rubinat water, and lave- 
ments, with a spoonful of olive oil, 
glycerine or centesimal solution of 
chloral added. If the first stool hap- 
pen before the wound has healed, a lav- 
age with sublimate is necessary, and 
the dressings must be renewed. 


NEPHRORRHAPHY. 


Guermonprez formulates these con- 
clusions : 

1. Nephrectomy is no longer the only 
resource in painful floating kidney. 

2. Nephrorrhaphy, practiced by the 
German method, is insufficient. 

3. The latter operation, by the French 
method (simultaneous suture of the 
kidney and capsule, employing silk or 
horsehair) may be followed by complete 
cure: when the pains are exclusively at- 
tributable to renal ectopia. 

—fevue de Thér. 


There are some difficulties in the way 
of the theory which attributes tetanus 
to the horse. In two cases reported 
by Richelot he failed to associate the 
horse with the malady. Some naval 
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surgeons have also observed cases un- 
der conditions where contact with 
horses is obviously impossible, unless 
the malefic influence of the animals is 
transmitted in an unknown manner and 
with a tenacity of life which is uncom- 
mon.—La France Meéd. 


BENARD concludes that putrefaction 
is the only certain sign of death. 


MATHIS reports a microbic diarrhea 
to exist among puppies, analogous to 
the green diarrhea of children studied 
by Hayem. 


-TuHe SureicAL TREATMENT OF LARyYN- 
GEAL Puruisis.—Hering (La france 
Méd.) says that applications of lactic 
acid after cocaine give marvellous re- 
sults; but they must be made energeti- 
cally, with a pencil of wadding applied 
to all ulcerated points. It is necessary 
to distinguish between cicatrices and 
ulcers. In some cases the cicatrix 
breaks down, or it develops in the 
neighborhood of new ulcers. The au-. 
thor then decides upon total ablation 
of the diseased tissue by curetting. 
As radical an extirpation of the dis- 
eased tissue as is possible is then made. 
By these means, patiently applied, M. 
Hering is enabled to present an abun- 
dant harvest of cures. 


Prtresco places bryonia alba at the 
head of the hemostatics. He gives 25. 
to 30 grammes of the root internally, 
in infusion, for metrorrhagia, or in the: 
form of an ‘extract, in the dose of one 
and a half to three grammes. 

—Revue de Thér. 

SOLLEs states, as the result of a series 
of experiments, that the inoculation of 
guinea pigs with sputa is a valuable 
means of diagnosis, available before 
the gross pulmonary lesions are mani- 
fest.. The animal reacts to human tu- 
berculosis very rapidly and surely. 

—Revue de Thér. 

THE British Hospiran at Paris.— 
The New York Herald recently pub- 
lished an attack upon the Hertford: 
British Hospital at Paris, by Dr. Pren- 
dergast, formerly resident at that hos-. 
pital. © 

To these charges Lutaud makes a. 
reply in the Journ. de Méd. de Paris,, 
denying them in every particular, de-. 
fending Dr. Herbert, who has been 
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for twenty. years physician to the 
Hospital Wallace, of which he origin- 
ated the plan; who is also Doctor of 
Medicine of Paris,and formerly interne 
of their hospitals. 

Dr. Prendergast, on the other hand, 
though rejoicing in the titles of M. D., 
M. 8.,M. BR. U. D.,;M. BR. C. P. L.,ete., 
had been unable to pass the examina- 
tions of the Paris faculty, and may be 
considered as having made his accusa- 
tion out of pique—La France Méd. 


AURAL FuruNcLE.—For furuncles in 
the external auditory meatus, L@weEn- 
BERG employs a saturated solution of 
boric acid in alcohol, if the boil have 
not opened; if it have, a super satura- 
ted solution. One part of boric acid in 
impalpable powder is dissolved in five 
parts of absolute alcohol; shaken well, 
and applied locally.— Revue de Thér. 


OINTMENT FOR ANTISEPTIC DRESSING. 


Bec OCOLOTIAL, <5 + wb rs 6, 2.5 grams. 
Ess, eucalypti......... 20.0: "* 
MPR AATININ LS ster s waders. rete 50.0 “ 
Vaselini.: v0...’ sth. 600. .<4 


—GALLOIS, Revue de Thér. 
AN AGREEABLE ANTISEPTIC. 


R Ess. rosmarin..........100 grams. 
“* layandule..). + 5)icu 25. “ 
Oe CP TUE sa eltiects 6s yay . 
A Cidi mithiti nes sys <0 200 “ M. 


Shake the bottle before using, then moisten a 
“sponge with the mixture, and suspend it in the 
room. 

The vapors mask odors and destroy 
-miasms. _— ERNST. 


FOR PROFUSE SWEATING.’ 


R Aque destillat.........150 grams. 
— Aceti taal ate se ta 5g 
Aque laurocerasi...... al 
Syrupr sss. 24 “ M. 


S. A dessertspoonful every hour. 
Bathe the body with water as hot as 
can be borne. —NELIGAN. 


FOR BRONCHITIS. - 


B Terpin.....-esuseeeeeeee 5 grams. 
Glycerin. 
Alcohol, 95 per cent. 
Syrupi mellis...... aa ..70. grams. 
Vanillins. Mion. 6. 0.02. 


S. Twospoonfuls daily, to diminish expectora- 
tion. 
—CHERON. 
For Insomnta oF Heart DIsEAse.— 
BR Amylenhydrat..........+. 7 ms. 
Morphin. hydrochlorat..... 
Aqua dest...-..seeeeeeres 
Ext. glycyrrhiz........ 
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This may be given by the mouth or 
by the rectum; in the latter case sub- 
stituting mucilage of acacia for the 
licorice. — FISCHER. 


YELLOW FEvER.—PAUL GIBIER re- 
commends the following treatment : 
Kk MHydrarg. bichloridi....gr. # to 11-5 


Cognac yk... .'.¥ ha aes eee £3 j-t3vss 
Sy. acdciee sly pes eee f 5 j-f3vss 
Snfus: catieee t,o. enters f3v 


M. S—To be taken in small doses within 
twenty-four hours. 

R  Naphthalin Saas peewee gr. Vijss 

S. To be taken in cachet five to ten times 


‘daily, at equal intervals. 


RB. Acid. tanner ars aa hee Seek gr. Vijss 
Take in cachet, six to ten times in twenty- 
four hours. 


The thirst is to be combated by hy- 
drochloric acid lemonade, one or two 
per cent.—Revue de Thér. 


FOR BROMIDROSIS. 


BR Tale. uit eeaneeree gr. xl. 
Bismuth subnit.......... gr. xlv 
Potassee permanganat.....gr. xiij. 


Sode salicylat........... gr. 


ij. 
M. S.— This powder should be inp levigated, 
For the feet. 

B Rice powder............ gr. 60. 
Subnitrate of bismuth....gr. 15. 
Permanganate of Potassa.gr. 10. 

Talc powder. anes qe gr. 5. 
Powder as above. This is for the body. 


BARDET, in Revue de Thér. 





HOSPITAL NOTES. 


BRADYCARDIA. 


REPORT OF A CASE OCCURRING AT THE 
MEDICO-CHIRURGICAL HOSPITAL, IN THE 
SERVICE OF 
A.S. GERHARD, M. D., 
BY MANLEY F. GATES, M. D., 
Resident Physician. 

UGH CURRY, age 14 years, was 
admitted September 10, 1888, hav- 
ing suffered from general malaise for a 
period of two weeks. One week before 
admission, following a bath in the river, 
he hada severe chill, and had grown 
much worse since. On his admission 
he had malaise, loss of appetite and 
vertigo. His bowels were regular and 
his temperature 103.2°. No spots were 
to be seen on his chest or abdomen 
when he was admitted ; but the charac- 
teristic rose spots of typhoid fever ap- 


| peared two days after his admission. 
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The disease ran the usual course, 
with an irregular but gradually falling 
temperature, up to September 19, nine 
days after his admission, when it fell 
below normal. 

On the 23d, the morning temperature 
was 97.6°. About 6 p.m. he commenced 
to perspire freely, and at 8 P.M. his 
temperature was 95.6°,and his pulse 
only 88 to the minute. He was in a 
state of stupor, from which he was with 
difficulty aroused. By the use of hot 
whiskey, repeated every half hour, bis 
pulse slowly rose, and reached 60 at 
8 A.M. of the 24th. Whiskey was con- 
tinued, and in the evening his pulse 
was 80. 

On the 25th, it again went down to 
55; but came up under the use of car- 
bonate of ammonia and whiskey. 

Since the 25th there has been a steady 
improvement in appetite, temperature 
and general condition. 

During the attacks of slowing of the 
heart, called “‘ Bradycardia”’ by Grob, 
of Zurich, Switzerland, it was also ex- 
tremely irregular, and greatly increased 
by very slight exertion. The attack 
was not preceded or followed by any 
discharge of blood or by excessive 
diarrhea. 


SALOL IN INTESTINAL DIS- 
EASES. 


fee following is arather meagre and 
imperfect report of a number of 
cases of diarrhoea treated by salol, and 
salol in combination with the subnitrate 
of bismuth. It was particularly in those 
cases with marked disturbance of the 
stomach that the bismuth was added. 

A dozen or more cases in addition to 
the following were put upon salol, but 
did not return to report result of treat- 
ment; perhaps their failure to return 
was due to being cured. 

It was found that the use of the rem- 
edy,every three hours gave much bet- 
ter results than when given only three 
times a day. 


1. William H.,age 32, July 24. Patient 
complains of pain and diarrhea since 
4th of July, evacuations watery; or- 
dered 


R Bismuthi subnitrat.......... 3 ij 
Salol. 5s gr. xl 

M. et in chart. no. x div. "Sig. ons powder 
every three hours. 


MELNCALAIVMES. 
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July 27. Patient reports relieved. 


2. John F., age 26, July 26. Acute 
diarrhea, stools watery and very fre- 
quent, little pain, patient feels very 
weak, ordered salol, gr. iv, ter in die. 

July 27. Reports improvement, pas- 
sages, however, still frequent and loose ; 
ordered 


R Bismuthi subnitrat.......... gr x 

LET BE aS i age A gr iv 
Sig.—Every three hours. 
July 28. Patient reports diarrhea 


ceased. 


3. David S., age 14 years. July 28. 
Pain, diarrhoea and vomiting of one 
day’s duration ; diet corrected ; ordered 
subnitrate of bismuth, 4 grs. with salol, 
14 grs. every three hours. 

July 30. Patient entirely well. 


4. Mary B.,agell. July 31. Patient 
complains of diarrhea and vomiting for 


past week; evacuations watery, with 
much pain. 
BO alors oe. ie Massie iad ak gr. XXIV 


M. et in chart no, vidiv. 
every three hours. 


Aug. 1. Reports improvement; or- 
dered 10 gr. doses of bismuth to be 
added to the salol. 


Aug. 2. Reports entirely well. 


5. Lizzie M., age 26. Aug. 10. Patient 
complains of acute attack of diarrhcea 
and vomiting, pain in abdomen and 
sleeplessness ; ordered 

BR Bismuthi ube! Ehistetts ott teiet otal 3 ij 

Salol. . ; vapele 3 Shs oe <1 Vi 

M. et in chart. no. xij div. Sig. —One pow- 
der every three hours. 

Aug. 28. Patient reports diarrhea, 
vomiting, etc., were entirely relieved by 
the powders. 

6. J. R. W., age 57. Aug. 8. History 
of attacks of dysentery at irregular in- 
tervals during the past 10 years. At- 
tacks occur sometimes in winter, some- 
times in summer. The present attack 
has lasted six weeks, and has resisted 
all treatment. Patient is an old army 
man, and says he had the dysentery in 
the army. At present the motions are 
perfectly fluid, 3 to 12 in 24 hours, but 
not much pain; ordered : 

R_ Bismuthi subnitrat.. oa ST 

Balols se sherwood oth gr. xlviij 


M. et in chart. no, xij div. Sig.—One pow- 
der every three hours. 


Sig.—One powder 
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Aug. 10. Reports having had only 
one slight passage since yesterday noon. 
Feels better and has appetite. 

7. John S., 22. Aug. 10. Complains 
of weakness, with vomiting of greenish 
colored fluid and diarrhea, during past 
few days ; ordered: 

BR Bismuthi subnitrat.. 

Salol “e i 

Sig. —Every three hours. 

Aug. 12. Patient entirely relieved. 

8. James M., age 33. Aug.10. Patient 
complains of diarrhea, loss of appetite, 
passages watery and attended with 
pain; ordered: 

R Salol...........-..0...05. er. xl 

Div. in chart. no. x. Sig.—One every three 
hours. 

Aug. 14. Patient reports diarrhea, 
etc., stopped after three powders. 

9. George W. Fox, age 30. Aug 15. 
Diarrhcea for three days. Stools very 
frequent and watery ; ordered 'salol, gr. 
v, every three hours. 

Aug. 17. Reports improvement; pas- 
sages, however, still frequent; added 

bismuth subnitrat, gr. x, every three 
hours. 

Aug. 21. Reports well. 

10. Katie D. Aug. 4. Diarrhoea and 
vomiting for past few days. Patient 
has slight fever. 


B 


M. et in chart. no. xij div. 
-der every three hours, 


Aug. 6. Reports cured. 


11. Eugene S., age 10 mos. Sept. 19. 
Diarrheea for 4 days, motions very fre- 
quent, loose and ofa foul smelling char- 
acter ; ordered : 

Bis Salad e's is calandeeeh sae 

Div. in chart. no. xij. 
every three hours. 

Sept. 20. Mother reports diarrhea 
stopped after one powder. 


K. L. VANSANT, 


Demonstrator of Pathological Histology shad 
Chief of Med. Clinic, Med.-Chirurgical College. 


MEDICO-CHIRURGICAL COLLEGE. 


Rineworm is not an innocent affec- 
tion as is generally supposed, but may 
result in permanent disfigurement. For 
instance, the continued irritation of the 
hair papille caused by the ringworm 
parasite, trichophyton capitis, may re- 
Sult in an inflammation that will com- 


gr. X 
. gr. lj 


ay en ye pow- 


gr. xij 
Sig.—One powder 








pletely destroy the papille, thus ren- 
dering the patient permanently bald. 
Or, if the papille be not destroyed, 
their function may be so altered that 
the color of the hair will be changed 
to white, leaving the patient a head 
rendered unpleasantly conspicuous by 
various white patches. This disease is 
most frequently found in children of a 
scrofulous or tuberculous diathesis,the ° 
parasite seeming to find in them a con- 
genial soil. Ringworm is, of course, 
contagious,and an affected child should 
at once be isolated. Apply parasiti- 
cides. In this case we shall make use 
of boric acid and sweet oil. 
—Shoemaker. 


Oup Spreciric Uncer.—For a man 


.| having an old indolent specific ulcer on 


the leg, accompanied with periosteal in- 
flammation of the tibia, Shoemaker 
prescribed this treatment : 


R Ferri iodidi...... gr. xlv. 
Acidi arseniosi....gr.j. 
M.—Ft. pil. xx. One t. d. 


He said that in these old cases regu- 
lar specific treatment is generally ill- 
borne by the patient’s stomach; but 
that the iron and the arsenic have, as a 
rule, a happy effect. 


ScROFULA.— WHEN NOT TO GIVE IRON. 
—Beware of giving iron in the epis- 
taxis of scrofulous children; you are 
only adding fuel to the fire. Strength- 
en the vessel walls with lime, say the 
lactophosphate, or even with powdered 
bone. If you allow these hemorrhages 
to go on till the patient is eighteen or 
twenty-one, they are transferred to the 
lungs; and nothing so predisposes to 
tuberculosis, for the inflammation 
caused by the blood offers the most in- 
viting points possible for the entrance 
of the bacillus tuberculosis. Let the 
parasite once get a seat in a pair of 
lungs like this, and the end is not far. 


— Waugh. 


Purry Lip 1n Scrorutous CHILDREN. 
--If when you have a case of phlycten- 
ular conjunctivitis in a child you no- 
tice a puffy upper lip, you may know 
both that the child is scrofulous, and | 
that the conjunctivitis will not yield to 
treatment until the puffiness has gone. 


— Keyser. 


‘ 
‘ 
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PAINS FROM DEFECTIVE REFRACTION.— 
Closely applying aneye whose refraction 
is defective will generally result in pain, 
but that pain is not necessarily in the 
eye; in fact, it most frequently is else- 
where : in some part of the head, in the 
arm, back, in a finger or a toe. Cor- 
rect the refraction, and you can often 
— eure these otherwise incurable pains. 
— Keyser. 


WEAK SOLUTIONS IN CONJUNCTIVITIS. 
—In ordinary conjunctivitis use weak 
solutions, such as gr. ss acetate of zinc 
to the ounce, or gr. x boric acid, or 
other preparations of equal mildness. 
In the worst case of gonorrhceal oph- 
thalmia I use a solution of arg. nit. of 
not over gr.j to 3. 

If there is no particular discharge 
use cold applications ; otherwise hot. 

— Keyser. 


Never use cold applications for any 
affection of the cornea,—necrosis will 
probably result.— Keyser. 


INCONTINENCE OF URinNE.—‘ How bru- 
tally,” remarked Atkinson, “ have child- 
ren been treated, and are still treated, 
for incontinence of urine, something for 
which they are utterly irresponsible.” 
The doctor can do much to prevent 
this outrage. Sometimes the trouble 
can be stopped by keeping the child 
from lying on its back—putting a pad 
there. In these cases irritation of the 
sphincter vesicze with consequent re- 
laxation results when the child turns 
from its side. This often fails. The 
case before the clinic was improving 
on 


RK Extract. ergot. fluidi.........£3 vj 
Tincture nucis vomice.....f 3 ij 
Syrupi simplicis, 

PLADED 0 4, ois 20) aa. .s. ad 3 ilj M. 


Sig. “T easpoonful thr ee pata a day. 


If this is not effective, increase the 
dose till you get the physiological ac- 
tion of the drugs before trying some- 
thing else; for he believes that,as a 
rule, you must push a rémedy thus far 
-to obtain the benefit of its peculiar 
properties. 


Drarrgua@a: OFFEensivE Stoois.—In 
the offensive stools of children you 
will find that a drop of liquor sod 
chlorinatz to the dose is a good cor- 
rective of the fetor. 


MBIPCAD): JSMES. ; 
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For a child of seven with looseness 
of the bowels, evidently associated with 
inflammatory action, he prescribed: 


Kk Tincture opii camphorate. .f3 vj 


Liquoris sode chlorinate. . .gtt.xxiv 
Bismuthi subnitratis......... 5 ij 
Syrupi zingiberis, 

AGNES eee ess aa q.s. ad 3 iij 


M. Sig.—Teaspoonful every three hours till 
the passages are lessened; then a dose after each 
passage.— Atkinson. 

ToBacco ON THE HyEs.—The eyes of 
some are especially susceptible to to- 
bacco. Those who feel the slightest 
nausea or giddiness after using tobacco 
should let it alone. 

There is a woman in this city who 
smoked only one cigar a day for three 
years, but who at the end of that time w as 
afflicted with tobacco amaurosis of both 
eyes; nor has she ever regained her 
sight.— Keyser. 


DANGER IN LARGE Doses OF QUININE. 
—QQuinine sometimes affects the eyes 
dangerously. He relates the case of a 
man who came to him from Ohio, sev- 
eral years ago, totally blind. This man 
had, in the attempt to doctor himself 
for an attack of malaria, taken two 
doses of quinine, an hour apart, each 
consisting of a heaping tablespoontul 
of the drug. Blindness followed in a 
few hours; and treatment proved of no 
avail; the man’s bithascomen is still wanting. 

— Keyser. 


GELSEMIUM FOR OvaRIAN Partn.—For 
a girl of 22, subject to intense pain in 
the ovaries at the menstrual period, fol- 
lowed by an epileptic attack, this condi- 
tion having existed for eight years, 
WauvaeH gave fluid extract gelsemium, 
ett. x, twice daily for three or four 
days before the menstrual period. He 
says that gelsemium controls pain in 
the ovaries in such cases better than 
anything else he has tried except nar- 
cotics. 


SALICYLATE OF SoDA IN NEURALGIA.— 
To stop the pain of a neuralgia not due: 
to anzemia, try this: 

RK Sodii salicylatis. ......... FARR j 

Div. in chartas No. iij. Sig.—One every two 
hours. 

Waugh says that this is far better 
than narcotics, as there are no bad after- 
effects. 
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VIOLENT VOMITING.— WOODBURY says 
that a Seidlitz powder divided in four 
parts, one every fifteen minutes, has bet- 
ter results in violent vomiting than any- 
thing he knows of. 


SuspecteD Hrarr-Murmur.—Where 
a heart-murmur is suspected but not 
heard, it is a good plan to have the 
patient walk up and down a pair of 
stairs; this will usually bring out a 
latent murmur.— Woodbury. 


WasH Your THERMOMETER. — Little 
things count. It is well always to wash 
your thermometer both before and after 
using it on a patient.— Woodbury. 


PENNSYLVANIA HOSPITAL. 


UNSUSPECTED A NEURISM OF THE AORTA. 
—In the Zimes of Oct. 1, an account 
was given ofan aortic aneurism that was 
not discovered till the autopsy. Lately, 
at the Pennsylvania Hospital a similar 
case occurred. A middle-aged working 
woman had, after an attack of bronchi- 
tis a year ago, been incapacitated for 
any regular work. During this time 
she had gone from hospital to hospital 
_ and from dispensary to dispensary, and 
had been treated for this, that and the 
other. Four days before her death she 
was admitted to the Pennsylvania Hos- 
pital, at this time suffering great dysp- 
nea. She was supposed to be labor- 
ing under either phthisis or catarrhal 
pneumonia. After death, however, Dr. 
Meigs found in addition to a pneumonic 
process the real cause—a huge aortic 
aneurism. 


MEDIASTINAL Tumor.—At the same 
clinic Dr. Meigs exhibited the viscera of 
an Italian laborer, forty days over from 
Italy. He had been admitted four days 
before likewise suffering great dyspneea. 
In addition to this he had diplopia with 
marked divergent strabismus of the 
right eye. ‘The diagnosis here was also 
shrouded in doubt, till at the autopsy 
there was found in the anterior medias- 
tinum a sarcoma fully ‘six by three 
inches. Nodules of sarcoma were also 
found in the heart, lungs, pericardium, 
diaphragm and kidneys. The right 
oculo-motor nerve was enlarged, spindle- 
shaped, and, though it had not been 
examined microscopically, he thought 
there was no doubt that it was also 
infiltrated with the neoplastic growth. 








PHILADELPHIA HOSPITAL. 


PHAGEDENIC CHANCROID. — Deaver 
showed a case of phagedenic chancroid 
of the labia and the posterior wall of 
the vagina. He treated with injections 
of a solution of listerine and dustings 
with iodoform. 


ORTHOPADIC HOSPITAL. 


TENOTOMY FOR O.LuB-root.—On the 
27th ult. Dr. Morton operated upon 
two cases of club-foot requiring section 
of tendons. His method of operating 
in these cases is to first carefully anti- 
septicize the leg and foot; then, having 
the patient etherized, he takes a sharp- 
pointed tenotome and makes a short 
incision over the tendon, parallel with 
its long axis; a probe-pointed tenotome 
is then introduced and the tendon di- 
vided by turning the edge of the knife 
backwards and slightly sawing until 
the tendon is severed. The little wound 
is then occluded by a fine chromicized 
catgut ligature; no plaster is applied. 
The foot is enveloped with a compress 
moistened with bichloride solution, over 
which borated cotton is placed, and a 
posterior moulded splint of felt or tin 
fitted, and kept in place by a bandage. 
At the end of a week the dressings are 
removed and a brace applied; Kolbe’s 
modification of Scarpa’s shoe being 
generally used. 


RHEUMATIC ANKYLOSIS REQUIRING 
RESECTION OF THE FEMUR AT THE HipP- 
Joint.—Dr. Morton also operated upon 
a man of 35 years, who had his left hip 
ankylosed in a strongly flexed position, 
the limb being nearly useless. He gave 
a history of pains in the hip-joint, ex- 
tending down the back of the leg, which 
had been treated as sciatica; even actual 
cautery and stretching the sciatic nerve 
had been done without relief. This was 
previous to his admission into the hos- 
pital. Dr. Morton divided the neck of 
the femur and cut the hamstring ten- 
dons, and extended the leg and thigh 
at an angle of 140° to the body, the 
object being to have the limb anky- 
losed again in good position for walk- 
ing or sitting. There was good motion 
at the knee. 


—_——> <2 > -—_____. 


Now is the time to subscribe to the 
Times, $2.00 per annum. 
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EDITORIALS. 


ANONYMOUS MEDICAL JOUR- 
NALISM AND ANOMALOUS 
ADVERTISING. 


ape medical profession of this coun. 
try, more so than that of any 














other under the sun, is familiar with. 


the almost painful struggles for exist- 
ence of amateur medical journals. In 
view of the traditional “ long-felt want”’ 
which it is their self-appointed mission 
to attempt to fill, we are disposed to 
accept a certain amount of sensational- 
ism as a matter of course, and even to 
pardon a little bumptiousness on the 
part of the newly-fledged editor, know- 
ing that, if the bantling should be so 
fortunate as to survive the critical pe- 
riod of infancy and successfully pass 
the ordeal of cutting his eye-teeth, all 
this will wear off, and it will gradu- 
ally take its place in the ranks of legit- 
imate journals as the sober and respec- 
table exponent of mature medical 
thought. During the two decades, now 
nearly completed, of the existence of 
the PuinapELpHIA Mepicau TIMEs, 
hundreds of medical meteors have 
flashed across the scene, and have left 
scarcely a trace of their ephemeral ex- 
istence. History is certainly silent 
upon the momentous question whether 
or not their projectors succeeded in 
satisfying that long-felt want ; probably 
not. . 

Some of these new arrivals, when 
introducing themselves, present their 
credentials, and their editors and pro- 
jectors being known to the profession, 
their deliverances receive, and deserve 
to receive, at least a certain amount of 
respectful attention. Others appear 
entirely anonymously, and it is left to 
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the profession to discover whether the 
omission of any responsible name is 
due to excessive modesty, or to some 
other, perhaps, sinister, motive. 


It is the rule that the management 
of the TIMEs ignore anonymous com- 
munications whether in manuscript or 
in print. If we make a seeming depar- 
ture from a well-established custom, in 
the present instance, we do so not be- 
cause we consider the matter worthy of 
notice in itself, but because it illus- 
trates a new, and in our opinion dis- 
graceful, phase of advertising. It will 
be no revelation to the medical public 
to be told that many (so-called) medi- 
cal journals are, either openly or secret- 
ly, carried on by enterprising business 
houses in order to protect their inter- 
ests and to promote the sale of their 
goods. When such publications are 
decently conducted we confess that we 
do not consider them altogether use- 
less, because they certainly help to 
supply the profession with medical 
literature at a very cheap rate. There 
are others which, we regret to say, are 
unmitigated evils to the profession. 

We are compelled to protest, for.in- 
stance, when the limits of propriety and 
decency are transcended in advertising 
to the extent which they have been in 
the pages of a very new and entirely 
anonymous publication of which sample 
copies have been recently distributed 
in this city. How such a publication 
could ever expect to obtain subscribers 
by circulating a vulgar tirade against 
the American Medical Association, we 
cannot conceive; and we are forced to 
the conclusion that the edition is cir- 
culated in the interest of some business 
rival to the firm of infant-food manu- 
facturers prominently mentioned in no 
complimentary terms in the same con- 
nection. In fact the statements con- 
cerning the firm, alluded to are so vitu- 
perous and libellous that they could 
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not appear in any responsible medical 
journal; their very insolence and ex- 
travagance proving that their unknown 
author feels secure in the obscurity 
which his peculiar talents so eminently 
qualify him to adorn. At our request, 
Messrs. Reed and Carnrick, who are 
referred to by name in the article under 
consideration, have given us the fol- 
lowing information, which throws some 
light upon rather a dark subject. A 
rival house has been freely advertising 
to the profession a peculiar powder for 
making so-called ‘ humanized milk” 
from cow’s milk, by a process devised 
by Prof. A. R. Leeds, of Hoboken, 
N. J. The same Prof. Leeds, both in 
his official utterances in connection 
with the State Board of Health, of New 
Jersey! and in others appearing else- 
where,? has so manifested his interest 
in the sale of ‘‘ peptogenic milk-powder” 
and the use of “humanized milk” 
(both trade-marked preparations), that 
his utterances with regard to other in- 
fant foods are deprived of the credit 
and respectful consideration that would 
be due to the investigations of a com- 
petent and impartial chemist. 

The Boston Medical and Surgical 
Journal, which had been led into giving 
publicity to some of the misstatements 
referred to, has, after a further consid- 
eration of the subject, made the amende 
honorable by publishing in its issue for 


Sept. 27 some correspondence con- 


tained in an official circular issued by 
Dr. Newton, the Dairy Commissioner 
of New Jersey. This circular was is- 





1Ninth Annual Report, Board of Health, 
State of New Jersey, 1885, and Report of N. J. 
State Dairy Commissioners, 1887. 

2Among the unofficial utterances we note 
the paper read by Prof. Leeds, before the Inter- 
national Medical Congress at Washington, 1887, 
which does not appear, however, in the pub- 
lished transactions, because it was so palpably 
an advertisement of the firm now engaged in 
manufacturing peptogenic milk-powder as to 
attract the attention of thé Committee on Pub- 
lication. 
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sued by the Dairy Commissioner for 
the express purpose of correcting the 
false statements previously published, 
and avowedly with the object of aton- 
ing ‘in a measure for their appearance. 
The circular contains a report made by 
Prof. Elwyn Waller, Professor of Ana- 
lytical Chemistry in the School of 
Mines, Columbia College, which we 
take the liberty of giving verbatim, and 
also a letter from Prof. Breneman, of 
Cornell University, which is of the 
same tenor, but which want of space 


forbids us to reproduce entire: 


‘eT have examined a sample of Carnrick’s Soluble 
Food (purchased by myself from Eimer & Amend). I 
find that 38.26 per cent. of the albuminoids which it 
contains are in the soluble form. 

““The sample also gave readily the biuret reaction 
for peptones. I failed to detect in the Food, when 
moistened, any of the ‘hard, unchanged particles of 
casein’ which, it has been asserted, it contains. 

‘“My results lead to the conclusion that the casein 
in the preparation has been partially rendered soluble 
by the action of the digestive ferment, as claimed by 
the manufacturers. 

“(Signed) ELWYN WALLER, Pa D.”’’ 

Dr. Breneman says: ‘On February 20, 1¢8&, I made 
at the request of Reed & Carnrick, a test of the pep- 
tonized milk received in good condition from their 
factory. Of the albuminoids of the original milk, 
46.6 per cent. were found to be rendered soluble (that 
is. no longer precipitable by boiling or by acids). 
Through the process of digestion, such soluble nitro- 
genous matters must, under the circumstances, consist 
of peptones, albumoses, and caseoses, products of the 
modification of the original albuminoids of the milk 
by digestion. ; 

‘‘Having made many analyses of this Food during 
the past three years, I have never found the propor- 
tion of albuminoids to run below 16.5 per cent., as de- 
termined by combustion with soda-lime. The average 
of fifteen analyses, made since January 1, 1887, shows 
18.96 per cent. of albuminoids. These results also 
agree well with the analyses of the same Food made 
by Stutzer and other well-known chemists.” 


We think that these reports area suffi- 
cient answer to Leeds and to the anony- 
mously conducted journal, which relies 
upon his alleged analyses and his friends 
for support in its present position. 

We submit the case to the profession 
without comment, except to reiterate 
our expression of our regret that ad- 
vertising enterprise should have been 
so misdirected. Concerning the attack 
made upon the American Medical Asso- 
ciation and its Committee on Hygiene, 
and the insulting reflection upon the 
members of the association, it is not to 
be expected that they will be honored 
by any notice whatever ; the only effect 
will be, in all probability, to excite 
sympathy for the reputable and well- 
established house, which has been at- 
tacked so grossly and unjustly. 
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ANNOTATIONS. 


—_—_— 


IS MARRIAGE A FAILURE? 


"THE English journals are filling ina 

dull part of the year by discussing 
this question in a serio-comic manner, 
and it has spread from the lay press 
into the medical journals. This gives 
a favorable opportunity for the grum- 
bler to rise up in his might and bore a 
suffering public with his lengthy list of 
grievances. All the bad consequences 
which result from ill-starred unions, 
from the friction necessary before the 
domestic machinery is ground down to 
smooth working order, the variability 
of the species, the wrongs endured on 
both sides, etc., are portrayed with the 
vividness of personal grievance. But 
after all, the really serious causes for 
complaint are exceptional; while most 
of the troubles are simply due to the 
fact that this bad old world is not inhab- 
ited by angels, but by weak, fallible, 
irrational men and women, filled with 
selfishness, passionate and reckless of 
consequences. And though the excep- 
tional cases where wedlock fails in its 
object are but few, they appear far 
more frequent, because they are paraded 
before the public eye, while the cases 
in which wedlock succeeds are so com- 
mon that they excite no remark. While 
there is undoubtedly more joy over one 
repentant sinner than over the ninety- 
_ nine who sinned not, it is scarcely fair 
to the ninety-nine. 

The most conclusive argument in 
favor of marriage is, however, that sup- 
plied by Darwin’s law of the survival 
of the fittest. In the history of the 
human race, every arrangement which 
could possibly be made between the 
sexes has been tried for ages and eons, 
in every conceivable manner, under 
every concatenation of circumstances ; 
and the world has settled down to the 
mating of one man to one woman as 
the best—the solution towards which 
civilization inevitably tends. 

And while humorists like Lamb may 
facetiously recommend that “a wife at 
forty should be exchanged for two at 
twenty,” he who would put such an idea 
into practice may safely be looked upon 
as an abnormal specimen of his race— 
morally or physically depraved. . 








of 


RESIGNATION OF PROF. OSLER. 


Dr. William Osler has resigued the 
chair of Clinical Medicine at the Uni- 
versity of Pennsylvania, and accepted 
that of Practice at the Johns Hopkins 
University of Baltimore, where he is 
also to be physician to the hospital. 

During the brief period of his resi- 
dence in Philadelphia, Dr. Osler has 
made many warm personal friends, 
and has won a high reputation by his 
scientific work. His studies of ulcera- 
tive endocarditis have been especially 
commended, and have reflected credit 
upon the institution under whose au- 
Spices ‘his results were published. It 
is with much regret that we announce 
his departure from the city. 

But we think. that Dr. Osler has 
chosen wisely in going to Johns Hop- 
kins, and that both he and the Univer- 
sity of Pennsylvania will be benefited 
by the change. As Dr. Osler is re- 
ported to have said, the objects of the 
Johns Hopkins are more thoroughly 
scientific and less merely practical than 
those of an ordinary medical college. 
It is, in fact, a post-graduate college. 
That Dr. Osler is peculiarly fitted, by 
his natural bent, for a position in such 
an institution, carries with it the ne- 
cessary deduction that he is not so well 
fitted for a practical school. 

The distinction is a real one. As 
long as the course of medical study 
continues to be compressed into three 
years, the first need of a medical school 
must be to make of her students good 
practitioners. The teaching must be 
practical ; rudimentary ; the skeleton of 
the science, which may be clothed by 
and by. There is no more reason in 
requiring the student to listen to 
learned disquisitions, though they may 
be of absorbing interest to highly cul- 
tivated members of the profession, than 
there is in putting a child into conic 
sections instead of the first reader. 

For this reason we believe Dr. Osler 
will find more congenial work at Johns 
Hopkins University, and that the Uni-. 
versity of Pennsylvania may find a 
better teacher elsewhere for her under- 
graduates. Yet, we cannot help wish- 
ing that the spirit which created the 
Johns, Hopkins University was still ex- 
tant in Philadelphia, and that the 
ancient center of American medicine. 
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still presented opportunities for such 
teachers as Dr. Osler, superior to any 
which could be found elsewhere. w.F.w. 


There can scarcely be a doubt in the 
mind of any reasonable being that the 
Whitechapel murders are, as Forbes 
Winslow puts it, the work of a fiendish 
madman. As the case now stands, eight 
women, all of the lowest order of pros- 
titutes, have been murdered and their 
uteri cut out and carried away. Some 
knowledge of anatomy is evinced by 
the removal of this organ, and a certain 
dexterity in the use of instruments by 
the manner in which the mutilations 
were accomplished. 


We have not as yet heard the theory 
advanced that the crimes are committed 
by an ovariotomist, who despairs of 
equalling Tait’s record, unless he can 
procure specimens in this manner with- 
out having deaths to report. This is 
no more absurd than the theory which 
attributes the murders to an American 
who is collecting specimens for a mu- 
seum. Our British cousins had better 
put detectives on the track of their 
ovariotomists. 

The atrocity of these murders, and 
the cunning with which the perpetrator 
has hitherto accomplished his object 
and still concealed his identity, point to 
madness of the most dangerous sort. 
The selection of victims from prosti- 
tutes also gives an inkling of the kind 
of a purpose which is most likely to 
actuate a maniac, who may imagine 
that he is commissioned to rid the 
world of this class of women, or to re- 
venge on them some real or fancied 
injury at the hands of one of their num- 
ber. Not long ago a father threw vit- 
riol into the face of a woman whom he 
believed to be ruining his son. This 
is insanity of a different type from that 
of the Whitechapel murderer; but both 
may spring from the same cause, allow- 
ing the mind to dwell upon real or 
fancied wrongs, to let rage, hatred and 
malice grow up in the heart and stifle 
the better emotions until reason itself 
is dethroned. 

Those who make of alienation a 
special study know well how intangible 
is the line which divides sanity from 
madness ; and that there are thousands 
of persons who are perilously near the 


MEDICAL TIMES. 











[ October 15, 1888. 


margin, perhaps throughout their lives, 
needing but a competent excitant to 
send them headlong into mania. 

There are others who, suffering their 
minds to dwell upon one idea too con- 
stantly, may end by falling under its 
domination. So-called religious insan- 
ity is perhaps the most dangerous of 
all, as in these cases the study of the 
Old Testament is apt to awaken in the 
disordered mind the idea of being an 
instrument of God’s wrath, a scourge 
of the wicked, a reformer of the world, 
a martyr to the truth, etc., and under 
the domination of these fancies the 
most appalling crimes may be per- 
petrated. 

The only suggestion which the Brié- 
ish Medical Journal has to give upon 
the subject is the rather inconsequent 
one that the tenements which form hot- 
beds of crime in that neighborhood be 
re-built and maintained in a sanitary 
state. This has repeatedly proved bene- 
ficial in dealing with ordinary lawless- 
ness; but the present case is altogether 
different. 


THE reports from the South show 
that the unusual coolness of the weather 
is proving a God-send indeed to the 
towns stricken with yellow fever. In 
Jacksonville the number of new cases 
and of deaths show a progressive de- 
crease; while in none of the other towns 
attacked has the disease attained th 
dimensions of an epidemic. 


The cause of yellow fever is active 
only during the night. This is enough 
to justifiy an alleged physician in Ken- 
tucky in coming forward with a propo- 
sition to kill the disease by exposing 
infected places to powerful electric 
lights. This is a very good theory 
with which for people to amuse them- 
selves at a sate distance from the dan- 
ger. All such things tend to lead the 
public attention away from the funda- 
mental truth that cleanliness—asepsis 
—is the one and only remedy. Clean- 
liness is next to godliness, and without 
cleanliness in yellow fever towns people 
are apt to realize on their godliness 
prematurely. 


We are informed that the person who | 
offered $100 each for uteri is a Philadel- 


phia gynecologist who was in London 
last summer (1887). 
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LETTER FROM PARIS. 


TREATMENT OF PAINFUL OYSTITIS. 

HERE are a number of bladder 
troubles that not only have pain as 

a symptom, but also continue for a 
long time without getting any relief 
from drugs. In these states it is usual 
to make an attempt at washing out the 
bladder by passing a catheter, more or 
less complicated, and which often leads 
to an irritation that loses all the advan- 
tages gained by the lavage. Besides 
this, there is always a distension of the 
bladder that is hurtful in all cases. 
These facts led M. Lavaux to propose 
that all sounds should be suppressed, 
and a small, constant pressure used, 
just enough to allow a liquid to- pass 
into the bladder and allow of its being 
carefully washed without causing dila- 
tation. The method used can be very 
simple. The usual French rectal irri- 
gator, called Hguisier’s, has a small 
gum canula put on it, about 12 to 14 
centimetres long by 6 millimetres thick. 
This is introduced into the spongy por- 
tion of the urethra until it is stopped 
by the membranous portion. This is 
not passed, as it has been found that 
all the irritation arises from passing 
sounds over the constricted part. The 
canula being so placed will force the 
water used only over the membranous 
portion, thus preventing the sore point 
of instrumental troubles. The tube 
leading to the instrument should have 
an outlet with a second double cock 
upon it to stop off the supply of liquid, 
and also to allow of an outlet to that 
already injected. The pressure of these 
small rectal injectors when wound up 
is small, constant and graduated, and 
cannot cause dilatation of the bladder 
if the patient is informed that he must 
open the outlet the moment he feels in- 
clined to urinate, and let all pass out. 
This is continued for five or six times 
at a sitting, and at first but oncea day ; 
afterwards, several times in case of 
much pain. The solution used is a 
saturated one of boric acid, used warm, 
and a little of the liquid is allowed to 
remain at last. The physiological ca- 
pacity of the bladder seems to increase 
as the washings are repeated. It will 
tolerate at first only 60 to 80 grammes, 
but later up to 100 to 120 of borated 








water at 38° C. The pain soon stops, 
although in some cases the first wash- 
ing causes slight pain, pus soon passes 
away and the urine becomes normal. 
Great success has been obtained with 
this method, which does away with all 
sounds, syringes and air bulbs. After 
the first washing the patient can readily 
apply the system himself. One of the 
surgeons who recommends it (Dr. 
Berttiolle) used it first upon himself 
for over eighteen months. The only 
contra-indication is when there exists 
an obstacle to the return of the liquid 
injected ; chronic painful cystitis, stone 
in the- bladder, and whenever there is 
stagnant urine, or inflammation, are 
the indications ; also spasm of the neck 
of the bladder has been relieved by 
this method of washing out the organ. 


TREATMENT OF PNEUMONIA BY DIGITALIS. 


Professor Pétresco, of Bucharest, has. 
been in Paris this summer to attend 
the Tuberculosis Congress, and, besides 
his communication to that body, he 
also read a work on the hemostatic 
properties of Bryonia alba, which he 
gave in doses of 25 to 30 grammes of 
the root to 300 grammes of water. But 
a more important paper was the one he 
read to the Académie de Médicine on 
the treatment of pneumonia by digitalis 
in large doses. In his hospital prac- 
tice in Roumania, where the winters 
are so severe, he had treated last year 
over six hundred cases of pneumonia, 
and he thinks 7/ there is a bacillus that 
causes the disease it must be acurious 
one, as the thermometer was 23 Reau- 
mur degrees below zero at the time 
when it made its evolution in his cases. 
The pneumonias, then, that he treated 
were of a frank, inflammatory type, 
fibrinous, what is called a frigore, the 
classic form, in fact. The following was 
the prescription used : 

Fe PUA LIS TOM Tela 4.3 oss wine 8h 4 grammes. 
MIU iy. eres ioe, Be do ocho wei 200 =“ 
ByrUANeCe a daiicaewe lay fh 

M. Infusion. S.—-To be taken by table- 
spoonfuls every half hour. 

He found there was the greatest tol- 
erance for the drug, some of his pa- 
tients taking 8 grammes of the leaves 
in twenty-four hours, and one or two 
up to 12 grammes, all with the most 
favorable therapeutic effects. As a 
rule, the disease was made to abort in 
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three days by these high doses of digi- 
talis. Dr. Pétresco concludes: First. 
That pneumonia can be aborted by 


‘digitalis in large doses given from the 


first outset of the disease. Second. 
The dose should be 4 to 8 grammes of 
the leaves per day in infusion. Third. 
The efficacy of this treatment is con- 
firmed by statistics of the relative 
mortality, and the tolerance with the 
non-toxic action of this dose is proven 
by 5T7 cases published by Dr. Pétresco. 
The temperature fell from 40° to 36°, 
and the pulse from 130 to 76; the mor- 
tality was only 1.25 per cent. 

Dr. Sancerotte writes an article con- 
firming these results, which he obtained 
at Lunéville; but while saying that 
digitalis was the best drug to obtain a 
diminution of fever and the inflamma- 
tory products in 94 cases he had treat- 
ed, he had not obtained good results 
in three days; but from the fourth day 
only. He also feared the accumulating 
action of digitalis, and never gave 
more than one gramme per day, and 
not over four grammes in all (for the 
five days). There is a question here, 


no doubt, of the kind of digitalis used | 


and, perhaps, of the race of men it is 
used upon. In any case, while allow- 
ing that it may have a.real beneficial 
action in pneumonia, it would be well 
to see what dose produces the digitalic 
collapsus, from which it is difficult to 
get patients out, before employing 
Professor Pétresco’s high doses. 


PATHOLOGY AND TREATMENT OF KERATO- 
CONJUNCTIVITIS. 


This form of ophthalmia is the com- 
mon every day type seen in scrofulous 
patients, and M. Augagneur of Lyons 
finds that the rhinitis that is seen with 
it is an active cause of the complaint. 
He says the rhinitis is an inflammatory 
lesion caused by microbes; as pus is al- 
ways found, the virulent principle passes 
from the nose into the lachrymal pas- 
sages and from there penetrates the 
conjunctival cavity, inoculates itself 
there, and passes into the cornea; from 
this new pathological view of the mat- 
ter he formulated a treatment which he 
justifies by a number of reports of suc- 
cessful cases. 

As to the eyes, he does not do much 
as long as the lesionsare only of the 
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conjunctiva; he uses only rose water 
washing, if they pass to the cornea, then 
atropine, with floating bandage. 

But as to the nose, the treatment is 
more active; warm nasal irrigations are 
used to wash off the scabs and borated 
vaseline oil is applied to the parts ex- 
posed, while the following antiseptic 
powder is blown into the nose, in case 
of children, or used as a snuff by adults 
from eight to ten times daily. 


R  Pulverized camphor, 
Acid boric, 


} aa equal parts. 
Sub-nitrate of bismuth, 


DESTRUCTION OF TUMORS BY CHEMICAL 
CAUSTICS. 


This old method of destroying tumors 
is not much used by modern surgeons, 
except the quacks who advertise to 
cure cancer in the daily papers. 

Dr. Felix of Bordeaux, however, has 
lately published several observations, 
in which he relates cases of success 
with a caustic paste. The first one 
was a cysto-sarcoma of the pectoral re- 
gion in a young man 17 years old. 
The tumor was destroyed with the 
paste, and the cure was a complete one. 

Another case was an ulcerated en- 
cephaloid carcinoma of the left breast 
in a woman, which, destroyed in the 
same way, gave an excellent result, so 
far that the cicatrix is perfect after four 
months time. Many other cases are given 
of small tumors in which complete suc- 
cess was obtained. The caustic paste 
used was as follows: 


Wheat flour........ 112 grammes 
Btarch. ly saat 3 " 
Corrosive sublimate.. 1 4 
Jodol (pure)........ 10 ‘ 
Croton chloral...... 10 f 
Bromide of camphor 10 i 
Carbolic acid cryst.. 10 Pf 


Chloride of zinc (dry)110 ‘is 


Pulverize each one of these apart, and then 
mix them in a glass mortar, adding enough dis- 
tilled water to make a paste as thick as putty, 
which can be afterwards softened a little with 
glycerine. 

This paste is antiseptic, caustic and 
yet almost painless, while it does not 
attack the parts covered by healthy 
skin. The surgeon may mould it in his — 
hands with a little water. To make it 
act, denude the part with a strong 
solution of caustic potash on cotton, 
which rub over the skin to prevent pain. 
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In doing this inject first one gramme of\} been kept constantly in view. In all of 


this solution 


Re Antinyrins, ....5 grammes 
Hydrochlor. cocaine. .16 centigrammes 
Aque destill. ......... 15 gr. 


or else pulverize a little ether over the 
tumor first.» Assoonas denuded apply 
a coating of about five millimetres thick 
of caustic paste and put on a bandage to 
retain it. Three to six hours is enough 
for any small lupus or nevi materni, 
etc.; but twenty-four’ hours is needed 
for large tumors. <A thick, solid scab 
is formed which can be peeled off like a 
corn without pain. This is to be con- 
tinued according to the size of the 
tumor to be destroyed. The advan- 
tages claimed are five in all: 

1. No serious hemorrhage. 

2. No surgical instruments or ap- 
paratus. 

3. No chloroform or ether. 

4. No fever or traumatic accidents, 
tetanus, etc. 
' 5, No great pain or alteration of the 
patient’s health. 

Finally, patients will submit to this 
treatment who would not allow a sur- 
gical operation. 


TREATMENT OF THORACIC ANEURISM. 


A long academic paper by Professor 
Verneuil on Moore’s treatment of 
aneurism, showing that it gave bad re- 
sults, brought forward considerable dis- 
cussion among the surgeons, and the 
physicians, not to be behindhand, are 
now having their say about the matter. 
The surgeons admit that they can do 
little or nothing in such cases; but 
“medicine shows some results.  Pro- 
fessor Germain Sée gives 24 cases he 
had treated. He first of all remarks 
that such patients have a remarkable 
tendency to become phthisical, finding 
that they fall into the cavernous form 
of tuberculosis slowly and without 
fever. Dr. Sée says that this fact was 
noticed by your observers in America 
before the discovery of Koch’s bacillus; 
but it has been passed over in silence 
_ in Germany. 

In the second part of his communi- 
cation Prof. Sée gives the treatment he 
uses. It consists of iodides and anti- 
pyrin. In seventeen of his cases, who 
were not phthisical, twelve of them have 








them there was a considerable reduc- 
tion of the tumor; and, what is more 
important, a rapid and complete disap- 
pearance of the three prominent symp- 
toms they complained of; that is to say: 
(1) Permanent or spasmodic oppression, 
sometimes even suffocation; (2) laryn- 
geal dyspnea, with loss of voice, coming 
from the pressure on the recurrent nerve; 
(3) the neuralgic pains caused by the 
nerves of the cervico-brachial plexus. 
Besides these there is often dysphagia 
which is also relieved. All this is 
relieved by the iodides. Just here 
should be mentioned the fact that Prof. 
Sée is opposed to the use of iodide of 
sodium, and he gives a long, careful 
study of the action of the two iodides, 
showing that the sodium iodide is only 
a theoretical medicine having no ad- 
vantage over the iodide of potassium, 
which last is manifestly superior in ac- 
tion on heart and vascular troubles in 
smaller doses than the sodium salt, and 
the potassium iodide is not in any way 
toxic even in doses up to 10 and 15 
grammes per day. In no case does the 
potash do harm; in any iodide it is the 
iodine that causes trouble, never the 
potash, so that the fashion of preferring 
the sodium iodide is not based on clini- 
cal facts. The third part of Dr. Sée’s 
paper refers to the simultaneous use of 
antipyrin in these cases. Prof. Botkine, 
of Russia, and Dr. Dujardin-Beaumetz 
agrees with Prof. Sée that this drug 
calms the heart’s impulsion, which is ex- 
aggerated, and draws the blood current 
into the aneurisnial sac,and allows it to 
complete its coagulation, which hastens 
the cure ; but the most remarkable effect 
of antipyrin in such cases is the taking 
away of the dangerous and painful symp- 
toms of pain inthe region of the heart, 
and the crushing sense of constriction 
these patients feel that is similar’ to 
angina pectoris. Dr. Dujardin-Beau- 
metz, while admitting these facts, said 
he prefers the use of phenacetine, which 
acts as well as antipyrin, and is in 
no way toxic, as he has given 38 to 4 
grammes of it to the kilo. (2} lbs.) 
weight of animals without doing the 
slightest harm. It however is not very 
soluble, so it must be given in wafers ; 
but the dose used is only half that of 
antipyrin. THomas Linn, M.D. 
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MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION. . 


Eleventh Annual Session at St. Louis, Septem- 
ber 25, 26, 27, 1888. 


“THis comparatively new organization 

which has grown out of the old 
Tri-State Society of Indiana, Illinois 
and Kentucky, held another of its en- 
joyable meetings at St. Louis. 

The President’s address was delivered 
by Dr. Dudley 8. Reynolds, of Louis- 
ville, Ky. 

Dr. J. M. Matthews, of Louisville, re- 
plied to the words of welcome on the 
part of the visiting members. 

Yellow Fever, by C. G. Comegys, of 
Cincinnati, was the first paper read. He 
considered first what the profession 
could do to assuage this terrible dis- 
ease and prevent its spread to other 
countries’ cities. The phases observed 
in those stricken with the disease were 
related, and the clinical history given. 
We know that yellow fever depends on 
a specific poison, but what that poison 
is we have not discovered as yet. He 
thought the fatal results in this dis- 
ease were due to a very intense degree of 
the ‘‘ Brightoid condition.” He thought 
a hot bath should be given to insure free 
diaphoresis and repeated to relieve the 
kidneys. Wherea hot bath could not be 
given he did not object to the use of a 
spirit lamp or steam, with the patient 
covered by blankets. Boiled ears of 
corn make an excellent substitute in 
country practice. Cool lemonade, 
potash salts, nitro-glycerine are excell- 
ent remedies, the latter when there is 
eardiacdropsy. Alcoholic stimulants he 
considered very dangerous, unless the 
kidneys were freely open, as they are 
quite impervious to alcohol unless open. 
Alcohol under these circumstances acts 
as an irritant. He then reviewed the 
subject of protection by vaccination, 
and expressed the hope and belief that 
the future was more hopeful in this di- 
rection. 

Dr. William Baily, of Louisville, said 
that if he took any exceptions at all to 
the most excellent address, it would be 
that at certain times we have no more 
certain agent for elimination than alco- 
hol. He believed that the southern por- 
tion of this country was more aftlicted 
by quarantine than by yellow fever. A 





shot gun quarantine is horrible. Does 
it do any good? Certainly not, unless 
it is complete; and completeness is about 
impossible. The government should 
quarantine against its introduction into 
the country; but sections of our land 
should not quarantine against other 
sections. In 1878 great numbers of 
refugees, 10,000, came to Louisville. 
They filled the hotels, crowded the 
boarding houses and private residences 
with themselves and their luggage. We 
did not believe that it would spread 
there. We had a yellow fever hospital, 
and in it were about thirty resident phy- 
sicians and nurses day and night busily 
engaged with the sick. The disease 
was carefully studied, post mortems and. 
microscopic examinations were made 
with great frequency. Fifty othere were 
in daily attendance, every minister in 
the city and every charitably disposed 
woman, and from 150 cases none took 
the disease. So much for personal con- 
tact. Previous to this we had thought 
the disease not indigenous to our cli- 
mate. Within two squares of the spot 
where the luggage was emptied out and 
the cars cleansed we had thirty or forty 
cases, none having had personal contact 
with any sick, but with the luggage and 
clothing. We again invite yellow fever 
refugees as we did then; but we ask 
them to leave their luggage at home. 
Louisville would rather clothe them than 
have them bring their dangerous cloth- 
ing with them. In inviting them we 
believe we will save more lives than we 
will lose. There may be some reason 
for such cities as Memphis surrounding 
themselves with a cordon, for she has 
suffered terribly; but can we not take 
the risk for suffering humanity? 

Dr. McPheeters, of St. Louis, wished to 
speak of State and city quarantine, en- 
dorsing Dr. Baily’s remarks thoroughly. 
Previous to the war, he was for a time U. 
S. surgeon to the Marine Hospital here. 
Many patients having the yellow fever 
came here and were placed in the fever 
wards with other patients. Not much 
attention was given to them; they created 
no panic, and so far as I was able to 
learn, no case originated from these. I 
believe that the whole country suffers 
more onaccount of quarantine than the 
yellow fever. The brutality of shutting 
our doors against the refugees is greater 
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than thé yellow fever. Louisville’s ac- 
tion is creditable to her. 

Dr. Homans, of St. Louis, Mo., sec- 
retary of the Missouri State Board of 
Health, moved that a committee of five 
be appointed to consider this subject of 
yellow fever, and report at a later ses- 
sion of this meeting. This motion was 
adopted. 

Dr. Comegys, in closing the discuss- 
ion, said that he certainly agreed with 
the gentlemen who had taken part in 
the discussion on the question of the 
non-contagiousness of the persons of 
patients suffering with the disease. <A 
man without clothes might go anywhere 
and not spread the disease. He insisted 
further on the necessity of hot baths. 

The election of officers resulted as 
follows: President, Dr. George J. Cook, 
of Indianapolis; Vice-Presidents, Dr. 
J. D. Griffiths, of Kansas City; J. A. 
Larrabee, of Louisville, Ky.; Secre- 
tary, Dr. BR. L. Thompson, of St. Louis; 
Treasurer, Dr. W. C. Chapman, of Tol- 
edo. 

Committee on Credentials: C. S. 
Bond, of Richmond, Ind., chairman; 
A. W. McAllister, of Columbia, Mo. ; 
L. 8: MeMurtry, of Danville, Ky.; C. 


G. Comegys, of Cincinnati, O.; Deis. 
Booth, of Sparta, Ills. 
Judiciary Committee: J. L. Gray, 


of Chicago; W. W. Bailey, of Louis- 
ville; C. R. Earley, of Ridgeway, Pa. 

Chairman, Committee of Arrange- 
ments: Dr. A. M. Owen, of Evansville, 
Ind. Evansville was chosen as the 
next place of meeting. Dr. Owens 
promised an interesting meeting; and 
he knows how to do it, for he gave an 
exhibition of his abilities in that line 
three years ago, when the society met 
in that “little side-tracked city in the 
pocket of Indiana.” 

REPORT ON YELLOW FEVER. 

This was the result of a discussion on 
the subject of yellow fever, introduced 
by a paper read by Dr. C. G. Comegys, of 
Cincinnati. The whole matter was re- 
ferred to a committee, consisting of Drs. 
George Homan, of St. Louis, J. A. Larra- 
bee, of Louisville, J.D. ‘Griffith, of 
Kansas City, George N. Kreider, of 
Springfield, Ill, G. A. Collamore, of 
Toledo, Ohio, ‘David §. Booth, of 
Sparta, II1., A. U. Williams, of "Hot 
Springs, Ark. ,and A, P. Waterfield, of 
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Teunessee. These gentlemen were in- 
structed to draft resolutions embodying 
the sense of the Association on this 
subject. The resolutions were adopted 
by unanimous vote without discussion : 

Resolved: That it is the sense of this 
meeting that yellow fever is not conta- 
gious in the ordinary sense of the term, 
that it cannot be communicated from 
the sick to the well, except in an atmos- 
phere containing germs. 

That the mildness of the present yel- 
low fever invasion, and the lateness of 
the season, warrant us in strongly de- 
precating the fear now existing in many 
southern communities, the present rate 
of mortality not being greater than that 
which ordinarily obtains in typhoid 
fever. 

That the self-imposed quarantine reg- 
ulations now in force in the states north 
of the infected districts are not only 
absurd, but inhuman and unworthy the 
age in which we live. 

That the quarantine regulations to be 
effective, should apply to the baggage, 
clothing and effects, rather than to the 
person of the individual. 

That when such effects come from in- 
fected districts, they should be destroyed 
by fire and the owner reimbursed from 
public funds. - 

That cities and towns to the north 
and upon lines of travel may. safely 
provide hospitals for the reception and 
care of the sick. 

The resolutions are signed by the 
members of the committee. 

Psychical Treatment of the Insane 
was the subject of a paper by Miss Bry- 
ant,of Chicago. She once heard a patient 
say that every superintendent of an in- 
sane asylum should be confined in the 
barred room for six months before al- 
lowed to continue his position. He 
would then know better how to treat 
his patients. This room the patient 
described as hell. She discussed the 
insane atmosphere which was present 
in asylums. The personality of atten- 
dants she thought very great in impor- 
tance. She advocated the cottage plan 
of asylums, dispensing entirely with 
the enforced confinements and recom- 
mending humane treatment throughout. 

Clinical notes on Rheumatic Neural- 
gia was the subject of a paper which was 
extensively discussed by the members, 
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It was read by Dr. R. F. Brooks, of 


Carthage, Mo. 

Penetrating Ulcer of the Intestine 
was the subject of a paper by Dr. J. M. 
Emmert, of Atlantic City, Lowa. 

Laparotomy, with cases, was the sub- 
ject of Dr. H. C. Dalton, of Mo. The 
justifiability of laparotomy has long 
since been acknowledged. A ppendi- 
citis, perityphlitis, peritonitis, gun shot 
wounds of the abdomen are conditions 
which demand this operation frequent- 
ly. He had used Senn’s hydrogen gas 
injection with success. In one case of 
gun shot wounds of the abdomen he 
had fifteen perforations of the abdo- 
men. He reported sixteen cases, and 
was sure that he would have had a bet- 
ter result had he operated earlier. 

Benign Laryngeal Growths was the 
subject of a paper by Dr. Wm. Porter, 
of St. Louis. 

Consanguineous Marriages was the 
title of a paper by Dr. A. W. Spain, of 
Terre Haute, Ind. He claimed that the 
physical condition of the persons mar- 
ried was solely responsible for the pe- 
culiarities of the offspring, and the fact 
that they were blood-related had 
nothing to do with the case. 

Can a Diseased Fallopian Tube be 
Treated through the Uterus, was treat- 
ed affirmatively by Dr. T. B. Harvey, 
of Indianapolis. 

The Recent Epidemic of Small-Pox 
at Moberly, Mo, was the subject of a 
paper by Dr. Joseph Grindon, of Mo- 
berly. This was an interesting paper 
on a circumscribed epidemic which 
spread from the opening of an old 
chest of second-hand clothing brought 
from Bohemia by an emigrant. He 
said it was the opinion of the Secreta- 
ry of the State Board of Health that 
we would have small-pox in Missouri 
this winter. He had the cases all nicely 
tabulated into generations on a chart, 
which also showed two interesting 
points—the effect of isolation, and the 
very low death rate, only 0.25 per cent. 
Some interesting points on the effect of 
vaccination were also brought out. 

A Typical Case of Mastoid Disease 
was the subject chosen by Dr. 8.8. 
Beard, of Chicago, and handled in a 
thorough and entertaining manner. 

The papers remaining over were read 
by title, and the meeting adjourned. 
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SOCIETY NOTES. 


At the meeting of the Philadelphia 
County Medical Society, September 26, 
there wasavery fair attendance. Among 
those present were Drs. J. C. Da Costa, 
Massey, Partenheimer, Barker, Collins, 





Oliver, Barton, Allis, Roberts and F. 
BH} Gras! 
Dr. S. W. Gross read a paper ie 


scribing his operation for cancer of the 
breast. He makes a true amputation, 
encircling the gland with an incision 
down to the fascia, and removing this 
membrane: as well as the gland. He 
then makes an- incision reaching up 
into the axilla, which he thoroughly 
cleans out. This gives the incision the 
shape of a skillet,a round part with 
the handle. Out of 45 cases two died; 
one of pneumonia, the other of fat em- 


bolism. In 29 per cent. the cancer 
recurred locally. Nine ERGO HELON per- 
manently. 


The next best seer he considers 
that in which the nipple and affected 
skin areincluded in an elliptical incision, 
one end of which is prolonged into the 
axilla. The most successful series of 
cases yet reported .of this latter opera- 
tion so nearly equals his own results, 
that of late he has modified his practice 
by making an elliptical cut. It is, how- 
ever, too soon’ to state what degree of 
permanent success has been secured. 
When the circular operation is per- 
formed there may not be enough in- 
tegument available to cover the surface, 
and the wound is left to heal by granu- 
lation. If recurrence takes place, it is 
because there are nodules left in the 
pectoral muscles. 

The operation which simply removes 
the tumor, leaving part of the mam- 
mary gland, he condemns in toto. Dr. 
Gross reiterated his belief that any 
surgeon who knows how to operate 
with antisepsis or asepsis, and fails to 
make use of it, is criminally respon- 
sible if erysipelas, septicemia or sup- 
puration ensue. 

Dr. Collins spoke in approval of Dr. 
Gross’ method. 

Dr. Allis called attention to a valu- 
able point in Gross’ method of operat- 
ing. He carefully searches the chest 
for nodules, each of which he marks 
with a pencil, and when the incision is 
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made it is wide enough to embrace all 
the nodules so marked and the inter- 
vening integument. : 

Dr. Roberts commended the clearing 
out of the axilla. 

Dr. Burns reported that he had oper- 
ated in three cases of old standing, in 
which the axilla was not opened, but 
no recurrence took place; while in 
some cases, where he had cleaned out 
the axilla, the cancer had recurred. 

In conclusion, Dr. Gross said that 
Burns’ cases were simple coincidences, 
as the latter could scarcely intend to 
advance the theory that thoroughness 
of removal favored a return of the 
disease. | 


At the Philadelphia County Medical 
Society, Wednesday, October 10th, Dr. 
G. E. de Schweinitz read a paper on 
* Acute Optic Neuritis, with the Report 
of a Case;’” and Dr. J. K. Young ex- 
hibited a Morton’s ophthalmoscope. 


LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One thethod of accom- 
plishing this end is to open a column 
devoted to letters to the EHditor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries on any medical subject are 
requested. 


COMPRESSION OF THE BRAIN. 


Eprror Mepicat TIMEs: 
A®out three weeks ago I was called 
to consult with my friend, Dr. J. 
R. Roach, in a case of severe injury to 
the head, caused by a fall from a run- 
ning horse. The young man, seven- 
teen years old, bright and intelligent, 
was the only boy in a family of several 
girls. The injury had been received 
just three days before I saw the case. 
Unconsciousness, inability to stand, 
the power of speech totally abolished, 
and he seemed just alive and no more. 
This was his condition from the first. 
The respiration was short and labored; 
the pulse soft, unnaturally slow, did not 
beat more than forty-five in a minute. 
Stomach quiet and took some fluid 
nourishment. His temperature regis- 
tered 102°. The only injury visible to 
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the eye was ecchymosis, contusion and 
some swelling about the right eye en- 
tirely closing it. Nohemorrhage from 
ear or nose to amount to much. 

The first remedy suggested to my 
mind was blood-letting, hoping in that 
way to strengthen the heart’s action 
by lessening blood pressure. But our 
greatest surgeons advise that in such 
cases blood must not be taken ‘“ heed- 
lessly or causelessly.”” And also that 
premature “bleeding has slain its 
thousands.” (Gross.) And,again, we 
are not advised to bleed until reaction 
has taken place. How are we to know 
when that takes place, the patient 
remaining the same for days, and dur- 
ing those days very liable to die while 
we are waiting. From the diversity of 
opinions regarding general depletion, 
we decided to exclude that plan of 
treatment. Leeches would have been 
judicious; but we did not have them. 
We then decided to resort to the next 
best antiphlogistic and depletory rem- 
edy, mercury, to the point of ptyal- 
ism; keep down fever by antipyrin, 
applying cold to the head, and perfect 
quietude. In the course of ten days 
consciousness returned. He ate, slept 
and seemed himself, with the sad ex- 
ception of an impaired mind. He re- 
cognizes his friends and is cognizant of 
his whereabouts ; but calls persons by 
odd names, such as the name of some 
animal, and will speak very politely to 
his father every time he enters the room 
should that be twenty times a day. 
We need advice touching treatment and 


prognosis. Were we wrong in discard- 
ing bleeding? Please give us your 
opinion. Gero. B. Simpson. 


Weston, W. Va. 
BOOK NOTICES. 


DISEASES OF THE Liver. By Dusarpry- 
BEAUMETZ. Geo. S. Davis, Detroit. 
Price, cloth, 50 cents; paper, 25c. 
This is a book which‘will have an 

immense sale. 


PuHyYsIctANs’ INTERPRETER. In four lan- 
guages. Specially arranged for diag- 
nosis. F. A. Davis, publisher, Phila. 
Price, $1.00. 

A collection of questions and an- 
swers, such as are most used between 
physician and patient, in English, 
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French, German and Italian. 
a size convenient for the vest pocket. 
The phrases are well selected, and one 
might practice long without requiring 
more of these languages than this little 
book furnishes. The pronunciation is 
not given, but then one can’t expect to 
carry the Philadelphia Library in his 
vest pocket. 


ANNUAL ReEpoRT OF THE HEALTH Com- 
MISSIONER OF St. LOUIS FOR THE YEAR 
ENDING APRIL, 9, 1888. 


Erautu ANNUAL REPORT OF THE NEW 
YorkK StTatreE BoAarpD oF HEALTH FOR 
1887. 


TRANSACTIONS OF THE MeEpicAL As- 
SOCIATION OF THE STATE OF MISSOURI. 
Thirty-first Annual Session, 1888. 

A handsomely printed volume of 
462 pages. 

THE ConTAGIOUSNESS OF Puruisis. By 
L. F. Frick, of Philadelphia. 

An abstract of this paper appeared 
in the Timgs recently. We advise our 
readers to send to the author for a 
copy of the reprint, which is illustra- 
ted by maps, showing the grounds for 
the author’s deductions. 


CHEMICAL EXPERIMENTS FOR MEDICAL 
StupEnts. Arranged after Beilstein. 
By W.S. CuristopHer, M. D., Dem- 
onstrator of Chemistry, Medical 
College of Ohio, Cincinnati. 16mo. 
Cloth. Price, $1.00. Published by 
Robert Clarke & Co., Cincinnati. 
Extra blank leaves are inserted at 

the end for students’ notes. This is 
intended for students alone. It has 
blank pages for notes, and is a useful 
book for beginners. The large list of 
errata is to be regretted. 


Annual report of the Commissioner 
of Pensions for 1888. 


Sixth report of the Sapporo Agricul- 
tural College, published by the Hok- 
kaido Cho. 


Transactions of the Medical Society 
of Pennsylvania, Vol. XX, 1888. 


Report of the Health Officer of the 
District of Columbia, 1887. 


Index-Catalogue of the Library of 
the Surgeon-General’s oflice, U. S. 
Army. Authors and Subjects, Vol. 
IX. — Medicine (Popular) — Nywelt. 
Washington, Government Printing Of- 
fice, 1888. 


It is of| 











Medical and Surgical History of the 
War of the Rebellion. Part Third. 
Medical V olume. 





PAMPHLETS RECEIVED. 


Herepity. By JAmMEes THoMAS SEARCY, 
of Tuscaloosa. 

PELVIC AND ABDOMINAL DISEASES. , By 

- T. B. Harvey, Indianapolis. 

ADVANTAGES OF THE UNION or MEDICAL 
ScHoot AND -UnIversity. By WIL- 
LIAM H. We cu, of Baltimore. 

A CASE OF PoIsontinGc By ATROPIA. By 
LLEWELLYN Extot, Washington, D.C. 
THE ELEecTRO-MAGNET in Removal of 

Steel from the Interior of the Eye. By 

A. A. Hubbell, M. D., Buffalo, N. Y. 
MuscuLtar ATROPHIES AND HYPERTRO- 

puies. By Landon Carter Gray, M. D., 

New York. ; 
THE AMERICAN Hip Sprint. By Dr. 

A. B. Judson, New York. 





ABSTRACTS. 


ALBUMINURIA IN INDIA. — HAILEY 
(Indian .Med. Gazette) states that a 
combination of advanced anemia and. 
malarial blood disintegration alone are 
sufficient to produce albuminuria. 

Hot Pack in Acure Briaur’s.—Car- 
penter (Practitioner) puts on record 
some cases to show that the continuous 
hot wet pack cannot be used in acute 
renal disease without risk, and requires 
caution in its application. The tem- 
perature should be taken at least every 
three hours, and at shorter intervals in 
the event of decided pyrexia, so as to 
minimize as far as possible its attend- 
ant risks. He inclines to the belief 
that hot air is preferable, and is cer- 
tainly safer. 

Osmic Actp In Myate1a.—Grinevitski 
(Practitioner) recommends the injec- 
tion of eight drops of a one per cent. 
solution of osmic acid into the paren- 
chyma of the affected muscle; the dose 
to be gradually increased to twenty-five 
drops. Burning pain ensues, lasting 
about two hours. These injections he 
uses in acute and chronic cases alike, 
with no other remedy. In all cases 
much improvement has resulted, and 
in most a complete cure, after from two 
to six injections. 
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In The Medical Age, MULHERON rec- 
ommends the following as a cathartic 
in ague, to be given during the sweat- 
ing stage: 


Beer Bang minis oo. aS Se Lars ij 
POCO DE VUE Feo) ti tie Bates gr. 
Ext. belladonne.......... gr. ss 


M. S.—At one dose. 
For the malarial cachexia : 


R Hydrarg. bichlorid......... er. ij 
‘EES AGLTE COLOTIC, Maas #6, 0-5) 4 iij 
Acid. hydrochloric dil....... 3 iij 

- Liq. arsenici chloridi........ 4 iss 
Potassii CHIOKICLS Kaas. s « 3 88 
SV TUDE. Is Wye io ts'are a eines ad....3 Vj 


M. S.—f3j in water, four times a day. 





MISCELLANY. 


THe Loco Wrep.—In the Southern 
Clinic, Miter states that this plant is 
exciting much interest among the stock 
raisers of Kansas from its effects upon 
cattle. The animals soon acquire so 
decided a taste for it that they refuse 
any other food. All sense of distance or 
dimension seems to be abolished by its 
use; animals may be seized with dan-|; 
gerous mania; they lose flesh, become 
feeble, and finally die exhausted. Preg- 
nant animals are so sure to abort that 
fears are entertained that herds will 
be exterminated by the plant. If the 
half be true, it deserves a full investi- 
gation. Drs. Kennedy and H. C. Wood 
made some experiments with the dried 
plant, and failed to produce any toxic 
symptoms with it. Hither the virtues 
reside only in the fresh herb, or the 
plant which they investigated is not 
that which produces such mischief 
among cattle. 


THE CHINATOWN ULCER. 

Under the above caption the Pacific 
Med. and Surg. Journal gives an edi- 
torial on the sanitary condition of the 
Chinese quarter of San Francisco. 

‘The writer very sensibly remarks 
that the disgrace does not attach to the 
Chinese. They know nothing of sani- 
tation, and see no advantage in civil- 
ized ways. The remedy consists in 
suitable legislation to provide a proper 
sanitary condition, and the appointment 
of inspectors to see that the laws are car- 
ried out. Abuse of the Chinese does no 
good; while raids are simply intermit- 
tent efforts, which should give place to 











a steady, systematic enforcement of 
the law. 


PENNSYLVANIA HOSPITAL. 

The managers have abolished the reg- 
istration fee for attendance upon the 
clinical lectures during the winter, and 
students are allowed to register upon 
showing their matriculation tickets. 
The lectures have already commenced 
and are on the usual days, Wednesday 
and Saturday, from ten o’clock to 
twelve, at Highth and Spruce Streets. 


CHANGES IN THH MEDICAL CORPSOFTHEH 
U.S. NAVY FOR THH WEEK HNDING 
SHPTEMBER 29, 1888. 

Mepicat InsPEcTOR ADRIAN HuDSON or- 
dered for examination preliminary to promo- 
tion to Medical Director. 

Mepicat Inspector NewrTon L. BAtTEs 
ordered for examination preliminary to promo- 
tion to Medical Director. 

SurGEoN GrEorGE H. Cooke ordered for 
examination preliminary to promotion to Med- 
ical Inspector. 

Mepicat InspEcTOR MIcHAEL BRADLEY 
ordered as member of Naval Examining Board. 

MepicaLt Inspector Henry M. WELLS 
relieved from duty as member of Naval Exam- 
ing Board. 

Suraton Manuty H. Srmons ordered to 
Widow’s Island Naval Hospital. 

P. A. Surcron A. C. HEFFENGER detached 
from Naval Hospital, Widow’s Island, and wait 
orders. ; 
WEEK ENDING OCTOBER 6, 1888. 

Mepicau InspEcTOR ADRIAN HUDSON or- 
dered to Naval Hospital, Mare Island, Cal. 

Mepicat Inspector A. L. GrHon detached - 
from the Naval Hospital, Mare Island, Cal., and 
proceed home. 


OFFICIAL LIST OF CHANGES IN THE 81 4- 


IONS AND DUTIES OF OFFICERS SERV- | 


ING IN THEH MEDICAL DEPARTMENT, 

BEN vissiaae! Y, FROM SEPT. 23, 1888, TO OCT, 

By direction of the President Major George 
M. Sternberg, Surgeon, U. 8. Army, will pro- 
ceed to Decatur, Alabama, and to such other 
points in the infected districts of the Southern 
States as he may deem necessary, to continue 
his scientific investigations of yellow fever. 
Par. 8. S. O. 224. A. G. O. Washington, 
September 26, 1888. 

Leave of absence for one month, with per- 
mission to apply to the proper authority for an 
extension of one month, is granted to Major 
John W. Williams, Surgeon, on duty with Bat- 
talion of 2d Artillery, now at Fort Wadsworth, 
eye PES Pars il. 58. O.,:200..8 Hdgrs. Div. 
of the Atlantic. Governor’s Island, N. Y. City, 
October 4, 1888. 

Under authority from Hdgrs. ef the Army, 
A. G. O., dated September 22, 1888, Major 
Chas. B. Throckmorton, and batteries “K” and 
“M,’ 2d Artilery, comprising the garrison of 
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_ Jackson Barracks, New Orleans, La., will pro- 
ceed at once, by sea, to New York Harbor, and 
upon arrival there will take post at Ft. Wads- 
worth, N. Y. H. A small guard of enlisted 
men will be left at Jackson Barracks. Major 
John W. Williams, surgeon, will accompany 
the troops to New York Harbor. Major Harvey 
E. Brown, surgeon, will remain at Jackson Bar- 


racks. Par. 12. S.O.202.. Hdgrs. Div. of the 
Atlantic. Governor's Island, N. Y. C., Sept. 
26, 1888 


Mason Henry M. CRONKHITE, surgeon, 
on being relieved by Captain Corbusier, will 
report for duty to the commanding officer, Little 
Rock Barracks, Ark., reporting by letter to the 
commanding general, Division of the Atlantic. 
Par. 10... 8. O. 227. A. G..O. Washington, 
Sept. 29, 1888. 


Leave of absence for one month, with per- 
mission to apply for an extension of one month, 
is granted Major Robert H. White, Surgeon U. 
8S, Army. »Par.7. 8. 0.199... Hdqrs. Div. of 
the Atlantic. Sept. 22, 1888. Governor’s 
Island, N. Y. City. 

By direction of the Acting Secretary of War 
- leave of absence for six months, on surgeon’s 
certificate of disability, with permission to leave 
the Division of the Missouri, is granted Capt. 
Ezra Woodruff, assistant surgeon. Par. 5. S. 
Q, 223. A.G.O. Sept. 25, 1888. 


By direction of the Acting Secretary of War 
Captain Washington Matthews, assistant sur- 
geon, is detailed as a member of the Army 
Medical Examining Board appointed to meet in 
New York City, October Ist, 1888, by 8. O. 203, 
September 1, 1838, from this office, vice major 
George M. Sternberg, surgeon, hereby relieved 
from his detail as a member of the board. Par. 
3. 8.0. 224. A.G.O. Washington, Sept. 26, 
1888. 

Upon the recommendation of Capt. Daniel 
Weisel, assistant surgeon, senior medical officer 
camp of instruction of the 5th Cavalry, Capt. 
J. Van R. Hoff, assistant surgeon, is assigned 
in charge of active operations of the Hospital 
Corps in that camp. Par. 2. §.O.121. Hdqrs. 
Dept. of the Missouri. Fort Leavenworth, 
Kan., Sept. 22, 1888. 

CAPTAIN GEORGE W. ADAIR, assistant sur- 
geon, is relieved from duty at Fort Brady, Mich., 
and will report for duty to the commanding 
officer, Fort Robinson, Neb., reporting by letter 
to the commanding general, Department of the 
Platte. Par.10. S. 0.227. A.G. O.:. Wash- 
ington, Sept. 29, 1888. 

By direction of the Acting Secretary of War 
the following named officers of the Medical 
Department will report in person, on the dates 
set opposite their respective names, to the pres- 
ident of the Army Medical Examining Board, 
Army Building, New York City, for examina- 
tion for promotion: Capt. James C. Merrill, 
Asst. Surgeon, Oct. 16, 1888. Capt. George 
McCreery, Asst. Surgeon, Oct. 16, 1888. Capt. 
Richard W. Johnson, Asst. Surgeon, Oct. 9, 1888. 
Upon completion of their examination the 








Caprain Wm. H. CorBUSsIER, asst. surgeon,. 
on being relieved by Capt. Taylor, will report. 
in person to the commanding officer, Ft. Hays, 
Kan., for duty at that post, relieving Major 
Henry M. Cronkhite, surgeon, and reporting by 
letter to the. commanding general, Dept. of 
Arizona. Par. 10. 8.0, 227. A. G.O. Wash- 
ington, Sept. 29, 1888. 

CAPTAIN ARTHUR W. TAYLOR, asst. surgeon, 
is relieved from duty at Ft. Robinson, Neb., 
and will.report in person, without delay, to the 
commanding officer, Ft. Grant, Ariz. Ty., for 
duty at that post, relieving Capt. Wm. H. Cor- 
busier, asst. surgeon, and reporting by letter to- 
the commanding general, Dept. of Arizona. 
Par. 10. 8. O. 227.. A, G. O. Washington, 
Sept. 29, 1888. 


By direction of the Acting Secretary of War 
the following named officers of the Medical 
Department will report in person, on Oct. 9, 
1888, to the president of the Army Medical 
Examining Board, Army Building, New York 
City, for examination for promotion: Captain 
Benjamin Munday, asst. surgeon, Captain Wm. 
O. Owen, Jr., asst. surgeon. Upon the comple- 
tion of their examination to rejoin their stations. 
Par. 15. 8. O. 225. A. G. O. . Washington,. 
Sept. 27, 18&8. 


By direction of the Acting Secretary of War 
leave of absence to include May 3, 1889, is 
granted Capt. George F. Wilson, asst. surgeon. 
Par. 14. 8. O. 223. A.G.O. Sept. 25, 1883. 

The resignation of Capt. George F. Wilson, 
asst. surgeon, has been accepted by the Presi- 
dent, to take effect May 31, 1889. Par.15.  S. 
O. 223. A.G.O. Sept. 25, 1888. 


LIEUTENANT OGDEN RAFFERTY, assistant. 
surgeon, U. 8. Army, will stand relieved from 
duty in connection with the division rifle com- 
petition, the 7th inst., and under par. 6. 8. O. No. 
2, c. s. Hdqrs. Div. of the Missouri, will return 
to his proper station, Ft. Clark, Texas. Par. 5. 
8. 0. 95. Hdgqrs. Dept. of Texas. 


OFFICIAL LIST OF CHANGES AND DUTIES 
OF MEDICAL OFFICERS OF THE JU, SB. 
MARINE-HOSPITAL SERVICE, FOR THE 
FOUR WEEKS ENDED, OCTOBER 6, 1888. 
SURGEON GEORGE PURVIANCE to proceed 

to Washington, D. C., for special duty, October 

3, 1888 
Surcron G. W. Stoner detailed as Chair- 

man of Board to select site for marine hospital 

at Evansville, Ind., October 5, 1888. 


Surcron C. B. GoLpsporoucH.—Leave of 
absence extended fifteen days on account of 
sickness. September 28, 1888. 9 


AssisTANT SuRGEON SEATON NorMAN.— 
Detailed as Recorder of Board to select site for 
marine hospital at Evansville, Ind., Oct. 5, 1888. 

Assistant SurGEoN J. B. Farric to rejoin 
station at St. Louis, Mo., October 5, 1888. 

AssIsTANT SuRGEON G. M. MAGRUDER to 
proceed to Way Cross, Ga., for special duty. 
September 15, 1888. 


AssistAntT SurRGEoN H. D. Gepprnas to 


officers named will rejoin their proper stations. | proceed to Camp Perry, Fla., for special duty. 


Par.5. 8. 0.231. A.G.O. Oct. 4, 1888. 


September 15, 1888. 
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SIR MORELL MACKENZIE’S ANSWER TO 
THE GERMAN SURGEONS. 





The New York Herald’s European edition of 
October 13 contains an epitome of Mackenzie’s 
book, from which we make the following ab- 
stract. 

The title of the work is: 







Tuer FATAL ILLNESS 
OF ; 
FREDERICK THE NOBLE, 
BY 
Str MoreELL MACKENZIE. 


Mark, now, how plain a taleshall put you 
down.—Henry IV., Part 1, Act II., Scene 4. 





In the preface the author speaks of the diff- 
‘culties under which he labored, from the refusal 
of the Russian government to give him access 
to the official documents which were placed at 
the disposal of his adversaries. 

In describing his first visit to the Crown 
Prince, he says: 

I found the following physicians and surgeons 
assembled: Professors Gerhardt, Von Bergmann 
‘and Tobold, Dr. Von Lauer, physician-in-ordi- 
nary to the aged Emperor, Dr. Wegner, and 
Dr. Schrader. 

With Professor Gerhardt I was already per- 
sonally acquainted and he was known to me 
professionally as a physician who, in the midst 
‘of his labors in other departments of medical 
science had found time to give some attention to 
diseases of the throat. 

Von Bergmann I knew had been called from 
St. Petersburg to take the chair of surgery at 
Berlin after it had been declined by Billroth 
and Volkmann. I had never, however, seen 
him mentioned in laryngological literature, save 
as a somewhat unfortunate operator in a few 
cases of extirpation of the larynx. Tobold was 
one of the earliest throat physicians in Ger- 
many, but had dropped almost entirely out of 
notice. ; 

I felt some surprise that among those with 
whom I was invited to take counsel in a case 
of such importance, there was not at least 
one of the leading German specialists in throat 
diseases. 





Their absence here seemed to me so signifi- 
cant that I rather hastily concluded that the 
august patient must be suffering from some ob- 
scure disease of which the laryngeal affection 
was only an accidental complication. Wegner 
and Gerhardt gave me a history of,the case and 
I then examined the Crown Prince. 

Dr. Mackenzie then continues: 

When I had made my examination we with- 
drew to discuss the matter. Gerhardt and 
Tobold gave a positive opinion that the disease 
was cancerous, and Prof. Von Bergmann sub- 
stantially agreed with them. All were unani- 
mous in thinking a cutting operation from the 
outside necessary for the, removal of the growth. 
The precise nature of the surgical procedure 
that would be required was never, however, dis- 
cussed in my presence. 

I said there was nothing characteristic in the 
appearance of the growth, and that it was quite 
impossible to give a definite opinion as to its 
nature without a more searching examination. 
I pointed out that the opinion expressed by my 
colleagues had been come to on insufficient 
grounds, and that they had omitted the most 
essential and most obvious means of diagnosis, 
to pick out a piece of the growth and have it 
examined microscopically by an expert. Ger- 
hardt said it would be difficult, if not impossi- 
ble, to do this, and Tobold expressed a similar 
opinion. While freely admitting that the oper- 
ation in this case presented exceptional difficul- 
ties, I thought it could be done, and should be 
attempted. I then turned to Gerhardt and said 
to him: “Will you try?, Hereplied: “I can- 
not operate with the forceps.” 

I next asked Tobold, but he also declined, 
saying, “I no longer operate.’ These replies 
increased the surprise which I already felt at 
a case of such a nature having been intrusted 
to the hands of these gentlemen; for a throat 
specialist who cannot use the laryngoscope is 
like a, carpenter who cannot handle a saw. 

Mackenzie pinched off a fragment of the 
growth, and his success was welcomed :by his 
colleagues as follows : 

I saw a look of amazement, quickly followed 
by one of annoyance and disappointment, come 
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over the faces of Gerhardt and Tobold. Wegner, 
on the other hand, seemed delighted and warmly 
congratulated me. 

After the operation Gerhardt made a laryn- 
goscopic examination and said he could see 
that the fragment which I had removed had 

been taken from the posterior and under part of 
_ the growth, 

When I had laid aside the forceps, Gerhardt 
asked to be allowed to examine the larynx. 

He had scarcely put the mirror in position 
when he withdrew it with a highly artistic ex- 
pression of horror and alarm. He asked me to 
look, which I did, without seeing anything more 

than the congestion of which I have spoken, and 
which was, perhaps, rather more marked on the 
right vocal cord. Gerhardt then asked Wegner 
to look, but that gentleman did not see anything 
in particular. 

We then retired to my room, when Gerhardt 
said that I had injured the right vocal cord. 
I assured him that he was mistaken and showed 
him that with my forceps it would be difficult, 
if not impossible, to wound a healthy cord even 
if one tried to do so, because my instrument 
does not act unless there is a projection to come 
between the blades. 

It is quite untrue that I took the case out of 
the hands of the German doctors. 
tinctly sanctioned the course of treatment which 
I had laid before them, andif I may so express 
it, I received a mandate in form to carry it out, 
Had the case turned out well these gentlemen 
would have been ready to claim their share of 
the triumph on the ground that they had en- 
trusted me with the operation. If Bergmann 
and Gerhardt were convinced at that period that 
the disease was cancer, and at the same time had 
no confidence in me, either as an observer or an 
operator, the only honorable course toward the 
patient for these practitioners to have pursued 
was to have openly withdrawn from me, and to 
have issued a separate report. 

Mackenzie thus criticizes Gerhardt’s use of the 
cautery : 

When I was informed that he had applied the 
red-hot point to the interior of the larynx every 
day for a fortnight I could hardly bring myself 
to believe it. 

In all my experience I had never heard of 
anyone applying the cautery to a patient’s larynx 
more than once, or, at most, twice a week, and [ 
hardly know what to be moreastonished at in the 
present instance—the energy of the physician or 
the endurance of the patient. Lest any of my 
readers should suppose that I have been misin- 
formed, or, at any rate, that the statement just 
made is exaggerated, I may say that it is now 
confirmed by Gerhardt himself in his recent 
deliverance. 

Now, no special knowledge is required to 
understand that a delicate organ like the larynx 
cannot be brutalized in this manner with impu- 
nity. The fact that the Crown Prince had been 
subjected to such barbarous usage at once ex- 
plained the proneness of parts to become con- 
gested without any apparent cause, which had 
previously rather puzzled me. Every one knows 
that local inflammation follows an accidental 
burn. 





They dis- | 





For this reason, a sufficient interval should | 
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always be allowed to elapse between the appli- 
cations of the galvano-cautery. 

No point in pathology is better established 
than the connection between local irritation, and 
the development of cancer. Whether this terri- 
ble disease be constitutional or not in its origin, 
there can be no question that the determining 
cause of its appearance is in very many cases an 
injury—such as a blow or a condition resulting 
from an injury, such as a scar, or to the persis- 
tent application toa particular spot of something 
that keeps the tissue inflamed and angry, such as 
a jagged tooth which chafes the tongue, 

Among the causes of local irritation heat is 
certainly one of the most active. By far the 
most common seat of the malignant disease in 
men is the mouth, which is more exposed than 
any other part of the body to irritation by hot 
substances. Every surgeon is familiar with this 
fact. Whether it be a lower lip on which the 
hot stem of aclay pipe, or the smouldering of a 
cigarette has rested day after day or a tongue 
exasperated by the frequent contact of tobacco 
smoke, or the mouth-piece of a foul pipe, or 
made raw by ardent liquors, or stung and blister- 
ed by fiery condiments, the cause is essentially 
the same—the searing of the superficial cover- 
ing by prolonged heat. In some places where 
hot braziers are often applied to the abdomen 
and thigh, cancer of these parts is not uncom- 
mon, though unknown elsewhere. . 

If the growth was benign in the first instance 
there is, in my opinion, only too much reason to 
think that Gerhardt’s burnings must be held 
answerable for its subsequent transformation to 
cancer. If it was malignant from the first, the 
disease was undoubtedly aggravated by the 
treatment. 

The right way to use the cautery was illus- 
trated by Mackenzie at the second operation. 
He says: / 

Every provision against accident havtng been 
made, I applied the cautery, using the utmost 
gentleness, and merely touching the side of the 
growth with the point. The Crown Prince felt 
hardly any inconvenience from the application, 
which was not followed by any appreciable re- 
action. 

The next day a small, flat eschar was visible, 
but Dr, Wolfenden informed me that there was 
no appearance of inflammation around it. 

Before the Prince left England, Mackenzie 
laid before the Princess the following possibilities : 

First. The tumor, having been destroyed, 
might not grow again, the affection being thus 
practically cured. 

SECOND, The tumor might sprout up again 
and require to be removed or destroyed, perhaps 
more than once, 

_ THIRD. A condition known as multiple pap- 
illoma might result, which was dangerous if not 
properly treated, but not necessarily fatal. 

FourTH. The disease might be cancerous al- . 
ready, or cancer might develop later on, 

Dr. Hovell once observed to the Crown 
Prince: ‘TI can see that Dr. Bramann is not ac- 
customed to use the laryngoscope.” 

« Yes,” said his Imperial Highness, « You can 
see it and I can feel it.” 

On the morning of November 6th, the mucous 
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membrane over the left arytenoid cartilage was 
moderately oedematous and ofa bright pink color. 
The new growth was bright red, prominent in 
the centre and ulcerated, It was unlike the one 
I destroyed and other swellings which had 
shown themselves in the larynx. It had, in fact, 
a distinctly malignant look. 

I informed his Imperial Highness that an un- 
favorable change had taken place. He said: 

«Ts it cancer?” to which I replied: «I am 
sorry to say, sir, that it looks very much like it, 
but it is impossible to be certain.” 

The Crown Prince received the communica- 
tion with perfect calmness. After a moment of 
silence he grasped my hand and said, with that 
smile of peculiar sweetness, which so well ex- 
pressed the mingled gentleness and strength 
of his character: “I have lately been fearing 
something of this sort. I thank you, Sir Morell, 
for being so frank with me.” 

In my long experience I have never seena 
man bear himself, under similar circumstances, 
with such unaffected heroism. 

On November 9, a meeting took place at my 
room, Von Schrcetter, Shrader, Krause, Hovell 
and myself being present. I gave anaccount of 
the case. 

Hovell then related the progress of the case 
up to the date of our meeting. 

I concluded by saying: “This growth looks 
like a cancer,” Von Schroetter thereupon said 
he had no hesitation in pronouncing the disease 
to be cancer. 

Krause and Schmidt, however, still doubted 
and desired that iodides be given in large doses 
to eliminate a possible source of error. 

Dr. Mackenzie describes the operation for 
tracheotomy during which the failure of the pa- 
tient’s pulse compelled a suspension for some 
moments. He speaks favorably of Bramann’s 
method, but condemns his tube, which was not 
fitted properly, and by its pressure on the pos- 
terior wall of the larynx gave rise to tracheitis. 
Here is what follows: at 

February 15. The Crown Prince had a bad 
night, coughing almost incessantly. The dis- 
charge was more copious and contained blood, 
matter and mucus with here and there some 
black shreds of tissue, undergoing decomposition. 
I am prevented from giving relief. 

Though my colleagues thought the discharge 
from the trachea moderate it was more abundant 
than J liked to see, and it was much streaked 
with blood. I was convinced that the lower end 
of the canula was pressing on the back wall of 
the windpipe and giving rise to tracheitis, and 
I asked to be allowed to introduce a short rec- 
tangular tube. I pointed out that when the 
tracheotomy wound healed it would be difficult 
to use my tube, as, owing to the very long curve 
of the Lynnean tube, mine would probably not 
adapt itself to the track made by that instrument. 
and in this way if the insertion of the rectangu- 
lar tube was delayed too long it would itself 
cause similar irritation in a different part of the 
windpipe. Von Bergmann would not agree to 
my proposition. 

My tube was tried too late. 

When on the 20th he was allowed to introduce 
his tube, what he had predicted took place. 











He considers April 12 the turning point of the 
case, and thus describes it: 

On the night of April 11-12 the Emperor was 
seized with severe coughing between midnight 
and ia.m., At 1.30 Mr. Hovell noticed that 
although air passed freely through the canula, 
the breathing was accompanied by a noise as if 
there were something projecting below the 
lower end of the tube. On removing the canula 
the noise ceased, a circumstance which caused 
Mr. Hovell to think, and this view was after- 
ward confirmed, that the lower edge of the 
posterior part of the canula must slightly press 
into the posterior wall of the trachea, owing to 
its bulging forward at that part. 

This view was supported by the fact that the 
external part of the canula was pushed forward. 
Mr. Hovell slanted the tube more away from the 
right side and inserted a pad under the lower 
edge of the shield so as to tilt the lower and 
back edge of the canula away from the posterior 
wall, The noise was somewhat less after this 
was done, but did not entirely cease. The 
Emperor also breathed a good deal more quick- 
ly than usual. 

At fifteen minutes after 2 A.M, Mr. Hovell 
was again called, but found no change. At 
forty minutes past 2 he returned to the illustrious 
patient, not having gone to bed in the meantime, 
and found him in precisely the same condition. 
Mr. Hovell was summoned several times after- 
ward during the night and on more. than one 
occasion he slightly altered the position of the 
tube by placing pads under the shields, At 8 
A. M., I saw the Emperor and as the breathing 
—though quick and slightly noisy—was quite 
free, I determined to leave the canula in situ 
tlll Drs. Krause and Wegner arrived. At the 
consultation it was agreed to try the effect ofa 
shorter tube. I therefore removed the short 
tube and replaced the former one, as in anticipa- 
tion of some trouble of the kind. 

There was really no need of the assistance of 
a surgeon, but I dispatched a messenger to Von 
Bergmann to come to me as soon as possible, 
meaning, of course, that I was anxious to pro- 
ceed to change the tube without delay. In send- 
ing off the message little did I think that it 
would have such fatal consequences. It is no 
exaggeration to say that these hastily scribbled 
lines proved the death warrant of the Emperor. 
Had I the slightest idea of what was to follow 
I should certainly not have allowed any over- 
punctilious notions of etiquette to mislead me 
into taking so disastrous a step. 

It was five o’clock in the evening before Pro- 
fessor Von Bergmann arrived, As soon as he 
came into my room [ noticed that he was in a 
state of great excitement. Whether this agita- 
tion was due to exaggerated reports which he 
may have received as to the Emperor’s condition 
or to causes of a more personal nature I am 
unable to say; but from over-excitement or from. 
some other cause Bergmann behaved in a most: 
extraordinary, indeed, altogether unaccountable- 
manner. . 

I briefly explained the circumstances, and’ 
showed him the tubes which I had got ready. 
Bergmann seemed in too great a hurry to listen: 
attentively. _We then proceeded to the Empe-~ 
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ror’s room, accompanied by Mr. Hovell, each of | “TI hope you will not allow Von Bergmann to 


us carrying several tubes. 

We found the Emperor engaged in writing. 
The inspiration was distinctly audible; but be- 
yond this there was not the slightest indication 
of any difficulty in breathing. Von Bergmann 
placed a chair opposite the window, and asked 
the Emperor to sit down upon it; and thereupon, 
without making any remark, he quickly undid 
the tape which kept the canula in position, 
pulled the latter out, and with considerable 
force endeavored to insert one which he held in 
his hand, which was not provided with a pilon. 
- The ihstrument was forced into the neck, but no 
air came through it. , 

The Emperor’s breathing thereupon became 
very much embarrassed, and the Professor with- 
drew the tube. This was followed bya fit of 
coughing, and there was considerable hemor- 
rhage. Von Bergmann next seized a tampon 
canula covered with sponge, cut the sponge 
quickly off, and tried to push the tube into the 
windpipe. _Again no air came through the can- 
ula; and it was clear that, instead of entering 
the air passage, it had been forced downward in 
front of the trachea, ploughing the soft tissues in 
that situation, and making what is technically 
known as a false passage. 

Again the Professor had to pull out tube and 
again its withdrawal was followed by violent 
coughing and streams of blood. To my con- 
Sternation Von Bergmann then pushed his finger 
deeply into the wound and on withdrawing tried 
to insert another tube, however, and again the 
attempt was followed, as before, by most dis- 
tressing coughing and copious bleeding. Von 
Bergmann then asked that his assistant, who was 
waiting in his carriage outside, might be sent for. 

Half an hour after the professor’s departure 
the Emperor sent for me and asked: 

«Why did Bergmann put his finger into my 
throat? ” 

«His Majesty then went.on to say: 











do any further operations on me,” 

I answered: “ After what I have seen to-day, © 
sir, I beg most respectfully to say that I can no 
longer have the honor of continuing in attend- 
ance on your Imperial Majesty if Professor von 
Bergmann is to be permitted to touch your 
throat again.” Bergmann’s roughness was 
never forgotten by the Emperor. He often re- 
ferred afterward to it, and unimpeachable testi- 
mony remains as to the opposition of His Maj- 
esty on this subject in his own handwriting three 
days before his lamented death, — 

The next day my worst fears were confirmed, 
The temperature remained at about the same 
level, 102 to 103 F., and pus began to be dis- 
charged in abundance from the lower part of 
the wound. On pressing over the front of the 
neck and carrying the hand upward, matter 
could be seen to well out more profusely. This 
proved that an abscess had already formed in 
front of the trachea, where the canula had been 
pushed in by Bergmann, 

The fatal complication, be it remembered, was 
inno way the natural result of the disease. It © 
was attributable solely to the injury done by 
Bergmann’s random stabbing with an unguarded 
tube. 

In conclusion, he describes the efforts of Bis- 
marck to have him submit his official report 
without taking time for consideration; which 
Mackenzie looks upon as a deliberate attempt to 
entrap him. 

[It is too soon to express any definite opinion 
upon this controversy, especially as the accounts 
at hand are from the daily press. When the of- 
ficial reports from both sides come to us, we will 
be prepared to discuss the matter intelligently. 
Meanwhile the publication has aroused a storm 
on the other side of the Atlantic to which the 
late unpleasantness concerning the Ninth Inter- 
national Medical Congress was but a summer 
zephyr. W. F. WAUGH. ] 
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CLINICAL LECTURE. 


BY PROF. WILLIAM GOODELL. 


Delivered at the Hospital of the University of 
Pennsylvania. 


Reported by Manley F. Gates, M. D. 


ENTLEMEN: The patient I now 
present to you has a history of a 
tumor of the abdomen, which began 
eighteen months ago. She has been tap- 
ped at her home four times, and at each 
tapping there was removed about a gal- 
lon and a half of straw-colored fiuid. 
The case has been diagnosed as one of 
ovarian cystic tumor. 

I shall make in this case a simple 
exploratory incision to determine ex- 
actly the nature of the case. 

Perhaps we shall find,as in a case on 
which I operated here last week, a small 
solid tumor with a great deal of ab- 
dominal fluid. 

The instruments have been put in 
boiling hot water, with enough carbolic 
acid added to make the solution one of 
about 2 per cent. of carbolic acid. 

Tam obliged to cut down very care- 
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fully on account of the fact that intes- 
tines are lying in front—viz., floating 
up on the fluid. Now we are in the 


cavity, and there is an escape of 
several quarts of ordinary ascitic 
fluid. It is certainly not an ovarian 


cyst, but here seems to bea tumor that 
{ touch with my finger; it has not, how- 
ever, the pearly hue characteristic of 
ovarian cysts. It seems to be attached 
by a pedicle; so I shall enlarge the 
opening, and stop-all bleeding. 

The gentleman who sent her to me 
was inclined to believe that it was an 
ovarian cyst; but he is certainly mis- 
taken, because here I feel the left 
ovary and here also the right, both 
being hardened and atrophied. Now I 
must be careful not to get into a scrape 
that I cannot get out of, so let me ex- 
amine the tumor leisurely. 

The intestines seem to be closely ad- 
herent to one another; there has evi- 
dently existed peritonitis resulting in 
numerous adhesions, making it a ques- 
tion what is the best thing to do. 

Here is a strong membrane over- 
lying the intestines, making a condi- 
tion that I never saw before. The 
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tumor is in fact made up of a mass of 
intestines adherent to one another. 

There has been to begin with, a 
chronic peritonitis, which has produced 
this strong membrane lining every por- 
tion of the abdominal cavity, and fasten- 
ing the intestines, as if in a bag, to the 
abdominal wall at a point just below 
the liver, and in several places to the 
liver itself. 

The liver is somewhat enlarged ; but 
Iam not able to feel its concavity on 
account of the adhesions, some of which 
Jam breaking up with my fingers. 

This bag of false membrane seems 
to have drawn the mass of intestines to 
the upper part of the abdomen, leaving 
the lower part free. 

I can easily strip it off in shreds 
from the surface of the peritoneum on 
which it lies. 

There is nothing to be gained by try- 
ing to break up the firmer adhesions, 
as they do not interfere with the action 
of the bowels, so I shall insert a drain- 
age tube and close up the abdomen. 
As the case is a serious one and the 
woman very feeble, I shall not add 
more than is necessary to the risk. 

We now wash out the abdomen 
with hot water, being careful not to get 
it too hot. If the arm is able to bear 
the heat it will not injure the intestines; 
but the hand will stand a heat that 
would be too great. This washing out 
of the abdomen, or as I eall it ‘‘the 
laundering of the intestines,” seems to 
be rough treatment; but in reality it is 
very gentle. This paddling about of 
the intestines does no harm; it is clots 
or septic filth in the cavity that do harm. 
I have done it in many cases, both in 
hospital and private practice, and have 
failed to see any bad consequences. 
Four cases are now in my private in- 
firmary, and all doing well. 

Serum makes a good culture fluid for 
germs, and any admixture of blood 
makes it still worse. That is why we 
are so careful to stop all hemorrhage, 
and cleanse the abdominal cavity. 

Now what are the results of chronic 
peritonitis treated in this way? 

I have in mind two cases that re- 
covered perfectly, the condition of the 
patients becoming more and more favor- 
able, and finally perfectly well. 

In one‘on which my son operated in 








February last, only the colon was free 
from a blanket of false membrane, 
and she has made a complete recovery. 

While passing the sutures we place 
beneath the incision a large, flat sponge, 
called by the names ‘‘elephant’s ear,” 
‘notters’ -sponge,’ and ‘ zamoka 
sponge.” 

Now we may have left in the abdo- 
men a pair of forceps or a sponge, an 
accident that has happened to some of 
the leading gynecologists, some 15 or 
16 cases being on record. To avoid 
danger of this kind we should number 
our sponges and instruments before- 
hand, and carefully count them before 
closing the wound. The sutures are 
armed with a needle on each end and 
passed from within out,as this lessens the 
danger of wounding the intestines and 
makes the sutures more symmetrical. 

Contray to the practice of some gyne- 
ecologists I include in the sutures the 
peritoneum, for this membrane unites. 
very quickly, in fact in about 24 hours, 
and forms a shield to keep any pus 
which may form out of the peritoneal 
cavity. 

The needles and sutures have been 6 
hours ina 5 per cent. solution of car- 
bolic acid, and the pedicle lgatures, 
which in this case I have not used, have 
been in 18 hours. In this case we see 
how easy it is to make a mistake in our 
diagnosis, as when first felt I thought it 
was a cyst. When the wound is closed 
I defy anyone to make a diagnosis by 
physical examination. 

The sutures are protected by hav- 
ing the ends clamped with forceps. 
After the sutures are in we remove 
the sponges, leaving the cavity clean, 
and insert a glass drainage tube, first 
carefully sponging out Douglas’ pouch. 

This patient was prepared by having 
the bowels freely moved yesterday 
morning, an enema this morning, light 
diet, a bath and thorough cleansing of 
the pubic region, and the parts were 
then covered by a pad of carbolic lint.. 

When she was brought in here the 
pad was taken off and the abdomen 
washed thoroughly with bichloride so- 
lution. . 

After the washing, however, we do 
not use bichloride solution at all; for 
to avoid causing trouble it must be too. 
weak to destroy germs, if such things. 
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as germs exist. I think that the day 
may come when we shall give up the use 
of all our antiseptics, with the possible 
exception of those used in midwifery 
practice, in which their success I must 
confess shakes my belief. Cleanliness, 
absolute, surgical cleanliness will be 
our great antiseptic. 

Some very distiguished gentlemen are 
exceedingly successful without the use 
of antiseptics at all. 

With such an emaciated patient as 
this one we should not etherize too 
profoundly. It is dangerous, and I 
would much rather see the patient 
squirm a little. 

The wound is dressed with 50 per 
cent. iodoform gauze, and cotton that 
has been baked in an oven to sterilize it. 

Over the drainage tube we slip a piece 
of rubber gauze, with a small hole in it, 
through which passes the end of the 
glass tube. This makes a perfect pro- 
tective for the dressing. 

Over the end of the glass tube we 
place some antiseptic cotton, either sub- 
limated, carbolated, or salicylated, to 
catch the discharge. 

The wound will be examined every 
two hours, and a small rubber tube 
passed into the tube, to draw off the 
fluid. . 

The patient will be given nothing by 
the mouth for 24 hours; she will have 
her thirst slaked by enemata of water, 
and if we follow our general rule, no 
opium. After 24 hours she will be 
allowed a gradually increased diet by 
the mouth, commencing with pepton- 
ized milk. 

When she begins to pass gas by 
the bowel it shows that the crisis of 
inflammation is passed, and we can then 
give more food; it is the most welcome 
sound possible. 

On the 6th or 7th day we shall move 
the bowels, and shall take the stitches 
out ina week. It is rare, if the dress- 
ing is well applied, to have any stitch 
abscesses; but they are far more com- 
mon in fat than in thin women. As 
this woman is greatly emaciated we 
shall not expect to have any of them 
here.* 





*This woman began to improve directly | 


after the operation, and returned home very 
much better, after a stay of four weeks in the 
Hospital. 





SURGICAL CLINIC. 


MEDICO-CHIRURGICAL HOS8- 
PITAL. 
BY WILLIAM H. PANCOAST, M. D. 
(Reported by G. M. B., M.D.) 

ENTLEMEN: The case presented 

first for our service is that of a 
pale girl child of eighteen months. 
The right foot, as you will note, is 
turned inwards, and the heel elevated 
so as to throw the palmar surface of 
the foot into‘an acute angle with the 
leg; the heel elevated by the ‘ tendo- 
achillis.”” In short, a case of so-called 
club foot—talipes—talipes equinus,from 
the angular deviation of the foot and 
the tendency to throw weight on the 
toes; ‘‘ talipes equino-varus ”’ — varus, 
because the foot is turned inwards; 
valgus, the foot outwardly turned. 
This distinction is easily remembered. 
On examination I find the two muscles 
of the calf unevenly contracted, as I sus- 
pected; this frequently being the case. 
A diagnosis of the unequal contraction 
of either of the two muscles, the soleus 
beneath and the gastrocnemius above, 
should be carefully made. The two 
muscles conjoin into one tendon, the 
“ achillis,”’ and unequal contraction of 
either of them affects very seriously 
the after-result of any operation. . This 
point was first elucidated by my dis- 
tinguished father, the late Prof. Joseph 
Pancoast, and has been demonstrated 
by me, both at the Paris clinic of the 
Hotel Dieu and at the London Hospital 
in England. However, the point has 
not been sufficiently developed in the 
history of surgery, and should, I think, 
to insure successful orthopzedic sur- 
gery, be emphasized very decidedly. 

On examination, I find — endorsed 
also by my distinguished friend, Dr. T. 
H. Andrews in his examination—the 
soleus muscle more tensely drawn than 
the yastrocnemius. This will make 
necessary the separation and division 
of the two muscles, or, after re-union 
of the severed tendon, the irregular 
pull of the muscles would re-institute 
the falipes deformity, as before. 

I shall now, using this slender, are- 
shaped tenotome, carefully, after previ- 
ous puncture of the skin, introducing 
the flat thin arc beneath and between 
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_the muscles, separate them gently. 
Next, using a fine, thin, narrow teno- 
tome of a straight axis, after prelimi- 
nary skin puncture as before, I insert 
it carefully under the tendo achillis in 
its relaxed condition; the child being 
under chloroform and prone upon its 
breast. The foot I now slowly, firmly 
flex, bringing the tendon in contact 
with the presented edge of the thin, 
fine knife, and, as those standing near- 
est me may plainly hear, the tendon, 
with minute crackling sounds, is quickly 
severed. The hemorrhage is but tri- 
fling, and slight squeezing pressure 
eliminates all inconvenience from this 
source. You will speedily observe, 
gentlemen, the easily flexed latitude of 
motion of the foot. Now, to further 
eliminate the deformity of the sole of 
the foot and correct the “ varus” con- 
dition, I proceed by the same method 
to sever the plantar fascia. It is not 
the deep dense plantar fascia which 
must be loosened by incision, but the 
superficial subcutaneous fascia of the 
sole, which seems to curve the lower 
surface of the foot and drag the mem- 
ber into its inwardly curved deformity. 

Bear in mind that the bones are un- 
altered as yet in an infant of the age 
of the patient. However, as the patient 
grows, the continued pull of the dense 
tissues inwardly would cause the outer 
bones of the foot-arch to enlarge in 
their freedom, while atrophy or a stand- 
still in growth of the inner bones would 
follow the pressure. 

You will note the hemorrhage has 
ceased. The foot is readily brought to 
an acute angle with the leg, the palmar 
sole being flexible and softly arched. 

Covering now the apertures in the 
skin with adhesive strips, which I coil, 
to provent strangulation, spirally about 
the leg,and lightly placing thereon car- 
bolized oil lint, I envelop the foot 
thinly with cotton; and a“ starch ban- 
dage” having been provided, I place it 
over an ordinary roller, carefully re- 
taining the foot at a little more than a 
right angle with the leg. After drying 
in twenty-four hours, this bandage may 
- be cut open by sharp strong shears, and 
thus a readily removable and replace- 
able shell of hardened supporting ma- 
terial is adapted to the case. 

This starched bandage is a tolerable 
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substitute for a metal apparatus, which, 


while expensive, should be, if posssible, 
applied to every patient to insure suc- 
cess. : 

Allow me to refer to the earlier stage 
of the operation and to state that, in 


-the separation of the soleus and gastroc- 


nemius muscles, no hemorrhage from 
the posterior tibial artery need be feared 
if the knife is turned carefully on its 
own thin axis and held flatly parallel © 
with the median plane of the leg. 

The child has now awakened from 
the ansesthetic, and may be removed by 
its parents to their home in the interior 
of the State, their family physician, 
Dr. Swartz, assuming the after-care of 
the case, which I must say I reluctantly 
relinquish. 

The next case, gentlemen, is this 
frowning, pale, aneemic, cachectic man 
of thirty-five years of age, who, as he 
bares his right arm and right leg,shows 
a serious state of integumentary, if not 
deepertrouble. The ulcerated, copper- 
colored surface, with its inverted, cup- 
shaped depressions, many of them with 
nipple-like centres, discharging a sani- 
ous pus, cause us to suspect necrosis, 
bone disease of probably a specific 
origin. Probing these orifices as I now 
do, perfects the diagnosis. The bones— 
the humerus, in the one case, the tibia 
in the other—are  honey-combed, 
spongy, soft and filled with a sanious 
discharge. 

The indications are, after etheriza- 
tion to cut down upon each bone, and 
with curette scraper, spoon and pincers 
remove the dead necrosed portions of 
the diseased bony structure, hoping 
with proper hygienic, medicinal, alter- 
ative, tonic medication to change and 
arrest the tertiary specific poison which 
is eating, in the shape of osteztis, into 
the patient’s life. 

This shall be done at a future hour, 
after the patient shall have been prop- 
erly prepared for the operation, and a 
better state of affairs instituted. 

The next case is this strong-nerved 
lad of twelve years of age, who, too 
near an explosion of fire-works, has re- 
ceived in his left eye probably some 
grains of powder, there being a foreign 
body visible on the surface of the 
cornea, a history of pain, friction and 
discomfort. 
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On examination, I find near the in- 
ner edge of the cornea, a minute 
black particle which seems to have re- 
sisted all efforts of his own and other 
physicians to remove it. Laying the 
lad upon the table I pour into the in- 
ner angle of his eye, the lachrymal 


poris, a quantity of a four per cent. 


solution of muriate of cocaine. Roll- 
ing the head in the direction of the 
outer angle of the eye, the conjunctiva 
is floated with the anesthetic liquid, 
and on being bidden, the lad, as you 
see, opens his eye-lid readily and pain- 
lessly, this having been impossible 
before. 

Now, ¢ansing a bright concentrated 
light to fall upon the eye, with a sharp- 
pointed straight bistoury I “ dig out” 
the particle, which proves to be very 
minute and a smallish grain of gun- 
powder. There isno suffering, the lad, 
who, by the way, is of heroic mould, 
never wincing. 

Now, instead of the usual ablution 
with cold water in all these cases, I 
prefer a small particle of ice, properly 
enveloped in cambric or old soft mus- 
lin, and applied to theeye. This much 
more rapidly and gratefully shrinks 
the enlarged capillaries and restores 
the eye-lid and surfaces to their normal 
uncongested condition of painless low 
temperature. 

We shall now apply the ice, and after 
the granular lid, which condition has 
also been temporarily set up, has been 
combatted by suitable medication, the 
lad-patient and patient-lad will be en- 
tirely convalescent. 








FREE INCISION IN STRANGU- 
LATED HERNIA. 
BY BENJ. T. SHIMWELL, M.D., 


Lecturer on Minor Surgery Medico-Chirur- 
gical College. 


Cee RSTER, in his work on aseptic 

surgery, describing his method of 
operating for strangulated hernia, earn- 
estly speaks of the open incision, that 
is, the laying open directly from above 
down of all the tissues through the ex- 
ternal ring. This, he says, gives him not 
only the opportunity to see the bowel 
and its surroundings, but to judge of 
their condition; and gives more facility 
in replacement with less liability of in- 








jury to the already suffering part. He 
quotes cases to show that, by the old 
method of internal division of the ex- 
ternal ring and drawing down the 


bowel before its return to the abdominal 


cavity, severe injury has been done to 
the constricted parts. The inability to 
make a thorough examination of the 
bowel is a further objection. 

The value of Gerster’s method was 
illustrated in a case upon which I was 
lately called to operate. I was sent for 
one morning about three o’clock to 
operate on a man for strangulated 
hernia. The history of the case in- 
formed me that he had had for a number 
of years a hydrocele. The morning pre- 
ceding, on lifting a weight, he was 
taken with pain in the right groin, fol- 
lowed by a sudden increase in the 
scrotal swelling. He was brought home 
suffering intense pain. Reduction was 
attempted with no success, except the 
displacement of gas, which confirmed 
the diagnosis. 

On examining the tumor by trans- 
mitted light it was found to be opaque, 
giving no signs of fluid. After etheriz- 
ing the patient taxis was again attempted 
with no success. The patient was then 
prepared for operation, everything being 
made as antiseptically clean as possible. 

On cutting down and opening the 
sac a knuckle of bowel was found, show- 
ing evidences of marked constriction. 
Besifles the bowel there was a great 
mass of omentum that filled the scrotum 
—this latter condition being the sup- 
posed hydrocele. . 

After cutting the external ring and 
getting my finger into the canal, I found 
that the constriction was at the internal 
ring, the whole length of bowel in the 
canal being flattened. With this condi- 
tion of the constricted bowel existing 
and the great protrusion of omentum, 
I thought that Gerster’s method would 
be more expeditious in the ‘reduction, 
and would afford a better opportunity 
to examine the parts. 

I then carried my incision along the 
line of the canal, laying it open in its 
whole length, dividing both internal and 
external rings and the abdominal walls. 
I then had plenty of room. The bowel 
was easily examined and reduced with- 
out any trouble. On examining the sac 
and the omentum I found that during 
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its retention for years in the scrotum 
adhesions had formed which pre- 
cluded any attempt at its replacement. 
I then gathered up the loose omentum, 
ligating it sufticiently to cut off the cir- 
culation, and removed the protruded 
portion, which consisted of at least 
one-half of the whole omentum. 

The parts were then carefully cleansed. 
The external and internal rings were 
brought together by suture, a drainage 
tube inserted and the tissues carefully 
approximated; then the ordinary anti- 
septic dressings applied and the patient 
placed in bed. On visiting the patient 
a few hours afterwards, I found the 
dressings torn off; but, notwithstand- 
ing this, union of the cutaneous surface 
took place by first intention. On the 
fourth day a discharge was noticed 
from the suture track on the upper 
part of the wound. The discharge 
kept increasing and the upper part of 
the line of union began to soften, and 
finally broke open. This gradually in- 
creased until at least half of the wound 
lay open, exposing the omental stump, 
which was gangrenous. JI then divided 
the balance of the united surface to 
give free vent to the discharges and to 
obtain an opportunity to reach the 
necrosed tissue. After gradually get- 
ting rid of the diseased parts, I found 
that it was only the external surface 
of the stump that had necrosed.* I 
removed all the tissue necessary, and 
pared the edges afresh, but, on exam- 
ining the omentum, I found that the 
necrosis had extended to the external 
ring. After getting down to healthy 
tissue, | approximated the freshened 
edges of both the external ring and the 
whole line of wound, bringing the 
stump completely out and fastening it 
to the surface, with the happy result 
of getting good union over three-fourths 
of the lower part of the wound, includ- 
ing the stump. The upper part merely 
granulated. JI am confident that the 
whole of the inguinal canal was com- 
pletely blocked up, not only by union of 
its walls, but by the inflammatory ad- 
hesions of the omentum. 

The temperature never rose above 
101°, and that was reached but one day 
after opening the wound and giving the 
discharge free vent; the temperature 
fell to normal and remained so through 
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to recovery. The bowels were moved 
on the fifth day by a drachm of Epsom 
salts without pain or inconvenience. 

The recovery of this case is more 
remarkable after considering the diffi- 
culties encountered with a patient who 
gave no co-operation. The dressings 
had to be replaced twice a day; if they 
gave any inconvenience he immediately 
tore them off, despite all that could 
be done. He was for a few nights 
taken with restlessness, shouting, and 
persistently getting out of bed. This 
was inexplicable for some time, until 
we found out that he was getting un- 
limited quantities of whiskey surrepti- 
tiously. He had always been a heavy 
drinker, and with all these difficulties 
the results are notable. 

I attribute the sloughing of the stump 
to the exposure of the wound to the 
external air through the drainage tube; 
yet every means were used at the time 
of the dressings to prevent any con- 
tamination of the parts. There was an 
erysipelatous blush of the skin over the 
right half of the abdomen. He had no 
peritonitis; pressure on the abdomen 
gave no distress. 

This report is published to show what. — 
advantage can be got by free incision 
in cases of this kind, and how little in- 
convenience results from an incision in- 
to the abdominal cavity, which really 
converts a herniotomy into a laparoto- 
my. The whole condition then lies before 
the eyes ; we decrease the risk of injury 
to the inflamed gut; get the ability to 
break up adhesions; the facility of re- 
duction; and if perchance necrosis of 
the bowel occurs, resection can be done 
or an artificial anus made. 

How many cases have resulted in 
death after the operation, due to the con- 
dition ofthe bowel, which had never been 
seen, but which might have been saved 
if this method had been employed! The 
fear of opening the abdominal cavity 
has passed away,and if skill and clean- 
liness are combined, little danger is apt 
to arise. And if it does, it is counter- 
balanced on the average by better re- 
sults obtained. 

In this case, notwithstanding the re- 
moval of such a mass of omentum, and 
the stubbornness of the patient, but 
little constitutional distress was mani- 
fested. Here was a wound that by re- 
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moval of the dressings was repeatedly 
exposed to the air. The close co- 
aptation of the internal ring and the 
canal by suture, along with the abdo- 
minal wound, gave prompt union of the 
peritoneal surface, which excluded any 
infection of the abdominal cavity, 
notwithstanding the profuse discharge 
from the sloughing of the omentum, 
which extended towards the abdomen 
inside of the point -of ligation. There 
was no burrowing of pus into the abdo- 
men along the canal. 

The change in the relations of the 
omentum within the canal by inflam- 
mation, entirely blocks the way for re- 
currence of the hernia; for in stitching 
up the canal, the omentum was included 
in the catgut sutures. Therefore better 
results were secured than if it had been 
possible to return the omentum within 
the abdomen. 

The firmness of this barrier was evi- 
dent, for in one night of the ten days 
subsequent to the operation, while his 
family were asleep, the patient got up 
and went down stairs to the front steps 
without the dressing on, and then was 
brought back to bed; without any injury 
resulting from such an effort. 





ELECTRICITY IN THE DISEASES 
OF WOMEN. 

BY G. BETTON MASSEY, M. D. 
(Fifth Paper.) 
INTRA-UTERINE GALVANO-CHEMICAL CAU- 
TERIZATION. 

(APOSTOLI’S OPERATION. ) 
(CONCLUDED.) 


PRECAUTIONARY DETAILS. 


There are certain things which 
should be methodically attended to be- 
fore each separate operation to avoid 
the possibility of either a failure of its 
technical smoothness or a painful mis- 
hap to the patient. 

Hxamination and Arrangement of 
Apparatus.—The operator should, first 
of all, be sure of the perfect working of 
his battery. If he has an incandescent 
circuit at command, or a well-connected 


Law or Leclanche battery, he need not. 


trouble himself on this score. Witha 
less perfect battery the strength and 
perfect working should be tested by 
joining the terminal poles directly, 
gradually immersing the. controller, 
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and noting the effect on the meter. If 
an acid battery be used all the cells 
should be put into action and tested in 
this way. 

(2). While testing the battery the 
freedom of motion of the meter needle 
should be noted. And if it does not 
come back exactly to zero the instru- 
ment should be leveled accordingly. 

(3). The test being satisfactory, the 
controller should be reversed until the 
circuit ts entirely broken in readiness 
for the operation. 

(4). Examine, the conducting cords 
to see if there is not a break somewhere. 
The one attached to the lead plate re- 
quires particular attention. 

(5). Determine upon the proper curve 
required in the sound and the extent 
of surface to be left uncovered at its 
end.! 

Then heat the end of the sound in the 
flame of an alcohol lamp and gently fuse 
the shellac over the distal third of the 
insulated part, noting that there is a 
sufficiency of the material to repair all 
breaks and weak spots. After it has 
cooled examine it critically ina good 
light to see if the covering is perfect. 

(6). Arrange the gynecological table 
or couch so that it will be convenient 
to hold the sound in place with the left 
hand, leaving the right hand to manage 
the current. controller. 

Preparation of Patient.—The patient 
should be assured that the operation 
will not give her excessive pain, and. 
may even give her no sensation beyond 
a slight burning. She should be warned 
of the necessity of keeping absolutely 
still to avoid shock by disarranging the 
electrodes or wires. Enjoin her to 
notify you if she feels pain and assure 
her that you will instantly lessen the 
current if the pain causes suffering. A 
free evacuation of the bowels previously 
assists the introduction of the sound. 
As a rule the flushing of the vagina 
with a permanganate solution on arising 
in the morning will be a sufficient antis- 
eptic precaution. 

1 The cases of atresia reported by Apostoli as 
occasionally consequent upon the operation were 
probably due to leaving too much of the sound 
uncovered, as it appears from his published di- 
rections that he never insulates beyond the os, 
The cervical canal should almost always be pro- 


tected leaving the cavity of the body only ex- 
posed to the cauterization. 
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She should remove the corsets and 
loosen all bands about the waist. 

If there are any pimples or abrasions 
on the abdominal surface they should be 
covered with pieces of paper smeared 
with vaseline or lard on the side in con- 
tact with the skin. 

THE OPERATION. 

Besides the operative preparations 
just detailed, on the exact disposition 
of which successful results largely de- 
pend, Apostoli has divided the opera- 
tion itself into three stages: the initial 
stage, the middle stage, and the end. 
As it is an excessively technical pro- 
cedure and abounds in positions that 
demand an exact adherence to rule as 
the price of immunity from accidents, 
the distinct separation of these stages 
should be freely conceded and an ad- 
ditional stage also recognized as part 
of the operation, that of placing the 
electrodes. The following description 
of these several stages is intended to 
apply to the apparatus and instruments 
advocated in this work. 

Placing the Electrodes.—(1) Apply 
the clay as already described, being 
sure that it is soft enough to exude 
beyond the meshes of the tarletan, and 
lay the lead plate upon it. Attach the 
cord or wire of the plate to the binding 
post of the pole that is desired to be 
indifferent. Ifan absorbent cotton pad 
is to be used in place of the clay, it is 
applied in a similar manner, an abund- 
ance of moisture being used. 

(2) Insert the intra-uterine electrode 
as any other sound is inserted, using 
all the precautions recommended in the 
passage of the instrument. Forcing of 
any kind is to be absolutely avoided. If 
the calibre is too small for an electrode 
of the ordinary size a smaller one is to 
be used. In some cases of intra-mural 
fibroids it is extremely difficult to find 
the os owing to the extensive altera- 
tions of the uterus; in others the sharp 
flexures produced in the eanal by the 
presence of the growth render repeated 
attempts necessary before gaining en- 
trance. Gentleness and patience are 
_ essential, and if entrance has once been 
gained by the most filiform instrument 
a positive cauterization will make subse- 
quent introductions easy. 

Asarule the sound is to be passed 
by touch and without the aid of a specu- 
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lum. No one who has become expert 
at this method will readily return to 
the use of the speculum; as the sound,. 
guided by the finger, becomes to a 
certain extent an elongation of that. 
member, conveying intelligence with 
great readiness and certainty. In cases 
of difficult introduction it may be neces- 
sary to use a speculum and tenaculum ;. 
but both should be removed after place-. 
ment has been secured, leaving the elec- 
trode to be grasped firmly by the hand 
during the passage of the current. 

(3) Glance at all the switches and 
connections, noting that they are tight. 
and in order; and noting particularly 
that the controlling places are entirely 
out of the water. 

(4) Attach the cord of the pole that 
is to be active to the intra-uterine elec- 
trode and grasp the latter with the left 


hand, the index finger being within the 


vagina. 

Initial Stage-—Turn the current on 
slowly at the controller with the right 
hand, until a slight sensation has been, 
felt by the patient, or until 40 or 50 ma. 
are shown by the meter. A pause may 
now be made for a moment, followed 
by another gradual increase of ten or 
twenty units. Asarule, 60 or 80 ma. 
will suffice for the first treatment, or 
even less if the patient isnervous. The 
increase is always productive of more 
sensation than the steady action of the 
current; hence it should be exceedingly 
gradual, The eye meantime, as advised 
by Apostoli, is alternately fixed upon 
the meter and the patient’s countenance,,. 
to detect the first sign of intolerance of 
the pain as well as follow the current. 
increase. From the moment the current. 
has been turned on, the apparatus and 
patient should be kept immovable, with 


the exception that the active electrode. 


may be slowly moved in such a manner 
that all parts of the endometrium are 
brought under its action. These slight. 
movements are always productive of 
some pain. No pressure should be used 
for fear of puncturing the uterus, an 
accident that the current action facili- 
tates. 


The Middle Stage-—Having reached . 


the current strength desired in the case, 
or the lesser amount that seems to be 
the limit of easy tolerance, the control- 
ler is held at its position for a period 


~ 
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varying from five to ten minutes. The 
average of five minutes adopted by 
Apostoli agrees in the main with the 
author’s practice. In some cases we 
are compelled to retire after four min- 
utes, and even three minutes’ duration 
when 250 and 300 ma. have been at- 
tained; in others continued tolerance 
permits an extension of the time be- 
‘yond five minutes; but it is never wise 
to produce so much local destruction 
of tissue in any but the more intract- 
able cases. 

The End.—The period during which 
it is desirable to continue the current 
having expired, the action of the con- 
troller is slowly reversed, bringing the 
needle of the meter back to zero. The 
decrease of current must be as gradual 
as the increase, as suddenness in either 
change gives rise to shock. After the 
needle of the meter has come to zero, 
the circuit is broken at some point, and 
the sound gently removed by carrying 
the handle up over the pubes in the or- 
dinary manner. The lead plate and the 
clay are now removed, and after the 
abdomen has been cleaned, the patient 
is ready to rearrange her clothing. 


AFTER THE OPERATION. 


It is usually best to have the pa- 
tient rest a while before going home, 
if the operation has been performed 
in the office and a_ strong current 
used; but if a means of convey- 
ance home without walking is handy, 
this precaution is frequently unnec- 
essary. Inevery case, however, where 
at least a hundred ma. has been 
used, she should lie down immediately 
on reaching home and remain inactive 
during the remainder of the day. Itis 
well to tell her plainly that a neglect of 
this precaution may cause a serious in- 
flammation, entailing much discomfort 
upon her. As anecessary consequence 
of the operation, she must look for a 
more‘or less slight sanguineous dis- 
charge during the day and evening, 
becoming the next day in some cases 
Sero-purulent. I have, however, fre- 
quently given as high as 250 ma. 
without causing a discharge to persist 
longer than the first day, and the meth- 
od detailed in these pages for the pro- 
tection of the cervix renders the dis- 
charge less likely to become purulent. 








The patient should be warned also that 
colicky pains may be felt during the 
day or evening, as otherwise their ad- 
vent might cause uneasiness. Rest will 
prevent or diminish these as a rule; 
but if persistent, the application of dry 
or wet heat to the abdomen should be 
advised. 

Tn all cases an antiseptic vaginal in- 
jection should be directed once or twice 
a day, and if the patient is married, the 
cessation of marital intercourse should 
be specially enjoined. Apostoli inserts 
an antiseptic vaginal tampon after the 
operation; but I have found this pre- 
caution unnecessary. 


THE CURRENT STRENGTH AND DURATION. 


As theconditions in which intra-uter- 
ine galvano-chemical cauterizations are 
advisable vary from a slight but per- 
sistent endometritis of an otherwise 
normal uterus to the most extreme case 
of uterine hypertrophy, hemorrhage or 
abnormal growths, so the  eflicient 
dosage varies through an even greater 
gamut of change, additionally influenced 
as it is by the individual idiosyncrasy 
as to pain. Where the hypertrophy is 
great, and especially where the uterus 
participates in the growth and abnormi- 
ties of an intra-mural tumor, the 
strength is to be limited only by the 
easy endurance of the woman, as it is 
pretty clearly established that the total 
effect depends more on the number of 
milliamperes in circuit than upon the 
duration of the application. It is true 
of course that the actual amount of 
electrolysis produced by, say, 200 ma. 
in 5 minutes, can be secured by 50 ma. 
in 20 minutes, but the effect in the 
latter case would differ nevertheless, 
for it would be entirely lacking in a 
powerful action within the inter-polar 
region which is depended on to influ- 
ence the contractile tissue not directly 
influenced by the cauterization. It 
should be remembered also that mere 
electrolysis does not describe the action 
obtained and that the caustic effect of 
slowly liberated chemicals does not 
compare with that of a liberation en 
masse. 200, 250 and 300 ma. are, how- 
ever, to be reached only after the ten- 
tative use of weaker currents. 

On the other hand, slight cases of sub- 
acute or chronic endometritis unaccom- 
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panied by hyperplasia may be effectively 
treated and quickly cured by applica- 
tions of 20 or 80 ma. for five minutes, 
and such being the case it is mani- 
festly improper to subject the patient 
to a more heroic treatment. In cases 
of hysterical or neuralgic pain in which 
it is thought wise to use intra-uterine 
galvanic applications, even greater 
circumspection should be used, for 
cauterizations should be gauged pri- 
marily to the amount of organic dis- 
ease present. I have already shown in 
a previous chapter that there is no way 
in which currents of more than 20 to 30 
ma. can be applied to the inner surface 
of the uterus without local action, the 
fancied protective virtues of a cotton- 
covered intra-uterine electrode being 
delusive. 

It is a safe rule, therefore, to gauge 
the dose to the amount of organic 
change within the uterus or in tumors 
closely attached to it, subject to modi- 
fication at any moment on the appear- 
ance of pain. : 

As to the duration of an application 
not interrupted by the appearance of 
pain, I have every reason to commend 
Apostoli’s rule of five to ten minutes 
as an average for the whole operation, 
rarely prolonging the middle stage 
‘beyond three minutes. Given a large 
hypertrophy or tumor and easy toler- 
‘ance of the current, it is better to ex- 
tend the current, increase rather than 
diminish its duration, as there is less 
risk of producing breaks in the cuticle 
of the abdomen, and the resultant 
burns. 


THE QUESTION OF PAIN. 


With an even and unbroken current 
flowing from a good battery through a 
controller, and through tightly-screwed 
-cords and binding posts, as much as 300 
ma. may be given without actual pain of 
-any kind. The broad abdominal elec- 
trode rendering that pole non-painful, 
‘the only seat of painful concentration 
is at the active pole, and the uterus is 
fortunately analgesic as a natural trait. 
“The patient should nevertheless be told 
‘to expect some pain, for there is likely 
‘to be an unpleasant excitation of the 
‘sacral plexus by the current spread, 
besides the sensation of warmth on 








complain of the sacral excitation very 
decidedly, especially if the uterus is 
situated at the back of a morbid 
erowth; in such cases a little pressure 
will carry the exposed end of the elec- 
trode a little higher and more anterior, 
with a decided lessening of the sensa- 
tions. Such pressure should, however, 
be made with great circumspection, as 
the softened tissue of the uterine body 
at the active end of the electrode is 
very easily pierced after the current 
has flowed for a time. 

The appearance of real pain should 
always be accepted as a sign for cur- 
rent reduction, and should lead to an 
immediate cessation of the treatment 
by a gradual reversal of the controller, 
for the following reasons: 

(1) If the pain is distinctly uterine 
in seat, it is indicative of the presence 
of a perimetritis or an acute metritis, 
in the presence of either of which the 
operation is contra-indicated. It is 
sometimes difficult for the patient to 
distinguish this peri-uterine pain from 
the intestinal colics occasionally pro- 
voked,and its recognition must depend 
somewhat upon the objective evidences 
gained in the preliminary examinations. 

(2) If the pain consists of a sharp 
burning, concentrated at some spot on 
the abdominal surface, it is indicative 
of a break in the cuticle, and a contin- 
uance of the current would only devel- 
ope an ulcer, that would interfere with 
subsequent operations. This accident 
is particularly hable if the cotton or 
clay is too thin, or has been permitted 
to become too dry. 

(5) Pain at the vulva or within the 
vagina indicates a leakiness or insuffi- 
ciency of the insulating cover, an acci- 
dent that previous inspection of the 
active electrode should guard against. 


FREQUENCY OF OPERATION. 


Three times a week is as often as this 
operation can be performed with advant- 
age. If undertaken daily, the progress is 
likely to be checked and unfavorable 
Symptoms arise, such as continued ten- 
derness and augmented discharge. In 
many cases the local irritation within 
the uterus has quite subsided by the 
second day. If, however, time be not 
an important consideration, twice or 


the abdominal surface. Some women| once a week gives excellent results. 
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CONTRA-INDICATIONS. 


These operations are contra-indicated 
under the following circumstances: 

(1.) During the menstrual flow. 

(2.) If there is an acute metritis or 
peri-metritis. 

(3.) If the woman is pregnant. 

A performance of the operation dur- 
ing the existence of an unsuspected 
pregnancy would be particularly unfor- 
tunate, as abortion would certainly re- 
sult. To guard against this, careful 
questioning, as well as an examination, 
to detect softening of the os, should be 
mace. 


TRANSLATIONS. 


HEDWIGIA BALSAMIFERA. 


In La France Médicale we find a 
paper, by Gaucher, Combemale and 
Marestang, upon the _ physiological 
action of this plant ; a tree of the Tere- 
binthacez, growing in the Antilles. 
The effects produced by the adminis- 
tration of this drug were: 

1. Rapid and considerable lowering 
of the temperature. 

2. Paralysis, affecting first the pos- 
terior parts of the body (of guinea 
pigs) and extending to the rest of the 
body ; accompanied by generalized con- 
vulsions, dilatation of the pupils and 
ejaculation. 

3. Vaso-dilative phenomena, appreci- 
able upon the ear. 

4, When the intoxication is mortal, 
death is preceded by irregularity of the 
respiration and by cardiac paresis. 

The only necroscopic lesion is a con- 
gestion, visceral and especially pul- 
monary, the more marked as death oc- 
curs more rapidly. Hedwigia balsami- 
fera is then a nerve poison, lowering 
temperature, paralyzing and convul- 
sant, whose effects proceed from. the 
lower part of the cord up to the bulb. 

The active principle is an alkaloid ; 
which produces the same symptoms as 
those detailed above, which were due 
to the extract. There is also a resin, 
which is much more toxic, producing 
hypothermia and ascending paralysis, 
but no convulsions. 


LEMONS FOR TYPHOID FEVER. 
Tourneux, in La Normandie Médi- 














lemons at least, each day, are cut up 
and macerated in two to three litres of 
water which has been boiled and al- 
lowed to cool; sugar added ad libitum, 
and three ounces of good cognac. Af- 
ter two hours’ maceration the lemonade 
is to be filtered through a fine linen 
cloth. This is to ‘be given in smal] 
amounts whenever the patient is 
thirsty, so as to keep up an acid reac- 
tion in the small intestine. 

Besides this, a saline purgative is to 
be administered: (1) When the tem- 
perature rises above the preceding day. 
(2) When the quantity of the stools 
or their putridity is increased. (3) 
When meteorism is present. 

The results are said to be very en- 
couraging. 


CARDIAC TONICS. 


Prof. Eichhorst, of Ztirich, has made 
comparative observations on strophan- 
thus, digitalis, caffein, spartein, adonis 
vernalis and convallaria majalis, and 
arrives at the following conclusions: 

1. Digitalis and strophanthus both 
control the heart in the same manner, 
slowing, regulating and toning up its 
activity, and thus under certain circum- 
stances increasing diuresis. 

2. Digitalis acts more rapidly and 
on the whole with more certainty than 
strophanthus. 

3. Strophanthus is superior to digi- 
talis in that it does not develop cumu- 
lative effects. After six weeks’ use its 
favorable effect upon cardiac contrac- 
tion was shown by sphygmographic 
tracings. In some cases it acted more 
favorably than digitalis. 

4, Spartein sulphate has only a weak 
and unimportant action on the heart, 
and exerts no influence upon the renal 
functions. 

5. Oaffein has still less action on the 
heart thansspartein, but is an excellent 
diuretic. 

6. Adonis and convallaria are unre- 
liable in their effect upon the heart and 
kidneys, and in addition often cause 
nausex and vomiting. 

In connexion with these clinical ob- 
servations, reference may be made to 
the pharmacological and chemical re- 
searches of MM. Catillon, Blondel, Bar- 
det and Adrian, who have shown that 


cale, recommends the following: Three |the strophanthus found in the market 
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differs very widely in the proportion 
of strophanthin contained in different 
specimens. In ten varieties examined 
by Catillon the proportion of strophan- 
thin varied from 2 to 50 per mille. It 
is very probable that the divergent re- 
sults obtained by different clinicians 
are due to the uncertainty of composition 
as shown by the researches mentioned. 


ERYSIPELAS AS A REMEDY. 


Paul Bruns (abst. in Ctbl. f. Chir.) 
gives a summary of all the cases re- 
ported in which erysipelas resulted in 
a cure of morbid growths. There were 
5 sarcomas, of which 3 were cured; the 
remaining two were reduced in size, 
but afterward grew rapidly to their 
former size. In 6 cases in which the 
diagnosis between sarcoma and carci- 
noma was not positive, the erysipelas 
failed to produce cure. Three ulcerated 
epitheliomas also resisted the erysipe- 
latous inflammation. Two cicatricial 
keloids and ‘‘ several” lymphomas were 
cured by the erysipelas. 
inoculated the erysipelas coccus in five 
cases, with partial success. Jahnicke 
cured one case of carcinoma of the 
mamma by inoculating the erysipelas 
germ. 

ELEPHANTIASIS. 


Helferich (Deutsche Med. Wochen- 
schr.) reports a case of elephantiasis 
in which he excised strips of skin with 
the subcutaneous fat, and stitched the 
border of the longitudinal wound. 
Healing followed rapidly. Daily appli- 
eation of the induced current, massage 
and bandaging of the extremity result- 
ed in restoring the use of the extrem- 
ity. 

MALARIAL ORCHITIS. 

Le Dentu and Charcot (abst. in Col. 
f. Chir.) refer to a form of orchitis 
-observed by them in the tropics, which 
they attribute to malarial influence. 
The inflammation begins suddenly with 
high fever, which is remitting or almost 
‘continuous ; but yields in two or three 
days to quinine. The pain also dimin- 
ishes after the quinine is given. The 
testicle atrophies. 


HYDROCELE. 
Hertzberg (abst. in Ctbl. f. Chir.) 


gives a statistic of hydroceles operated | 


Fehleisen | 








by Volkmann’s method. Of 130 cases, 
3—4 per cent. recurred; while of 299 
cases treated by iodine injections, 8 per 
cent. relapsed. The average duration 
in hospital after Volkmann’s method is 
162 days. 

RESECTION OF INTESTINE. 


Hofmohl ( Wien. Med. Presse) has re- 
sected the intestine ten times, with 
three deaths. 
covered, three were for neoplasms, three 
for fecal fistula, and one for cicatricial 
stricture. The three deaths occurred 
after operation for fecal fistula, internal 
strangulation and volvulus. 


RECTAL CANCER. 


O. Hildebrandt (abst. in Ctbl. /f. 
Chir.) gives a statistic of carcinoma of 
the rectum observed in Konig’s clinic 
in Gottingen. The total number of 
cases was 69, of which 22, or 31.7 per 
cent., were in women. ‘I'wo cases were 
epitheliomas of the anal margin. All 
the rest were of the cylindrical cell 
variety. Fifteen of the cases were too 
far advanced for operation. Of the 54 
operated on, in two there was extirpa- 
tion of growths of the anal margin; in 
13 extirpation of the rectum, including 
the sphincter, and in 39 extirpation of 
growths situated higher in the gut, 
with preservation of the sphincter, and 
11 cases with extirpation of the coccyx. 
The peritoneum was opened fifteen 
times. Thirteen times the peritoneal 
incision was immediately sutured, and 
twice drainage was resorted to. Twenty, 
or thirty-five per cent. of the cases died 
as a direct consequence of the opera- 
tion. Most of the deaths were due to 
infection, fecal phlegmons, peritonitis, 
ete. 

While the operation gives a fairly 
favorable result so far as the disease is 
concerned, the condition of the patients 
is a deplorable one. There is either 
incontinence of feces or cicatricial ste- 
nosis of the gut after the operation. 

As a contrast to the results of rectal 
extirpation, those of colotomy in 19 
cases are given. The dangers of the 
operation are small, and the comfort 
of the patient much greater than after 
the former operation. 


DRAINAGE TUBES. 


Javaro (Ctbl. f. Chir.) proposes to 
harden rubber drainage tubes by im- 


Of the cases which re- | 
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mersing them in concentrated sulphuric 
acid for five minutes, then washing 
them in 75 per cent. alcohol, and after- 
ward preserving them in an antiseptic 
solution of five per cent. carbolic acid, 
or ] to 2:1000 corrosive sublimate so- 


lution until wanted. They maintain’ 


their rounded shape and proper calibre 
even under considerable pressure. 


INGROWING NAIL. 


Dr. Hoffman, (Int: Klin. Rdsch.), 
treats ingrowing toe-nail as follows: 
The toe is first thoroughly washed 
with an antiseptic solution. <A few 
drops of liq. ferri chloridi are then ap- 
plied to the granulating surface, the 
nail slightly raised, and the solution 
allowed to dry. After two to three 
days the scab is removed, and the ap- 
plication of the solution repeated. In 
a few days the edges of the nail become 
brittle and can be cut away with a fine 
scissors or blunt knife. ‘To prevent a 


return of the trouble thin shavings of 


cork are inserted under the nail- 


border. 
Dr. De Viti Demarco (La Riforma 


Medica) has used with good effect tan- 


nin in combination with creasote in 


tuberculosis. His method of adminis- 
tration is as follows: 
WAPI RTT: THEIL. 6 a ais} sce'se aia ne 4i 
BPMN nie yt ha 1p inn: ajo iow aipisnainl? gtt.ij 
Glycerini, 


Alcohol...aa q.s. ft. pilule no. viij. 
S.—One pill every two hours during the day. 
The effects are diminution of expec- 

toration, decrease of fever and cough, 
and increase of weight. ‘The medicine 
had produced no unfavorable effects in 
the cases in which it was tried. 


Gritz (Minch. Med. Wehschr.) recom- 
mends strophanthus in cardiac weakness 
coming on in febrile diseases, especially 
pneumonia. The dose is ten drops three 
times a day. The pulse becomes fuller 
and stronger, irregularities disappear, 
the rapidity somewhat diminished and 
the frequency of respiration decreases. 
Nounpleasantsymptomscan beascribed 
to the medicine. 


Cramer (Minch. Med. Wehschr.) has 
used sulfonal 407 times in 49 cases of 
mental disease. In 92 per cent. of the 
administrations sleep lasting five or 
more hours was obtained. Sleep gen- 
erally followed in fifteen or thirty min- 


| cro - organisms, 
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utes after the administration. The dose 
was usually thirty grains. No unfavora- 
ble effects were noticed. The remedy 


was usually given in wafers. 


At the Leipzig Maternité, Obermann 
treats placenta previa by combined ver- 
sion and slow extraction. The results 
in 49 cases were 2 deaths of mothers 
and 30 of children. After delivery, 
the uterus is washed out with three per 
cent. solution of carbolic acid. 


Hichhorst ( Ctbl. f. Med. Wiss.) reports 
a family in- which diabetes occurred in 
all the males in four generations. Sac- 
charin is a useful substitute for sugar ; 
but should not be used too freely. Ar- 
senic is sometimes of value. Antipy- 
rine is of no value. A Carlsbad cure 
is often successful. 

A case of diabetes insipidus was 
cured by tinctura ferri acetatis. In 
another the quantity of urine was re- 
duced to the normal by 75 grains of 
antipyrine daily. 

Salkowski (Deutsche Med. Wochen- 
schr.) recommends chloroform-water as 
an antiseptic. Itis prepared by shak- 
ing up half an ounce of chloroform 
in a quart of water. In this propor- 
tion the chloroform is nearly entirely 
taken up by the water. The chloroform 
water inhibits the development of mi- 
but has no influence 
upon the normal ferments of the body. 
(It is worth trying in cases or fermen- 
tative dyspepsia or bowel troubles). 


Stintzing (Munch. Med. Wochenschr.) 
has tested the diuretic action of calo- 
mel in 19 cases of dropsy. In 11 the 
results were favorable; in 8 negative. 
The dose is three grains three times a 
day for three days. In some cases the 
administration may be continued for 
twelve days. 


Aufrecht has reported a case of ne- 
phritis lasting twenty years. Albumen 
was always present in the urine, and 
there was frequently hematuria, gener- 
ally in connection with anginas. At 
the autopsy the kidneys were white, 
coarsely granular and atrophic. 


Dr. Cortezas (HI Siglo Médico) re- 
ports three cases of Bright’s disease 
treated with fuchsin. The cdema and 
albumen disappeared rapidly in all 
three of the cases. 


34 
HOSPITAL NOTES. 


(Reported by Dr. P. S. Donnellan.) 
PENNSYLVANIA HOSPITAL. 

Packard recently operated for scir- 
rhus involving the entire left breast and 
axillary glands. The tumor presented 
the characteristic stony hardness, and 
was firmly attached to the surrounding 
tissues. The integument was intact, but 
of a deep purple color; and an interest- 
ing feature of the case was that there 
was no retraction of the nipple. Two 
elliptical incisions were made. involving 
the entire gland. Stress was laid on 
the importance of not using the fingers 
too much in detaching thetumor. Bleed- 
ing vessels were tied or twisted, and 
the exposed wound was irrigated at 
frequent intervals with weak bichloride 
solution (1 in 2000). A rubber drain- 
age tube was inserted and shotted 
‘‘ retraction sutures’ of silk-worm gut 
were employed, ensuring perfect appo- 
sition of the edges of the wound, which 
was dusted with iodoform and dressed 
antiseptically. 

UNIVERSITY HOSPITAL. 

Prof. D. Hayes Agnew, in a recent 
lecture on the treatment of ‘Cold or 
Chronic Abscesses,” said: Formerly 
they were regarded asincurable,and were 
generally left alone as long as possible 
—the bursting of the abscess being 
delayed, as it was always attended with 
severe constitutional disturbance. Air 
being admitted to the cavity, which was 
lined by a pyogenic membrane, or ‘“* pus 
producing ” structure, a process of sup- 
puration was set up which generally 
ended in the death of the patient. The 
results were so unsatisfactory that the 
French surgeon, Dupuytren, devised 
what is known as the “ valvular incis- 
ion,” which had for its object the pre- 
vention of external air being admitted. 

This method was abandoned for the 
aspirator, a very neat way of dealing 
with these troublesome affections. But 
it does not effect a cure, as the cause, 
which is generally diseased periosteum 
or bone, must first be removed. The 
introduction of antiseptic surgery has 
revolutionized the treatment of cold 
abscesses, which are now operated on 
as if acute. 

Free incisions are made with strict 
antiseptic precautions, the contents are 
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emptied, the cause is sought for and 


.|removed, the cavity washed out with a 


weak solution of bichloride of mercury 
(1 in 38000), in order to encrust the 
‘“yus producing”? membrane with an 
aseptic film. A drainage tube is in- 
serted and the wound dressed antisep- 
tically. The cavity shrinks, the area of 
pus production is diminished, the pa- 
tient improves rapidly and the abscess 
is converted into a sinus, which closes 
after a time. 

Constitutional treatment is of the 
greatest importance. Iron, quinine and 
vegetable tonics must be administered. 
in conjunction with a nutritious, easily 
digested diet; and if stimulants are in- 
dicated, they must always be prescribed 
with milk and never by themselves. 


Wood showed a case which served 
to illustrate the mental condition known 
as the “‘ delusion of persecution.” The 
patient was aged twenty-six years. 
Three months ago he began to be sus- 
picious of those surrounding him, and 
imagined they were trying to ruin him. 
On all other points he was perfectly 
sane. Wood considered the man dan- 
gerous, and thought it a case for an 
asylum, as in an advanced condition of 
this disease patients have frequently 
attacked and murdered their supposed 
persecutors. 

A patient aged forty-two, a painter 
by trade, was next shown. He gavea 
history of lead colic two months ago, 
followed by left hemicrania. His wife 
said that at night her husband imag- 
ined he was the object of Divine wrath, 
and that by holding his hand over his 
mouth and praying he could avert the 
anger of Providence. His condition 
in the day-time was perfectly sane. 
Wood considered that the history of 
plumbism had a most important bearing 
on the cause of the delusion,and ordered 
the following line of treatment: 

Ist. Narcotics—chloral or sulphonal 
—to promote sleep. 

2d. Iodide of potassium, with sul- 
phate of magnesia, for the purpose of 
eliminating the poison from the system. 

PHILADELPHIA HOSPITAL. 

Porter operated on an interesting 
case of abscess of the abdominal wall: 
ina man aged 45. Four months ago, 
while engaged in lifting a heavy weight, 


y 
vd \ 3 


| November 1, 1888.] MEDICAL TIMES. 


85 





he felt something “ give way’ in his 
epigastrium. At that time he suffered 
no inconvenience, until three weeks 


ago, when a swelling appeared, painful 


on pressure. It grew rapidly until the 
date of operation, when it measured 
‘seven inches in length by six in breadth. 
The integument presented a deep pur- 
ple color, and at the highest point of 


the tumor was an orifice from which 


oozed,a bloody serum. There was only 
slight constitutional disturbance. An 
interesting point was that the tumor 
had an expansive pulsation synchron- 
ous with the wrist pulse. There was, 
however, no aneurismal bruit heard on 
auscultation. A vertical incision was 
made in the skin, about three inches in 
length, the deeper structures being 
carefully divided on a director. A 
cavity was soon reached which dis- 
charged an enormous quantity of blood 
and pus. It was found that the abscess 
was connected with the right lobe of 
the liver, into which the finger could 
be passed for a depth of three inches. 


UNIVERSITY HOSPITAL. 


Osler, in his clinic, illustrated the 
‘difference between progressive muscu- 
Jar atrophy due to anterior cornual 
myelitis and that resulting from an 
idiopathic muscular degeneration, by 
two cases—the former in a colored 
man aged 55, and the latter in a boy 
aged 15. He contrasted the cases as 
follows : 

SPINAL. 
Sheet hee a disease of adult 


MYOPATHIC, 
Always occurs in 


ife. youth. 
Mode of onset—First attacks mus- Muscles of face first 
scles of hand. affected, ° 
Heredity—Marked. Rare. 
Lower limbs—Attacked in later Rarely. 
stages. 
Hands—Always involved. Never. 
Treatment—May arrest disease, Recovery is the 
| but never cures it. rule. 
Post mortem —Degeneration in No spinal changes 
anterior cornua of ever found, 


grey matter. 
HEREDITY OF CANCER. 


Le Roux, of Montreal, gives in 
L/ Union Méd. du Canada, the history 
ofa family in which a mother, son and 
great-grandson died of cancer; the 
grandson having escaped so far, and 
being now about 57 years old. 


" Professor Agnew has resigned the 
Chair of Surgery at the University of 


Pennsylvania. 














SOCIETY NOTES. 


Philadelphia County Medical So- 
ciety, October 17, 1888. 

This being the quarterly business 
meeting, a larger attendance than usual 
was present. vs 

. It was announced that there are now 
520 members in the Society, which is 
consequently entitled to 52 delegates 
to the American Medical Association 
and 104 in the State Medical Society. 

The following nominations were 
made for officers: President, W. W. 
Keen; Vice Presidents, F. H. Gross, J. 
H. Musser and J. B. Roberts ; Secretary, 
S. S. Cohen; Assistant Secretary, A. 
CO. W. Beecher ; Treasurer, L. K. Bald- - 
win; Censor, H. St. Clair Ash. 

The business was conducted with 
languor, the utmost indifference being 
manifested as to the honors of the 
society. 

The following were elected members : 
G. F. Baker, U. P., 87; A. W. Biddle, 
Jeff, °19 5: Hi C. Deaver, U.P. 785; 0. 
Bitzpatrieks dr. Us.P eo 87 5.0 Wisi Js 
EMO LEAs Ui wh Ot Ce bee Risk: Lo) Pi. 
"17; Ida E. Richardson, Women’s, 79; 
S. B. Shoemaker, U. P., ’86; J. 8. Stew- 
art, Med. Chi., 85; R. H. Zauner, Jeff., 
85. 

Among those reported favorably by 
the Censors were Drs. Mary EH. Allen, 
Anna Broomall, Hannah T. Croasdale, 
Clara Marshall and Frances Emily 
White. Itis noteworthy that the op- 
position to the admission of female 
physicians seems to have utterly col- 
lapsed with the success of Dr. Willitts. 


Zinis bas used potassium iodide in 
capillary bronchitis. It is given in 
doses of 7 to 20 grains per day, accord- 
ing to the age of the patient. Dry 
cups and flying blisters may be com- 
bined with the internal medication. 


Five Medical Congresses will meet 
in Paris next year. They are: 1, The 
Congress of Dermatology and Syphilo- 
eraphy; 2, of Hydrology and Climatol- 
ogy; 3, of Hygiene; 4, of Physiology; 
and, 5, of Therapeutics. 


Chouppe has used with success hypo- 
dermic injections of 15 grains of anti- 
pyrine in menstrual uterine colic. A 
smaller dose would probably be equally 
efficient. 


‘ 
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PHILADELPHIA 


MEDICAL TIMES. 


PHILADELPHIA, NOVEMBER 1, 1888. 


EDITORIALS. 


MACKENZIE AND HIS AD- 
VERSARIES. 

In our last number we gave an ab- 
stract of the chief points embraced in 
Mackenzie’s book, as reported through 
the secular journals. The publication 
has aroused a furious storm in Ger- 
many, where the book has been seized by 
the police, and its circulation forbidden. 

This is manifestly wrong. What- 
ever the views expressed by the author, 
the strictures upon him and his conduct 
of the case by the German surgeons 
fully warranted Mackenzie in striking 
back. And strike he has, in right good 
English fashion, straight out from the 
shoulder, with a vigor which shows how 
an Englishman can fight when he is. 
cornered. While his adversaries were 
allowed every latitude in attacking him, 
the refusal of the Prussian government 
to give him access to the same docu- 
ments which were at the disposal of the 
others, and the effort to prevent the 
circulation of his answer, are so mani- 
festly unfair as to arouse a feeling of 
sympathy with the oppressed party. 
Surely, if he were so far in the wrong 
as the German surgeons aflirm, they 
should be able to show it to the world 
without denying the man a fair hearing. 
If they cannot do so, they confess to a 
stupidity which lends color to Mac- 
kenzie’s charges of incompetence. 

The objection which Mackenzie makes 
to the physicians in attendance upon 
the then Prince, that they were not 
laryngologists, appears to us to be well 
taken. In such a case the necessary 
manipulations require the skilled hand 
of a specialist. 























His further contention that the Ger- 
man surgeons should have retired from 
the case if they disapproved of his 
treatment, and that they shared the 
responsibility by remaining, cannot be 
gainsaid. 

But when he goes on to attribute 
the cancer to Gerhardt’s treatment, 
in applying the galvano-cautery to 
the laryngeal growth daily for twelve 
successive days, we must say we 
believe the inference is unwarranted. 
Though the instances he cites of the 
development of cancer in parts exposed 
to heat may be correct, in these cases 
the exposure is for long periods, years 
at least, and in no instance is there a 
record of anything like so short a caus- 
ative period as twelve days, as far as 
we know. In fact, we look upon this 
whole passage as intended to make 
capital with non-medical readers, rather 
than to impress the profession. 

The criticisms upon Bramann’s opera- 
tion and his awkward use of the laryn- 
goscope appear rather ungenerous, but 
were fully warranted by the attacks 
upon Mackenzie. . 

There was evidently a sad bungle 
over the tracheal tubes, and according 
to his own showing Mackenzie was as 
much to blame as the others. For if 
he knew that the use of the German 
tube was not only irritating the pos- 
terior wall of the trachea, but rendering 
the track unfitted for the subsequent 
use of his own tube, he should 
either have let the first tube alone or 
have devised another which would suit 
the condition present. This,as alaryn- 
gologist of rare skill, and the only one 
in attendance, it was clearly his duty 
to do. 

The final scene, when he says that. 


Professor Von Bergmann plunged his. 


tube into the cellular tissue in front of 
the larynx, instead of the trachea, is 
most graphically detailed. If the ac- 


oak 


count be correct, it was a tragedy. 
But Von Bergmann denies the truth of 
this report. Besides this, Mackenzie 
describes the wound as discharging 
quantities of pus on the next day; in 
fact, the suppuration was so profuse 
that, on pressing the hand upon the 
neck below the wound, the pus welled 
up. Such a state of affairs could 
hardly come on in a single day after 
the causal injury. 

Perhaps the judgment of the world 
will gravitate to something like this: 
The Germans were correct in their 
pathology, and the disease was cancer 
from the beginning; and the best 
chance for a permanent cure would 
have been afforded by a more or less 
complete removal of the affected lar- 
ynx, provided the patient survived the 
exceedingly dangerous operation. 

But they were little skilled in the 
delicate manipulations required by the 
laryngoscope, and their clumsiness, in 
contrast to the deftness of the special- 
ist, destroyed the authority to which 
their learning entitled them. They 
looked with the same contempt on 
Mackenzie for his pathology which he 
exhibited for their awkward handling. 

For these reasons there was much 
unseemly contention around the bed 
of the unfortunate monarch, whose best 
interests would have been served by 
the dismissal of one party or the other. 
But royal patients are like angels’ 
visits, and neither party would retire. 
Hence the patient dies, and the profes- 
sion is disgraced by a wrangle which 
cannot fail to lower it in the minds of 
intelligent people in every country. 
Had our much abused code of ethics 
been adhered to, the contending parties 
would have submitted their differences 
to the proper authorities, who should 
have decided whose course was to be 
followed. The other party should then 
have retired from the case and awaited 
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the result for their justification. No 
better illustration could. be given to 
show that the code of ethics is designed 
to protect the interests of the patient 
and the dignity of the profession. 





ON THE EARLY RESORT: TO 
OPERATIVE TREATMENT IN 
OBSTRUCTION OF THE 
BOWELS. 


HE result of the discussion at the re- 
cent meeting in Washington, upon 
the subject of the treatment of ob- 
struction of the bowels, may be summed 
up in the statement that opening the 
abdomen should be resorted to as soon 
as evidences of failing strength appear 
in the patient. Even when the exact 
nature of the obstruction is not mani- 
fest, it is claimed that laparotomy, 
when properly performed, is compara- 
tively free from danger, and justifiable 
even when simply performed to estab- 
lish a correct diagnosis, where the 
nature of the obstruction isa matter 
of doubt. 

While this is a correct. statement of 
the best surgical practice of the day, 
and, by pursuing it, lives have been 
saved in skilful hands, we would hesi- 
tate before laying it down as safe doc- 
trine for the younger members of the 
protession, or to teach to a class of 
medical students, without guarding it 
with some qualification. The causes of 


obstruction, as regards the wall of the 


bowel, may be divided into intrinsic 
and extrinsic, and the extrinsic causes 
may be subdivided into (a) those within 
the bowel and (db) those without the 
bowel. While pressure from intra-ab- 
dominal morbid growths or from bands 
of lymph may cause narrowing or even 
occlusion of the bowel from without in 
comparatively rare instances, we find 
that in by far the greater number of 
cases of obstruction of the bowel, it 
arises from an abnormal condition of 
its contents; such as impacted feeces, 
gall-stones, enteroliths, foreign sub- 
stances, etc., 2. ¢., just the cases that 
often yield to drastic purgatives, as 
taught by Trousseau, or to massage. 
The resort to laparotomy in such cases 
would only be justifiable as a last re- 
sort, after it had become evident that 


* 
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other means have proved inadequate to 
save life. On the contrary, where the 
obstruction is intrinsic, arising from 
some abnormality of the wall of the 
intestine, or error loci, the early resort 
to laparotomy, before the occurrence 
of peritonitis or other complication, is 
clearly advisable. But it is to be noted 
just here that this class of cases is re- 
markably rare in this country. Where- 
as, Treves declares that as many as two 
thousand deaths occur from obstruc- 
tion of the bowels annually in Eng- 
land alone, Dr. T. G. Morton pointed 
out in his remarks before the Congress 
that it is one of the rarest accidents in 
this country. In the records of Penn- 
sylvania Hospital for more than a cen- 
tury, he had been able to find but one 
ease of fatal obstruction from volvulus. 
Dr. T. H. Andrews, formerly Coroner’s 
Physician and Demonstrator of Anato- 
my, has encountered but one case of 
fatal bowel obstruction in over two 
thousand autopsies. Dr. H. F. Formad 
wrote to Dr. Morton that, excluding 
cancer and hernia, he had met with ten 
or eleven cases of fatal obstruction 
«from pressure upon the colon or rec- 
tum, of either ovarian cysts or uterine 
fibroids, and with only three cases 
each of volvulus and intussusception 
in adults that he was aware of. The 
total number of autopsies made by him, 
in the capacity of Coroner’s physician 
and as Pathologist in the Philadelphia 
Hospital for ten years, in which the 
bowels were examined, exceeds six 
thousand cases. Dr. Longstreth, Pa- 
thologist to the Pennsylvania Hospital, 
also writes that his experience is that 
intestinal obstructions, excluding 
tumor - pressure, are comparatively 
rare; and if malignant growths of the 
lower bowel, and also general peritoni- 
tis, with universal adhesions, are also 
excluded, he would consider it a very 
rare condition. 

The practical conclusion is that cases 
of bowel obstruction calling for prompt 
operation are exceedingly unusual, and 
that the necessity for early surgical 
interference arises very exceptionally. 
Resort to laparotomy as a diagnostic 
method should certainly be kept in 
reserve until other means have located 
the obstruction and the operator has 
satisfactorily established by exclusion, 











its probable character as one which is. 
only to be relieved by operation. It is 
in such cases that the skill of the diag- 
nostician is shown; and you can make 
a diagnosis after the abdomen has been 
opened, but milder measures should 
be exhausted first. Here the old dic- 
tum, curare tuto, holds good, as wellas. 
cito et jucunde. 


————— 


ANNOTATIONS. 








PHILADELPHIA still stands at the head 
of American cities as to the number of 
cases of typhoid fever developing; the 
average record of deaths from this 
disease for the last three weeks being 
25. We do not see how this can be 
fairly attributed to bad drinking water. 
Were either the Schuylkill or the Dela- 
ware river infected*with Klebs’ bacilli, 
the number of cases would be enor- 
mously greater, judging by the Plym- 
outh epidemic. The cause is rather to 
be sought in our sewers, badly planned, 
dishonestly constructed, and ignoring 
the fundamental laws of physics in not 


‘being properly ventilated. Typhaid 


stools, thrown into a closet, may infect. 
the sewer which drains a whole street, 
or even a series of streets. A _ little 
care on the part of the physician, in 
directing the stools to be disinfected 
previous to emptying them into the 
water-closet, would prevent the mis- 
chief. It is easier to disinfect a little 
sewage than a whole mile of sewer. 

The water supplied to Philadelphia. 
would not be considered objectionable 
by many other cities. Still, it is not 
good enough if better can be procured, 
and this is the case. The city is wealthy 
enough to bring a plentiful supply of 
the pure water of the Delaware from 
above Trenton, and this must event- 
ually be done. The cost of such an 
aqueduct would not be very great for 
a city of over a million inhabitants, 
and would prove profitable as an in- 
vestment. It pays a city to have a 
low death-rate, as there is a large float- 
ing population of people of means, who 
are free to live where they like,and are 
apt to choose the healthiest place for 
their residence. Baltimore has long 
enjoyed the credit of being the health- 
iest large city in America. 


i, Fes. 
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GLOUCESTER. 


It is about time that the Jersey au- 
thorities took cognizance of the state 
of affairs at Gloucester. Since Phila- 
delphia has enjoyed the benefits of a 
vigorous administration, the lawless 
persons who desire to make of the Sab- 
bath a day of debauchery are forced to 
seek for a resort suitable for their pur- 
poses outside the limits of the city. 
New Jersey opens her arms to this class, 
and welcomes to her hospitable shore the 
drunkards, rowdies, courtesans, lascivi- 
ous men and prurient girls, who find at 
Gloucester freedom from the restraints 
of law and decency. The Evening News 
of this city has waged a praiseworthy 
warfare against this thing; and if the 
half which is told of Gloucester be true, 
the whilom pleasant Jersey resort has 
become a sink of iniquity. 

The difficulty in suppressing this evil 
has been that the law -abiding citizens 
of the town are outweighed by the in- 
fluence of those whose pecuniary in- 
terest it is to keep up the present state 
of affairs. But at last it seems that the 
authorities of Camden county are wak- 
ing up to a sense of their duty. In his 
address to the grand jury Judge Gar- 
rison adverted in strong terms to the 
lawlessness at Gloucester,and explained 
the provisions of the laws which are 
applicable to the case. 

It is to be hoped that effectual Bee 
will-be taken, and that New Jersey will 
cease to maintain such nuisances for the 
debauchery of citizens of a neighboring 
commonwealth. 


+ -« 2 eo —_______. 
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SLOYD. 


This is the name applied in Sweden 
to a system of manual instruction in 
wood-work, suitable for use in schools. 

The differences between sloyd and 
carpentry are that the objects made in 
the former are smaller, the knife is the 
tool most used, the pupil does all the 
work himself, and the effort is made to 
develop the faculties instead of train- 
ing carpenters. Models are carefully 
chosen; the objects made are such as 
can be put to use, and different woods 
are used. 

This is not only intended for chil- 
dren, but for the employment and 


tors’ 
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diversion of invalids who are debarred 
from other occupations. 

The work for children is so arranged 
as to develop both hands, and exercise 
the muscles on both sides of the body. 





A SUSPICIOUS CASE. 


The physicians of Memphis appear 
to have suffered a great deal of popular 
ridicule, because they detained as a 
suspicious case one which ultimately 
proved to be alcoholism. The reaction 
from the terror inspired by the belief 
that it was yellow fever probably in- 
spired the silly jests made at the doc- 
expense. Had the physicians 
passed the case, and it had turned out 
to be yellow fever, these same jokers 
would probably have been the first to 
treat the careless guardians of the public 
health to some of the vigorous western 
methods of dispensing punishment. 


A REFORM. 


Since Dr. Andrews has been Police 
Surgeon there has been a noteworthy 
improvement in the manner of dealing 
with insane persons received at the 
various station-houses. Previously to 
this, these unfortuns:tes were detained 
at the stations until a considerable 
amount of red tape had been expended. 
The otticers decided whether the patient 
was drunk, insane, sick or injured. If 
he proved to be insane, the district 
surgeon had to hunt up another doctor 
to sign the certificate, and then find a 
Guardian to admit the patient. Inone 
case a patient was kept at the station 
for ten days. 

Now, the district surgeon decides 
whether the patient is sick or not, and, 
if hospital treatment is needed, the pa- 
tient is at once sent to Blockley. Those 
can best appreciate the improvement 
who, under the old system, endeavored 
to get some unfortunate into the Alms- 
house who didn’t “know” the ward 
bosses. 4 

Dr. Andrews is entitled to credit for 
having brought about this very obvious 
reform. 








The next number of the Times will 
be devoted mainly to the consideration 
of the proposed Bill for the creation 
of a, State Board of Examiners and 
Licensers. 
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LONDON LETTER. 


THE WHITECHAPEL MURDERS: THE NA- 
TURE OF THE MUTILATIONS. 


HE theory adopted by the coroner 

to account for the peculiar muti- 
lation of the woman murdered in W hite- 
chapel early on the morning of Sep- 
tember 8, has produced a painful sensa- 
tion. The woman was found in the 
back yard of a tenement house very 
shortly after the murder must have 
been committed. The face was con- 
gested and the tongue swollen; but 
there were deep wounds in the throat, 
though but little blood apparently had 
been lost. Thereis the strongest pre- 
. sumption that the woman was throttled 
to death and then stabbed in the neck. 
The post mortem examination of the 
body revealed a most extraordinary 
mutilation: the uterus was missing. It 
had been excised, along with its vaginal 
attachments, the posterior and upper 
portions of the bladder, and the central 
part of the abdominal wall around the 
navel. Thedivisional surgeon of police, 
Mr. G. B. Phillips, who made the post 
mortem examination, expressed a very 
decided opinion that the murderer must 
have possessed some anatomical knowl- 
edge. The coroner fully adopted this 
theory, and found a motive for the 
crimes, furnished by a communication 
which had been made to him during the 
progress of the inquiry, by the sub- 
curator of the pathological museum of 
one of the metropolitan hospitals. This 
official had stated that, a few months 
ago,an American had made inquiries as 
to the possibility of obtaining a large 
number of specimens of the uterus, 
his desire being to present a specimen 
preserved in glycerine with each copy 
of a book which he was about to pub- 
lish. He, it was added, expressed his 
readiness to pay even as much as £20 a 
piece ($100) for the specimens. He was 
told that the museum authorities could 
not undertake such wholesale trafficking 
in human organs. The idea of giving 
away specimens with a book would be 
at least novel, if revolting to the feel- 
ings of the profession. But, even if 
we imagine a physician capable of such 
a proposal, it is equally difficult to sup- 
pose that such a person would be fool- 





\ 


MEDICAL TIMES. {November 1, 1888. 





ish enough to offer so large a price, un- 
less, indeed, he were mad ; which would 
perhaps be the most charitable assump- 
tion. 

THE ‘‘BURKING”’ THEORY. 


The coroner’s theory, already almost 
incredible, has been pretty certainly 
negatived by the fresh crimes which 
startled London on Sunday morning, 
Sept. 30. A woman was found with 
her throat cut from ear to ear, in a 
street off Commercial Road, just. be- 
yond the boundaries of the city proper ; 
and another murdered prostitute was 
found in the yard of a Socialists’ club 
just within the city boundary at Ald- 
gate. The second victim was so cut 
about the face as to be almost beyond 
recognition, and her abdomen was 
ripped open; but no organs were miss- 
ing. These fresh crimes render it al- 
most certain that the murderer is a 
maniac, and that the four (or five) mur- 
ders have’ all been committed by the 
same hand. 


A FORM OF CRIME IMPORTED FROM 
AMERICA (1) 


The theory that the crimes were ex- 
amples of ‘‘ Burking” always rested on 
a very slight basis. It is more than 
half a century since a crime of this 
class has been known to be committed 
in this country. Burke, the Irishman, 
who from a body-snatcher developed 
into a murderer, and so gave origin to - 
the verb “‘ to burk,” was hanged in 1829 ; 
and Bishop and Williams, two miscré 
ants who burked many people in Lon- 
don, paid the penalty in 1831. Now, we 
are asked to believe that some dis- 
charged post mortem room porter, daz- 
zled by the undiscovered American’s 
offer of £20, has commenced to commit 
once more this hideous form of crime. 
It is said that the town of San Antonio 
in Texas was thrown into a panic 
early this year by the commission of a 
series of murders in which brutal mu- 
tilation of the same character was in- 
flicted. Probably your fellow-country- 
men, though fond of claiming new ideas, 
will not be anxious to prove that this 
miscreant is a Texan cow-boy; but the 
suggestion shows the panic into which 
the Daily Telegraph, the Evening Star, 
and the other hysterical newspapers 
and their readers have been thrown. 
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A DEFENCE OF ‘‘ CORSETS.” 

The evil effects of wearing stays or 
““corsets’’ has been a favorite topic 
with writers and lecturers on popular 
hygiene, and many have been the vehe- 
ment condemnations of these articles 
of attire uttered by well meaning re- 
formers. JI have never been able to 
give a hearty assent to these opinions, 


_ because it has always seemed to me a 


curious and significant fact, and one in 
marked opposition to the theories of 
the dress reformers, that the first thing 
a man does, when he is going to make 
violent physical exertion, is to put on 
a waist-belt and draw it tight. A navvy 
at work undoes his braces or “‘ suspend- 
ers,” and buckles up the leather strap 
which he wears round his waist. A 
cricketer or foot-runner invariably wears 
a tight belt. This habit may be partly 
due to the greater freedom allowed to 


‘the motions of the back and upper 


limbs by the belt as compared with 
““suspenders.” But Dr. C. 8. Roy, pro- 
fessor of pathology at Cambridge, has 
attempted to show that there isan addi- 
tional reason. He believes that pres- 
sure on. the abdomen favors the expul- 
sion of blood which would otherwise 
be uselessly stored in the abdominal 
veins. He found by experiment that 
slight pressure on the abdomen did ac- 
tually result in the giving out of con- 
siderably increased quantities of blood 
from the heart in a given time. A 
waist-belt or stays would thus tend to 
increase the supply of blood to the 
nervous centres, the muscles and the 


skin, and it may be assumed that this 


would be advantageous during exercise. 
Prof. Roy’s paper, which was founded 


_on experiments made by himself and 


Mr. Adami, demonstrator of pathology 
at Cambridge, greatly scandalized the 
British Association when it was read in 


' the Biological Section of its meeting at 


Bath early this month. 
THE COUNTERBLAST. 

Some comfort was derived from a 
report on the Anthropometric Labora- 
tory, presented by Mr. G. W. Bloxam 
and Dr. J. G. Garson. The observa- 


_ tions had been made during the meet- 


that meeting. 


ing of the Association in Manchester 
in 1887, and the subjects were 102 gen- 
tlemen and 99 ladies who had attended 
The most important 
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point in the present connection was the 
breathing capacity. A remarkable dif- 
ference was observed between men and 
women, as is shown by the following 
table: 














MALES. FEMALES. 

AGE. a 2 5 Py Fy Pas! y 

Se | &58 Sp | 883 

= PSs) & Fos 

20 to 30...| 48€0 «cc. | 63 ac.| 2580 cc | 40 ae 
30 to 40...| 8780 cc. | 55 c.c.| 2220 cc. | 35 ac. 
40 to 50...| 3560 c.c. | 53 c.c.| 2200 ec. | 86 cc 
50 to 60...| 3310 ae. | 49 «.c.} 23840 ec. | 87 ce. 











Dr. Hutchinson, who, over forty years 
ago, made the original researches on 
vital capacity, found that it stood in 
relation not to the size of the thorax, 
whether estimated by its circumference 
or by the sectional area of its base ; 
but was strictly commensurate with the 
extent of the thoracic movements and 
the integrity of the lungs themselves. 
In Dr. Garson’s statistics we are deal- 
ing with averages; so that it is safe to - 
assume the integrity of the lungs them- 
selves. He therefore appears to be jus- 
tified in attributing the very marked 
difference between men and women to 
differences in the extent of the thoracic 
movements. He concludes that this 
difference in the extent of thoracic 
movement is due to tight-lacing. 

ANTISEPTIC INHALATION. 

When we remember the flourish of 
trumpets with which the treatment of 
phthisis and other pulmonary diseases 
by antiseptic inhalations was intro- 
duced; there is something almost. pa- 
thetic in the chastened spirit of its 
early adherents, who now only claim 
for it that it relieves cough, and might 
be perhaps as useful as lozenges! Dr. 
Theodore Williams, who has tried the 
method with his usual zeal at the 
Brompton Consumption Hospital, finds 
the old-fashioned linctus and lozenge 
much more efficacious, both in chronic 
bronchitis and phthisis. Carbolic in- 
halations check the cough; but then 
they do not loosen expectoration, but 
rather the contrary; and in phthisis he 
gets the best results from a combina- 
tion of effervescing ammonia salines 
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containing some sedative, with RRO EU Na heart. He found that it was 


irritation of the chest-wall by canthar- 
ides, or even the humble domestic mus- 
tard plaster. lIodine,.in steam sprays 
or hand-ball sprays, was apparently not 
absorbed, for it did not appear in the 


urine. Given internally, iodine very 
quickly appeared in the urine. 
Be et TOM hake chat yucinad iF See Wah 
Infcaryophylhiy. ix ..22,.5 ES ret RCA 


Dr. Arthur Hill Hassall (‘ The In- 
halation Treatment of Diseases of the 
Organs of Respiration, ineluding Con- 
sumption,’ 1885) found that iodine, 
when inhaled, was rapidly converted 
into iodide of potassium by the saliva. 
The results with turpentine at Bromp- 


ton were more encouraging. The in- 
halation used was: 
B Spir. terebinthine........... 4j 
Pn et TavICie.. alee onetime 5 uj 
Aque ferventis........... ad 4 x 


The characteristic violet odor was 
quickly noticed in the urine. This 
tends to confirm my own opinion that 
there is no remedy so useful as turpen- 
tine in chronic bronchitis, early phthi- 
sis and chronic phthisis with cavities. 
It is, however, very readily absorbed by 
the skin. 

TURPENTINE INHALATIONS IN HMOPTYSIS. 


The greatest successes with inhala- 
tions have been in the treatment of he- 
moptysis, and here again with turpen- 
tine. It should be used in the hand- 
spray, m x to xx with a little mucil- 
age. If the hemoptysis is severe, larger 
doses must be inhaled—even as much, 
according to Dr. Hassall, as dr. j—and 
repeated in an hour if necessary. The 
great drawback is the lability that 
acute bronchitis may be produced,owing 
to the irritating effects of the turpen- 
tine. But the method is efficacious in 
checking even severe hemoptysis, and 
therefore, even with this drawback, 
here is something to be thankful to the 
inhalation method for. 


ELECTROMOTIVE PHENOMENA OF THE 
HUMAN HEART. 


Two of the introductory addresses 
at the opening of the Metropolitan 
Medical School were of more than usual 
interest. Dr. Augustus Waller, at St. 
Mary’s Hospital, gave an account of 
the striking results of an investigation 
of the electro-motor phenomena of the 








possible, by connecting parts of the 
body near the heart with a galvano- 
meter, to get evidence of an electrical 
action; and proceeding from this ob- 
servation, he found that even distant 
parts of the body showed this effect. 
If the two hands were dipped into basins. 
of water connected with the galvano- 
meter, the index moved with each pulse. 
If the left hand and either foot were 
thus connected with the opposite ends 
of the galvanometer, there was no 
movement of the index; but if the 
right hand and either foot were thus 
connected, there was. If. the mouth 
and right hand were connected with the 
index, there was no movement; if the 
mouth and left hand were connected, 
there was. In a case of transposition 
of the organs these phenomena were 
inverted. In the normal state, there- 
fore, the head and right upper limb form 
an electrical area, and the left arm and 
two lower limbs another area. In dogs 
the areas are differently arranged: the 
upper half of the body is under the in- 
fluence emanating from the base of the 
heart, the lower under that emanating 
from the apex. This difference Dr. 
Waller attributed to the oblique situa- 
tion of the human heart, the heart of 
the quadruped being placed far more 
symmetrically. His researches have 
also shown that the contraction of the 
heart begins at the apex and terminates 
at the base. 

THE REPROACH OF PUERPERAL FEVER. 

Dr. Cullingworth, late of Manches- 
ter, who was recently appointed Ob- 
stetric Physician to St. Thomas’ Hos- 
pital, gave an address which was a pow: 
erfully argued plea for the more gen- 
eral adoption of antiseptics in obstetric 
practice. He showed how the system 
had almost completely banished puer- 
peral fever from the lying-in hospitals ; 
but that a considerable mortality was 
still recorded by the Registrar-General 
as occurring annually in England and 
Wales. The last published return, for 
1886, showed 2078 deaths attributed to 
puerperal fever; and as two-thirds of 
this number occurred in counties where 
no lying-in hospitals existed, it was 
clear that these cases must have occurred 
in private practice. The use of anti- 
septic precautions in midwifery prac- 
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tice was, he said, compulsory in Ger- 
many, and ought to be spontaneously 
followed in this country, where compul- 
sory legislation of the kind was inimi- 
cal to our rooted ideas of personal 
freedom. 


AN OVERCROWDED PROFESSION. 


The other addresses were mostly on 
the text ‘‘ Be virtuous and you will be 
shappy.” Little was said, however, 
about the chances of making a living 
by the practice of medicine, surgery 
and midwifery, all or singly. Thé over- 
crowding of the profession has become 
much worse during the last decade. 
The competition among the schools 
has grown keener, and the advantages 
offered by each are more widely adver- 
tised than ever. ‘The provincial schools 
are also waking up. The Sheffield 
School of Medicine has erected new 
buildings, which have just been opened 
by Sir Andrew Clark; and the Durham 
University School of Medicine, in New- 
castle-on-Tyne, has also got new build- 
ings ready for the session which began 
on October 1. Oxford and Cambridge 
attract yearly more and more students, 
while the older schools, though they 
have declined in numbers, still keep up 
an average which does not fall behind 
the old average in a proportion which 
bears any direct relation to the increase 
in the new or revived schools. 


PAPAINE IN CHRONIC DIARRHGA AND 
MARASMUS. 


There has been remarkably little 
summer diarrhcea in England this year, 
probably owing tothe cold, wet summer. 
But there has been perhaps more than 
the usual quota of chronic diarrhea. 
In chronic diarrhoea, with passage of 
undigested food in the stoolsand marked 
wasting, papaine will be found a very 
useful remedy. It was first recom- 
mended, I believe, by Dr. Eustace 
Smith, who has pointed out the neces- 
sity of giving special directions to the 
dispenser. He used Finkler’s prepara- 
tion, which he prefers as being less 
rapid in its action than other prepara- 
tions in the market. It may be dis- 
pensed in powders with thoroughly 
dried carbonate of soda. The box 
must be of tin or lined with good foil, 
and must be kept in a warm, dry place. 
The reason for this precaution is that 








93: 





the papaine is very hygroscopic, and, if” 
carelessly put up, quickly absorbs 
moisture and loses its properties. The 
drug may also be given in pure glycer-- 
ine. Infants take the following readily: 
BR Papaine (Finkler)..........grj 
Glycerin. puriss............-9) 
Tinct. aurantii recentis,....™. x. 

M. bene. Fiat. mist. _ 

This may be given every two, three 
or four hours, and frequently produces 
a most remarkable change in the aspect 
of the child within twenty-four or forty- 
eight hours. It is often successful 
without resorting toany change in diet 
beyond attention to the well known 
rules as to cleanliness, ete. 


AN OLD REMEDY REVIVED. 


The use of calomel as a diuretic ap- 
pears to be gaining ground in this 
country. It is given in doses of three 
grains twice a day if severe diarrhea 
is not produced, and in suitable cases 
this is uncommon. It is continued 
until slight soreness of the gums is 
produced, Its mode of action is not. 
very clear; but it may. possibly. be due 
to the absorbed mercury stimulating 
metabolism, and especially hemolysis, 
and so increasing the quantity of urea 
in the blood, which would of course 
increase the quantity of urine, inas- 
much as it is well known that urea acts 
as a diuretic. It ought to be remem- 
bered that the famous ‘“ Guy’s pill’ 
contains mercury. Dr. Hilton Fagge, 
in his Principles and Practice of Medi- 
cine, published in 1886, has the follow- 
ing, which must have been written long 
before the publication of Jendrassek’s 
paper: “A favorite prescription at 
Guy’s .Hospital has always been a 
diuretic pill, containing the gray oxide 
of mercury, powdered digitalis leaves, 
and powdered squill (of each a grain), 
whichis given each night and morning.’” 


‘ BEDLAM.”’ 


Dr I. C. Bucknill has been the leader 
of a somewhat. formidable attack on 
the management of the Bethlehem Hos- 
pital for the Insane. The institution 
possesses valuable endowments, and 
has long had avery high reputation. 
During the incumbency of the office of 
medical superintendent by Dr. Savage, 
the hospital has been largely resorted 
to by students seeking clinical instruc- 
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tion; for which the fact that cases in 
the early stage only,and those in which 
there were some prospects of recovery, 
were taken, afforded unusual facilities. 
Dr. Bucknill thinks the death-rate too 
high, and the recovery-rate too low. 
But his chief charge is that physical 
restraint has been too frequently used. 


SIR MORELL MACKENZIE’S BOOK. 


Sir Morell Mackenzie’s history of the 
illness of the Emperor Frederick of 
Germany is to be published on October 
15. As advanced sheets are, I under- 
stand, being supplied to a .New York 
newspaper, it will not be necessary for 
me to attempt any forecast of its con- 
tents. It will be illustrated by draw- 
ings and by fac-similes of some of the 
notes written by the dying emperor to 
his physicians. Arrangements have 
been made forits simultaneous publica- 
tion in Germany and in England; but 
it is now said that its sale in the former 
country will be prohibited. Its publi- 
cation, though not officially sanctioned, 
has not been forbidden by the emperor’s 
widow. 

Dr. Freyer, of the Indian Medical 
Service, whose name is known in con- 
nection with the operation of lthola- 
paxy, has recently received a fee or gift 
of a lakh of rupees (£10,000) from an 
Indian Nawab. Dawson WILLIAMS. 








OBSTETRICAL SOCIETY OF 
PHILADELPHIA. 





Thursday; Oct. 4, 1888. . 


Dr. T. M. DRYSDALE IN THE CHAIR. 


Dr. JosepH Price reported the fol- 
lowing recent work in abdominal sur- 
gery: 

Removal of appendages ; for chronic 
salpingitis with occluded.tubes and ad- 
herent ovaries,oneside,1 ; both sides, 7. 

With double ovarian cystoma, 3; and 
with hydrosalpinx, 1. 

For uterine myoma, 1.° 

For uterine fibroma, 2. 

For double pyosalpinx, 2. 

With purulent peritonitis, 12. 

With ovarian abscess on one side, 1. 

With peritonitis and double ovarian 
cystoma, 2. 

One sided pyosalpinx, 6. 

With post puerperal peritonitis, 1. 





With ovarian abscess, same side, 1. 

With ovarian abscess on opposite 
side, l. 

With ovarian cyst, one side, 1. 

With suppurating ovarian cyst and 
broad ligament cyst, 1. 

For double hydrosalpinx, 1. 

For hydrosalpinx, one side, with 
ovarian cyst, l. 

With ovarian and broad ligament 
cyst, 1. 


eed 4 
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For double dermoid cyst with gen- ‘ 


eral peritonitis, 1. 

For dermoid cyst of one side with 
suppurative and purulent peritonitis, 1. 

With cyst on other side, 1. 

For ovarian cysts, simple, 6. 

With salpingitis, 1. 

For double ovarian cystoma with 
double salpingitis, 1. 

With fibroid uterus, 1. 

For extra uterine pregnancy, 4 

With cyst on opposite side, 2 

With double abscess of one ovary 
and colloid cyst of other, 1. 

For miliary tuberculosis of appen- 
dages, 1. 

For ruptured papillomatous ovarian 
cysts, l. 

For hysterectomy for fibroid uterus, 1. 

For sarcoma of uterus and intes- 
tines, 3. 

Exploration and drainage, 2. 

Resection of bowel for carcinoma of 
intestines and abdominal walls, 1. 

Obstruction of bowels, 3. 

Sarcoma of spleen, 1. 

Pelvic abscess, ]. 

Post puer peral peritonitis, with re- 
moval of omentum, 1. 

Perforating typhoid ulcer, 1. 

Ventral hernia, lL. 

Total, 65. 

Mortality: | 

One death, double pyosalpinx with 
double ovarian cyst and purulent peri- 
tonitis, autopsy showed pyonephritis, 
T days. 

One death ; extra uterine pregnancy ; 
moribund 36 hours before operation, 
24 hours. 

One death; supra-vaginal hysterec- 
tomy for sarcoma of uterus and all ab- 
dominal viscera, 4 days. 

One death; resection 20 inches of 
large and small intestines for carcinoma, 
hopeless, 26 hours. . 

One death; exploration and drainage; 


and 
-* \ 
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large multilocular cyst, right ovary; 
_ general malignancy ; parent cyst evacu- 
ated ; hopeless operation for temporary 
relief, 4 days. 

One death ; perforating typhoid ulcer; 
evacuation of large quantity of muddy 
fluid and lymph; reacted well for 12 
hours; 86 hours. 

One death ; hysterectomy for sarcoma 
of uterus and left ovary; bowel in- 
volved ; third day. 


One death; strangulation of ileum ; 


released adhesions; recurring attacks 
of collapse for three days before opera- 
tion ; hopeless ; 25 hours. 

Total deaths, 8. 

The mortality list gives a small group 
of those hopeless cases where we are 
called uponto givesome relief. Inshort 
they simply command you to do some- 
thing for relief. If there is one chance 
they demand it. As a rule they have 
been. seen by one or many physicians, 
and have refused any early operative 
interference, or delay has been advised. 
We find in such cases just those patho- 
logical conditions that should at least 
induce us to recommend, nay more, to 
insist and urge the removal of all such 
murderous diseases. If all operators 
and practitioners recognized the impor- 
tance of early operation in these and 
analogous conditions as they do in 
strangulated hernia,the mortality would 
be greatly reduced and a world of suf- 
fering saved. Early interference in 
Ovarian cystoma is generally taught 
now. ‘The importance of the early re- 
moval of the appendages in fibroid and 
myomatous uteri has not received that 
attention it deserves. ‘The tubes and 
Ovaries are diseased in a majority of 
these cases and much of the suffering is 
due to their pathological condition. 
The mortality and the suffering in pelvic 
inflammations, the sequele of gonor- 
rhea, are very great and the country is 
covered with neglected cases. If cases 
carrying typical large pus tubes in this 
city were distributed, there would be 
at least one in every street, alley and 
court. In my experience with small 
tumors in young women, I have been 
convinced of the propriety of early re- 
moval on account of accidents incident 
to their development and growth. 
Many are dermoids and prone to stran- 
gulation and suppuration, recurring at- 
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‘an operation as abdominal section. 
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tacks of localized peritonitis complicat- 
ing their condition. Ihave been called 
upon to operate upon at least six of 
these young women in bed, emaciated, 
with quick pulse and high temperature. 
The general condition bad for so serious 
If 
these operations are done early, while 
the patient is in fair condition, every 
risk of the operation is minimized by 
short anesthesia, short incision, rapid 
enucleation, secure ligaturing,thorough 
irrigation and good drainage. The 
mortality will be very low, and the 
much complicated and desperate cases 
rare, 

Dr. J. M. Batpy thought that such 
an opportunity as was now presented 
by one of the cases presented by Dr. 
Price should not be neglected, and that 
he would say a word about early opera- 
tion in cases of tubal disease. A great 
deal of condemnation had been ex- 
pressed of these operations, on the 
ground that very little trouble was 
likely to arise subsequently. The case 
referred to had been under the care of 
Dr. Daland, and he had had the 
pleasure of examining the post-mortem 
specimens with the doctor. The speci- 
mens, together with the clinical history, 
set the subject forward in a very vivid 


‘way. ‘The history of the case from the 


beginning was one of tubal inflamma- 
tory trouble. Seven years before her 
last illness she had fallen into the 
hands of one of the oldest and _ best 
known gynecologists in the city; but 
one who is not an operator. Dilata- 
tion and other well-known methods of 
treatment were persisted in for months. 
Her real condition was evidently not 
recognized. She went on from bad to 
worse, and finally in her last illness 
fell into the hands of Dr. Daland. She 
fell into collapse three times during 
this sickness, and an operation was 
urged both by her attendant and the 
consulting surgeon; their hands were, 
however, tied by the consulting physi- 
cian. At the last moment an operation 
was agreed to, but the patient died. 
The specimens and autopsy showed 
double pyosalpinx, with both ends of 
both tubes impervious. Intestines were 
bound down in a mass on the tubes, 
and strangulation had occurred. Such 
a condition of affairs should not have 
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been overlooked by any one, and an 
operation was strongly indicated. The 
-case operated on any time during those 
seven years would have been saved 
with little risk. The case ran a course 
quite common, and which can only be 
prevented by early operation. In an- 
swer to a question from Dr. Da Costa 
-as to how he knew this had been her 
condition seven years ago, he said that 
the woman had suffered continually 
with the same symptoms from the first. 
That she had either had the same con- 
dition then, or it had been aggravated 
from a mild to a severe form of the 
disease by the treatment she had re- 
-ceived. 

Dr. WILttAM GooDELL could corrobo- 
rate the statement that the appendages 
were diseased in fibroid tumors. The 
larger the tumor the more likely are 
the ovaries and tubes to be diseased, 
and the harder to remove. He was not 
‘sure but that in young women, where 
the tumor was growing rapidly, it would 
not be better to remove the appendages 
early. Some years ago he had thought 
that dermoid tumors were solitary; but 
that two years ago he had removed a 
dermoid from each side, and had since 
noticed in the literature a number of 
others reported. 

Dr. M. Price said that the delay in 
treatment of many of these cases was 
due to the erroneous teaching in regard 
to inflammatory pelvic troubles. His 
belief was firmly fixed that they began 
as tubal trouble. In such cases leak- 
age took place and set up other inflam- 
matory trouble. He had been called 
‘in consultation to a case recently which 
was being treated as cellulitis, as usual. 
The patient had been an invalid for 
years, had been blistered, etc. The at- 
tack was relieved temporarily; but had 
subsequently returned, and she was 
now in a bad septic condition. The 
tubes contain pus, and the woman will 
either die of her trouble or be relieved 
by an operation. Her attending phy- 
Sician is a good man, but he has been 
taught that every trouble in the pelvis 
-of an inflammatory character was cel- 
lulitis. 

Dr. Horrman had lately come across 
-a patient with fibroid tumor who had 
been operated on three years before, 
‘but whose appendages had not been 
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removed. She had great pain, and in 
one of our large institutions her trouble — 
had been pronounced uterine neuralgia. 
The, operation revealed the colon ad- 
herent throughout almost its whole ex- 
tent. Both appendages were diseased, 
and he had absolutely to dig them out. 
These difficulties probably caused the 
former operator to stop, and he would 
not have overcome them had it not 
been for the kind aid of Dr. Price. 

Dr. THEOPHILUS PaRvVIN exhibited 
a specimen of extra-uterine pregnancy 
removed by Mr. Tait in the latter part 
of August. Pregnancy was supposed ~ 
to have advanced six or seven weeks. 
Rupture had taken place two days be- 
fore the operation. The patient was 
doing well when he last heard of her 
condition, four days after the opera- 
tion. He thought that Mr. Tait was 
really the most wonderfully expert ab- 
dominal surgeon he had ever seen. In 
his work no antiseptics are used; per- 
fect cleansing of the hands with soap, 
water, brush and towel; perfect cleans- 
ing of the abdomen ; incision through 
the skin and underlying tissues ; heemo- 
static forceps used if necessary, but 
frequently not required; the use of 
forceps to take up the tissues as the 
peritoneum is approached ; the raising 
up of the peritoneum almost an inch, © 
so that there is no risk of injuring any- 
thing beneath the membrane; incision 
into the peritoneum; the moment the 
incision is made the introduction of 
one or two fingers or rather the index 
finger and the thumb. In this case the 
diagnosis was not positive, only prob- 
able, before opening the abdomen; but 
as soon as he had introduced his fingers 
into the abdominal cavity, he said that 
it was a case of extra-uterine pregnancy 
with rupture of the tube. It took prob- 
ably five minutes to bring up the rup- 
tured cyst and ligate the tube with the 
Staffordshire knot. After removing 
the tube and ovary, water was poured 
in through a funnel, to which was at- 
tached a rubber tube with a nozzle. 
The metal nozzle was pushed around 
in all parts of the abdomen, so as to 
wash out all of the clots. In this par- 
ticular case two pitcherfuls of water 
were used. A drainage-tube was intro- 
duced, and three stitches closed the 
abdominal incision. This patient did 
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not have a temperature above 100°, 
and when seen three days later her re- 
covery seemed almost absolutely cer- 
‘tain. 

Dr. Parvin also exhibited the fol- 
lowing instruments: The axis traction 
forceps of Dr. Stephenson, professor of 
obstetrics in the University of Aber- 
deen. The forceps closely resembled 
‘the Simpson, being only a little longer 
and the pelvic curve greater. The 
traction is hooked on in front of the 
lock after the forceps is applied. 

Delore’s flexible blunt hook. 

Pajot’s curette for removing the re- 
mains of a miscarriage, consisting of a 
curette, the curve of which may be 
altered while the instrument is within 
the cavity of the uterus, and to which 
different sized extremities may be at- 
tached. 

Doléris’ ecouvillon for brushing out 
the cavity of the uterus after incom- 
plete abortion; before introducing the 
instrument it is dipped in an antiseptic 
solution. To this treatment its inven- 
tor has given the name of ecouvillon- 
nage. Sometimes the use of the 
eurette precedes that of the ecouvillon. 

Mathiew’s instrument for washing 
out the uterus, consisting of two tubes 
lying closely together, with small open- 
ings on their approximated surfaces. 
After introduction into the uterus the 
two tubes are separated by means of a 
‘screw, leaving a space for the water to 
flow from the uterus. 

Dr. Wo. Goovett thought that after 
seeing Stephenson’s forceps he could 
justly lay claim to all priority in the 
axis-traction device. Many years ago 
in his work at the Preston Retreat he 
found that his back so often gave out 
while making axis-traction with his left 
hand on the lock of the ordinary for- 
-ceps, that he sewed a stirrup to the 
end of a leather strap. The other end 
of the strap he wound around the for- 
‘ceps handles, near the lock, and in the 
stirrup he placed his foot. He usually 
hung the strap so near the floor that 
his heel rested on the latter, the trac- 
‘tion force being made merely with the 
toes or ball of the foot. He thought 
Dr. Price had probably seen this im- 
promptu device hanging on a gas fix- 
‘ture in the lying-in-room of the retreat. 
‘Of course the woman lay on her back 








adipose tissue was present. 
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with her nates drawn over the edge of 
the bed. 

Dr. Prick remarked that he had seen 
the device spoken of by Dr. Goodell. 

Dr. B. F. Bakr read the following 
report of two cases of multilocular 
ovarian cystoma of unusual size and 
very rapid growth, 

Mrs. X— was sent me by Dr. J. A. 
Clark, of Bedford, Pa., and on July 31, 
entered my private hospital. She is 
aet. 28 years, married; has had two 
children after normal labors, the young- 
est being six yearsofage. About nine 
months previous to this date she was 
attacked with severe pains in the right 
ovarian region, and was confined to bed 
for several weeks. Her menses had al- 
ways been regular, but at this time the 
flow was profuse and continued two 
weeks. Soon after this attack of pain 
and metrorrhagia she noticed a swelling 
in the painful region, on the right side. | 
She ‘rapidly increased in size, and be- 
gan to lose flesh, and occasionally to 
have attacks of pain and metrorrhagia, 
similar to the one noted above, the flow 
for several occasions lasting for amonth. 
Her abdomen was enormously distend- 
ed, especially in the upper portion. It 
was rather symmetrical, dull on _per- 
cussion all over the interior and lateral 
portion, except in the lumbar regions, 
where slight resonance was observed. 
There was fluctuation in the lower part, 
but in the upper portion it was very 
obscure. The skin on the lower sur- 
face of the abdomen was in a condition 
of elephantiasis 

Vaginal examination revealed the 
uterus slightly retroverted, rather mo- 
bile, and gave a sound measurement of 
three inches. The lower surface of the 
tumor could just be felt by the vaginal 
examination. The patient had a very 
weak pulse; indeed it could not be felt 
at all at the left wrist, and she had 
ereat dyspnoea on the slightest exer- 
tion. 

Operation was performed on Aug. 
2. J was assisted by Drs. J. C. Bowen, 
G. H. Franklin, J. A. Clark, and H. C. 
Bloom. An incision three inches in 
length was made in the usual position. 
The skin at the point of the incision 
was fully half an inch thick and very 
vascular, and considerable subcutaneous 
As soon 
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as the tumor was reached it presented 
the appearance common to ovarian 
growths ; but it was found closely ad- 
herent to the abdominal wall. After 
separating as far as the finger would 
reach, the tumor was punctured with 
Tait’s large trocar, and.about four gal- 
lons of greenish fluid drained away ; 
but only the lower portion of the tu- 
mor collapsed; the greater and upper 
portion remained as before. This was 
punctured in a number of places with- 
out removing the instrument from the 
cavity which had been drained, but 
nothing followed. The opening in the 
tumor was now enlarged and the hand 
introduced to the multilocular condi- 
tion broken down, large pieces of semi- 
solid substance being torn loose from 
the cavity of the tumor and brought 
away, together with a great deal of 
semi-fluid debris. As soon as room 
was gained the hand was carried out- 
side the tumor, where it was found to 
be adherent to the liver, stomach, and 
everything with which it came in con- 
tact. These adhesions were carefully 
separated, and after considerable effort 
the remainder of the tumor was finally 
brought out through the incision, which 
had been previously increased to 34 
inches. The pedicle, which was found 
to be thick and quite vascular, was 
transfixed and the tumor cut away. 
The cavity was irrigated with filtered, 
boiled water, as much as two gallons 
being used. The irrigating tube was 
carried in every direction until the 
water returned clear. The right ovary 
was not removed, it being in apparent 
health. The wound was closed around 
a draining tube. There was consider- 
able shock. The pulse could not be felt 
at either wrist, and it was two days be- 
fore it returned, although the patient 
seemed to be doing well. . The usual 
after-treatment was carried out and the 
patient has made an excellent recovery. 
She went home (250 miles) on the 27th 
day and still remains in good health. 
The temperature never rose above 
100°, and the drainage tube was re- 
- moved on the second day. The tumor 
was a multilocular cyst and weighed 
about 90 pounds. 
“On Sept. 5 I was asked by my 
friend, Dr. R. Armstrong, of Lock 
Haven, to meet him in consultation in 
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a case of abdominal tumor, which he 
stated was in such extreme condition 
that he feared she might not live until 
my arrival. 

I saw the patient on Sept. 6. She 
is 21 years oldand single; puberty had 
occurred at twelve, and menstruation 
had always been profuse, coming on 
every three weeks and always attended 
with some pain. She did not consider 
this abnormal, and so far as she knew 
was perfectly well up to four months 
previous to the abovedate. In the lat- 
ler part of April of this year, after un- 
usual exertion about the house, she 
was suddenly attacked with severe 
cramp-like pain in the right iliac re- 
gion, so severe indeed as to alarm her 
neighbors by herouteries. This attack 
occurred about the time of her expected 
menstruation, and continued until the 
flow followed, when she gained con- 
siderable relief. But she remained ill 
from that time, being able to go about, 
however, in the intervals between the 
series of attacks of pain of similar 
character, which now followed. Within 
two weeks after the first attack, she 
noticed that her abdomen was increas- 
ing in size in the painful region, and 
from that time to the present, just four 
months, her abdomen has grown to an 
enormous size. I found her occupying 
a semi-recumbent posture and breath- 
ing with difficulty. She was emaciated 
to such a degree, and the tumor was of 
such size, that she was almost hidden 
from view beneath it. The surface of 
the abdomen was purple from interfer- 
ence with the capillary circulation, and 
the veins were greatly distended. The 
abdomen was symmetrical and smooth. 
Fluctuation wasrather obscure. There 
was clulness on percussion all over the 
anterior and lateral surfaces of the tu- 
mor, except at a point far back in the 
left lumbar region, where slight reso- 
nance was found. On the upper right 
borders of the tumor, in the region of 
the liver, there was an apparently solid 
mass, shaped somewhat like the liver, 
suggesting the possibility that the cyst 
had grown from that organ. This was 
given more prominence, on account of 
rapidity of the growth. The patient — 
was, unable to retain anything on her 
stomach. She had not slept, except at 
short intervals, for weeks. Her bowels 
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were constipated and the urine was 
passed frequently and in small quanti- 
ties. Her pulse was 140 and very feeble. 
Her expression was an appealing one, 
and she begged to be relieved. 

A tablespoonful of whiskey was 
given, and repeated in two hours, just 
before the administration of the anes- 
thetic. I was ably assisted in the oper- 
ation by Drs. Armstrong, Balland Wat- 
son, of Lock Haven. An incision two 
inches in length was made. The sur- 
face of the cyst was adherent to the 
peritoneum. After separating the ad- 
hesions as far as I could, I plunged a 
large trocar into the tumor; but the 
contents were semi-solid. I therefore 
cut through the cyst-wall and proceeded 
to break up and remove the contents. 
The cyst was adherent to everything it 
touched—liver, stomach and other vis- 
cera; but the adhesions were weak, 
and in ten minutes’ time the tumor was 
removed, and the pedicle, which was 
thick and vascular, was ligated. The 
omentum was so firmly adherent to the 
eyst that it was ligated and amputated. 
The friable cyst-wall was ruptured in 
many places, and a great deal of the 
viscid semi-fluid material escaped into 
the abdominal cavity; but I did not 
lose time in trying to prevent this. 
When the tumor was removed, what 
was left of the patient was an exceed- 
ingly small portion. The emaciated 
abdominal walls lay close to the spinal 
column and sunk into the pelvis. She 
looked more literally nothing but skin 
and bone than anything I had ever seen 
before. The abdominal cavity was 
thoroughly washed out by irrigation 
through a fountain syringe, and I was 
eareful to pass the nozzle high up 
among the intestines and under the sur- 
face of the liver and diaphragm. The 
water returned clear, and the incision 
was closed around a drainage-tube, and 
the patient returned to bed with a bet- 
ter condition of pulse and appearance 
than she had before the operation. She 
did not show any evidence of shock, 
and was conscious almost as soon as 
she was placed in bed. Her body was 
so emaciated that it was necessary to 
pack with cotton about the pelvis and 
along the spinal column, as the bones 
almost projected through the skin, and 
at several places bed-sores were appa- 








99 


rent. The right ovary seemed smaller 
even than its natural size,and appeared 
healthy ; it was therefore not removed. 
The after-history of the case has been 
without event. Her temperature never 
rose above 100°, and was normal on 
the third day after the operation. The 
pulse gradually diminished from 140, 
and was normal on the fifth day. The 
drainage-tube was removed within 36 
hours after operation. The sutures 
were removed on the eighth day, when 
union was found complete, except in 
the lower portion, where the drainage- 
tube had been, and this has since healed. 
She began taking solid food on the 
third day, and on the fourth day her 
bowels were moved. The tumor weighed 
about 75 lbs. 

The points of considerable interest 
in these cases are the location, charac- 
ter, and severity of the early symp- 
toms, as well as the location of the tu- 
mor when first noticed (on the right 
side), while the tumors were of the left 
ovary,the right being perfectly healthy ; 
the large size and very rapid growth 
of the tumors; the rapid recovery of 
the patients, although inextreme condi- 
tions, especially of the case last men- 
tioned; the fact that the two cases are 
alike in nearly all particulars, the only 
difference being that, in the second 
case, the rapidity of the development 
was much greater, and the severity of 
the symptoms likewise greater; and, 
lastly, the method of removal of the 
tumors—that is, the breaking up of 
the semi-solid contents with the hand 
— thereby permitting their removal 
through a very short incision. I wish 
here to especially call attention to a 
fatal case which occurred in my prac- 
tice several months ago, and which for- 
cibly illustrates that there may be dan- 
ger in introducing the hand for the 
purpose of breaking down contents of 
the tumor, not knowing exactly the lo- 
cation of the intestines. In the case 
referred to, the friable wall of the main 
cyst had ruptured, and some coils of 
intestine were found to be in the cav- 
ity and closely adherent to the more 
solid portion of the contents. Very 
careful manipulation was necessary to 
separate the bowel, which was finally 
done, after considerable time had been 
spent in the effort. Ordinarily, how- 
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ever, when the cyst had not previously 
ruptured, the procedure is a safe one 
when due care is observed. 

Dr. M. Price reported a case of pyo- 
salpinx with rupture. 

On the 6th of Sept. I was called to 
Mrs. , with symptoms of miscar- 
riage with pains, hemorrhage and slight 
odor to the discharge. She refused to 
have an examination, saying she knew 
she was not pregnant. I left her with 
the understanding that when she was 
ready for me to examine her to send 
for me. On Sept. 10, I was again 
called and found her in great pain ; the 
discharge of blood and broken down 
placenta were of the most offensive 
character. She stated that she had 
been perfectly regular up to her last 
period, which was delayed about one 
week. She had considerable fever, a 
temperature of 102° and had had that 
morning a severe chill. On examina- 
tion the uterus was found about four 
inches in depth, with part of a rotten 
placenta adherent to its right posterior 
wall. The uterus was in good position 
and perfectly movable, with both tubes 
enlarged and thickened, and at this 
time could not have been adherent to 
any surrounding structures. Iremoved 
the placenta with considerable difficulty, 
used hot water irrigation with boric 
acid in the uterine cavity, which for a 
time gave her great relief. These irri- 
gations were continued and the uterus 
washed out twice a day for three days. 
All this time the tubes continued to 
enlarge, until they must have contained 
several ounces of matter and could 
have, at this time, been easily removed. 
The irrigations into the uterus were 
discontinued and those of the vagina 
were kept up. I became very much 
alarmed at her condition and stated to 
the husband that an operation was 
needed to save his wife’s life. This he 
refused and begged that I should do all 
I could. without the operation. I 
yielded to his request much to my 
regret, for I felt that nothing but an 
“immediate operation and removal of 
the tubes, which then would have been 
possible, as there had been little if any 
leakage up to that time into the peri- 
’ toneal cavity, would save her life. I 
believe that any man treating a case of 
this kind with the symptoms as posi- 
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tive and the indications as plain as they 
were in the case for operation, should 
have retired from the case; for by so 
doing he clearly indicates that his mind 
is made up as to the treatment and the 
only chance to save, and by so doing 
shows to the medical attendant, who 
may be called to the case, the proper 
line of treatment, and if he does not 
take the warning, the post mortem will 
follow and show who wasright. There 
were several well marked changes in 


‘her condition, indicating rupture or 


leakage from the tubal abscess and her 
condition steadily grew worse until the 
20th, when in consultation with my 
brother, we persuaded the family and 
the patient to let me operate and give 
her that chance for life, as she was in a 
very bad septic condition. As the con- 
sultation was at a very late hour at 
night, she was opened early the next 
morning (21st.) I found the internal 
organs matted together, uterus much 
enlarged, both tubes enlarged and rup- 
tured, adherent to everything they 
touched, pelvis full of pus cavities, pus 
cavities almost up to the kidneys on 
both sides ; everything in a semi-gan- 
erenous condition; but little bleeding 
from ruptured adhesions or from wound — 
in opening abdomen, which is never a 
good indication. A great quantity of 
pus was evacuated, at least two pints 
of the most offensive character.  Irri- 
gation and drainage were used. The 
patient was a very large woman, con- 
sequently the longest drainage tube we 
could find was used. She rallied from 
the ether, and for the first six hours 
there was discharged from the drainage 
tube two pints of very offensive serum. 
It gradually lessened in quantity, but 
increased in offensive character. A 
cleaning of the tube was made every 
half hour; after cleaning, warm boracic 
water was injected through the tube. 
It improved matters only for the 
moment. Patient died twelve hours 
after operation. Present at the opera- 
tion: Drs. Joseph Price; E. W. Cush- 
ing, of Boston; Atherton, Toronto ; 
Roseburg and Hamilton, Ontario. 

Dr. W. H. Paris said that his re- 
marks on the subject of pelvic abscess, 
made at the recent meeting of the 
American Gynecological Society, had 
been misquoted. He had stated there 
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and wished to repeat here that these 
abscesses should be opened very early. 
If operation was not resorted to the 
patient would most probably either die 
or become a confirmed invalid. He 
was not one of those who believe that 
pus always originates in one particular 
point in the pelvis. He did, however, 
believe that the large majority of cases 
occur because of pus primarily in the 
tube. He believed, also, that an un- 
certain number occur from pus origin- 
ally formed in the areolar tissue, 
beginning probably because of lym- 
phangitis of that particular locality. 
The question arises as how best to 
operate in these cases. He held that 
there could be no absolute rule of pro- 
cedure. He believed that in the ma- 
jority of cases it was wiser to make an 
opening in the median line and explore 
the peritoneal cavity, unless we are 
very certain that the abscess is not in 
the tube or ovary. If we are sure that 
there is no involvement of the append- 
ages, and that the pus is not intra- 
peritoneal, the abscess may be opened 
without going into the cavity. He 
called attention to a procedure which 
he had adopted in a few instances 
where small abscesses were located in 
pelvic areolar tissue. In one instance 
Dr. Longaker made an incision in the 
median line. The tubes and ovaries 
were found free from pus, but of course 
congested. With the fingers within 
the abdomen we felt in the anterior- 
pelvic wall an abscess. An incision 
was made over Poupart’s ligament as 
for ligature of the external iliac. Then 
passing deep into the pelvis, pus was 
reached some distance below the brim 
of the pelvis. In another case there 
was an indurated mass apparent above 
the left half of the pelvis, not recogniz- 
able through the vagina, except on 
very deep pressure. An incision was 
made above Poupart’s ligament. After 
- cutting through very dense tissue, he 
_ came to a minute cavity which con- 
tained no pus; but a somewhat serous 
fluid containing flakes of lymph. These 
-are only two of a considerable number 
of pelvic abscesses on which he had 
operated, and he had never regretted 
operating early. 

Dr. J. M. Batpy wished to take this 
“opportunity of emphasizing views which 
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he had expressed before the recent 
meeting of the American Gynzcologi- 
eal Society. He did not agree with Dr. 
Parish as to the pathology of this aflec- 
tion. He granted that there was the 
possibility of an abscess occurring in 
the pelvis, such as occurs in other parts 
of the body, from the scalp to the foot; 
but that these must be most rare. The 
gentlemen connected with what Dr. 
Parvin had been pleased to call the 
‘ Philadelphia Dispensary School of 
Surgery” had now done over one hun- 
dred of these operations, and had not 
yet in a single case come across one 
which had not begun primarily in the 
tubes or ovaries. In every case the 
diseased mass removed has been tube, 
ovary and other tissues involved. . (Dr, 
Parish, at this point, asked wherein his 
views differed from those of Dr. Baldy.) 
He had to leave that to be judged from 
what Dr. Parish had said. In regard 
to treatment, he must again dissent 
from the views expressed. He thought 
that an absolute rule could be laid 
down. Where pus was found in the 
pelvis, early or late, the proper proced- 
ure was to open the abdominal cavity 
and remove the seat of the disease 
where it was possible, and where it was 
not possible to remove, proper drainage 
should. be established. However, it 
would be found comparatively seldom 
that the disease could not be taken out 
by a bold operator. 

Dr. JosepH Price thought that he 
understood Dr. Parish. He himself 
had said repeatedly that we might have 
an abscess in any part of the body, 
from the scalp to the matrix of the 
nails. We may have it in the cellular 
tissue of the pelvis, as well as in the 
axilla or neck; but he must hold to 
what he had said, that, in all the pelvic 
abscesses that he had seen, he had not 
found one not due primarily to tubal 
disease. Among the recent papers on 
the subject, one calls attention to the 
treatment by drainage through the 
vagina. He did not see how this will 
avail much in bilateral accumulations. 
You may evacuate half of the tube; 
but you have left a condition of affairs 
such as is found in an old bubo. In 
pelvic abscess we have just the condi-_ 
tion of affairs which the surgeon is” 
asked to treat in the groin, axilla, or 
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popliteal space. In such a case he 
would remove the disease by a clean 
enucleation and perfect a cure. He 
had not seen a case of pelvic abscess 
which could not be removed in this way, 
and he should say that such cases did 
not exist. One gentleman at Washing- 
ton went so far as to say that, after 
drainage by vagina in a case of double 
pyosalpinx, recovery had followed, and 
the woman had borne children. He 
might as well have said she had con- 
ceived, notwithstanding her husband 
had previously been castrated. 

Dr. M. Prick remarked that it was a 
question whether you could say that the 
tube was diseased or not, by simply 
looking at it. He remembered acase a 
few weeks ago, where the tube was con- 
gested and inflamed. It seemed to be 
simply swollen; but on pressure there 


was forced from the fimbriated end a| 
drop or two of as perfect gonorrheeal | 


pus as could be foundanywhere. If he 
had not seen the discharge, he should 
have thought that there was no disease 
Save congestion. 

Dr. B. C. Hirst exhibited the follow- 
ing: 

1st. An exencephalic monster, a rare 
form of monstrosity, sent him by Dr. 
Baker. 

2d. An anencephalic monster, a more 
common form, given him by Dr. L. 
S. Clark. 

3d. A foetus papyraceus, interesting 
in connection with an idea sometimes 
entertained that this is a proof of super- 
fotation. The present specimen was sent 
by Dr.Cleeman. It was evidently a case 
of twin pregnancy. One foetus dying 
at about the eighth or ninth week had 
been mashed flat by the other. 

He also exhibited a modified form of 
Brunn’s modifications of Simpson’s 
cranioclasts. The modification con- 
sisted in adding to the instrument a pel- 
vic curve and also arranging it for axis- 
traction if so desired. In perforation of 
the head coming first, it is of advantage 
to use a dull perforator. Fasten a 
strong volsella forceps in the scalp, cut 
the scalp with Emmet’s scissors and 
then thrust the perforator through the 
skull. In perforation of the after-com- 
ing head, he had found in a case seen 
last summer, that it was more conve- 
nient to go through the neck and 
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through the pharynx. This simplifies 
the operation in some cases and makes 
it safe for the mother. 

Dr. JosEPH PRICE called attention to 
two instruments he had devised a few 
years ago for the same purpose. As 
we know, there is a large mortality fol- 
lowing craniotomy, due principally to 
mutilations and contusions of the 
mother’s soft parts. Some time ago, 
while dealing with a number of these 
cases in greatly deformed women, the 
children being dead (and I may say 
that I have never destroyed but one 
living child), it occurred to me to have 
made an instrument through which we 
could work, one easy of application, a 
speculum to protect the maternal soft 
parts and for fixation and compression 
of the head, an instrument which could 
be applied in pelves of one and one- 
half inches. I have ‘tried the instru- 
ment which I now show in all the de- 
formed pelves at the University. You 
can crush heads with it, and again it 
serves as a perfect tractor. This other 
instrument you will all recognize. I 
have made the end of the handle of 
one blade sharp. Over this I place 
a piece of leather, introduce it and per- 
forate the skull through the latter. 
This instrument is also a good tractor 
in case of after-coming head; it is also 
a good instrument to use in crushing 
the bones of the face. These two in- 
struments are all that I have found 
necessary. 

Dr. Parvin thought that an objec- 
tion to the method proposed by Dr. 
Hirst, is that the brain substance can- 
not be evacuated as readily by an 
opening through the neck as by one 
behind the ear. For instance, he had 
occasion last week to perforate the 
head in a head-last delivery, the child 
being dead. He made an opening be- 
hind the ear, and then with ordinary 
forceps the head was compressed and 
the evacuation of its contents readily 
took place. It might be easier in some 
cases to perforate through the neck, 
but the removal of the skull contents 
will be much more difficult and imperfect. 

Dr. J. HorrmMan said that in perfora- 
tion of the after-coming head it was 
considered that by drawing on the 
body the head can be fixed and readily 
perforated. 
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Dr. BerNARDY had, some years ago, 
found it impossible to perforate the 
skull posterior to the ear in a case he 
then had. He was able to draw down 
the inferior maxillary and perforate 
through the palate, and within a few 
minutes delivered a hydrocephalic 
child. He did not confine himself to 
any particular portion of the skull for 
perforation, but operated on the most 
accessible part. The moment the head 
is perforated he breaks up the brain 
with the same instrument without with- 
drawing it; then breaks up the skull 
with Thomas’ or Meigs’ forceps. 

Dr. B. C. Hirst said it would theo- 
retically seem than an opening post- 
erior to the ear would be better than 
one through the neck, but in his case 
there was no trouble at all about the 
escape of brain matter. It would un- 
doubtedly be better to perforate the 
skull directly, if this can be easily 
reached; but where this cannot be 
done perforation of the skull through 
the neck will be less likely to injure 
the mother. 

Dr, W. G. Taytor presented, with 
the following remarks, THREE wlerine 
myomata. ‘These three tumors were 
removed to-day from a case of consid- 
erable interest. The patient, a woman, 
aged thirty years, was married on 7th 
last May. On the 20th she had her 
last menstruation, and from that time 
considered herself pregnant. The ab- 
domen began to swell, and she had a 
good deal of pain. A few days ago 
she sent for me, and I found her with 
the abdomen much enlarged and pre- 
senting the symptoms of pregnancy. 
On the right side, however, there was 
a hard mass, which puzzled me very 
much. She was seen by Drs. W. W. 
Keen and B. C. Hirst, and the conclu- 
sion was reached that an operation was 
necessary. ‘To-day abdominal section 
was made. It was found that the 
uterus contained a fetus, and that 
there were three fibroid tumors; the 
largest was sub-peritoneal, the smallest 
was attached by a small pedicle; the 
second in size was also sub-peritoneal. 
These were removed, and the patient 
is at present doing well. 

Dr. W. W. Keen said that Dr. Tay- 
lor had hardly done himself justice in 
his modest narration of the steps of the 
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operation and in his reference to the 
question of diagnosis. When I saw 
the patient last Monday it was a ques- 
tion whether the large mass on the 
right side was a uterine myoma or a 
tubal pregnancy. It had grown rap- 
idly and part passu with the uterus. 
Two facts in favor of its being a solid 
tumor were its density and the fact 
that the pulsation of the aorta could 
be distinctly heard with the stetho- 
scope at every point over the tumor. 
Its rapid growth seemed to be opposed 
to the idea of myoma. Dr. Hirst was 
of the opinion that it was a tubal preg- 
nancy, at the same time recognizing an 
intra-uterine foetus also. She had al- 
buminuria. When Dr. Taylor opened 
the abdomen two large tumors pre- 
sented, which coalesced below, but 
were separated above. Passing the 
hand into the abdomen the left tube 
and ovary were found normal On the 
right side, it was at first not possible 
to recognize the ovary and tube; but 
by enlarging the incision the hand was 
passed well down and the ovary and 
tube found. By the side of this tube 
was a vein considerably larger than 
my thumb. The pregnant uterus was 
recognized as the large tumor to the 
left. It was soft, elastic and dark in 
color. That to the right was recog- 
nized as a neoplasm. While I lifted . 
with difficulty the upper end of the 
tumor, Dr. Taylor incised its capsule, 
and enucleated it until he came to the at- 
tachment to the uterus, which was over 
a space of three or four inches in diam- 
eter, when the weight of the tumor then 
caused the uterine tissue to tear, and 
the large sinuses began to bleed very 
freely. I next grasped the pedicle 
with the thumbs and forefingers of 
both hands, while he stripped off the 
sac. The tumor was thus quickly re- 
moved, and the uterine tissue and the 
wall of the sac were seized with large 
hemostatics and the hemorrhage con- 
trolled. It was necessary at several 
points to introduce sutures*into the 
uterine wall itself to control the bleed- 
ing. The redundant portion of the sac 
of the tumor was cut away, and the 
edges brought together with the con- 
tinuous catgut suture; a drainage-tube 
was passed down intoits cavity. In at 
least two places, and possibly four, 
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“there were upon, the uterine wall, small 
masses about half the size of my little. 
finger-nail. These looked like begin- 
ning malignant tumors. From the ap- 
pearance and the rapidity of the 
erowth, I think that this may be a 
sarcomatous tumor, though it is possi- 
bly a simple myoma. 

Dr. Parvin thought that there was 
one point that even Dr. Keen had omit- 
‘ted. He saw the operation, and the 
great mass of the tumor was included 
between the layers of the right broad 
ligament, so that the first incision was 
through the anterior layer of the liga- 
ment. Formerly in removing a sub- 
peritoneal fibroid from the posterior 
surface of the uterus, the pedicle par- 
tially tore while the ligature was being 
applied, and there was free hemorrhage. 
He finally succeeded in stopping the 
bleeding by the use of the continuous 
catgut suture, after other measures had 
failed. 

Dr. Hirst said that Dr. Keen had 
correctly expressed his views. The 
symptoms pointed strongly to extra- 
uterine pregnancy. If the case had 
been allowed to go on to term, Cesarean 
section would have been required, as 
the tumor filled up the pelvis. Hehad 
looked up this subject of injuries to the 
pregnant uterus, and found some inter- 
esting cases. In one case the woman 
was thrown to the ground and jumped 
upon when six months’ pregnant. The 
fectus was killed, but she went on to 
term. In another case trachelorrhaphy 
was performed during the second month 
of pregnancy. This case went on to 
‘term. In another instance a number 
of leeches were applied to the cervix 
-of a pregnant uterus without any inter- 
ruption to pregnancy. Ina case I had 





last spring, the woman was squeezed 
between a bale of goods and the wall, 
-and was seriously injured; but she went 
on to term. A German operator has 
such confidence in his ability to plunge 
-a trocar into the uterus without doing 
harm that he advocates the occasional 
withdrawal, by aspiration, of the liquid 
hydramnios with very great distension 
of the uterus, allowing the child to go 
-on to term. 

Dr. ParisH said that the removal of 
Ovarian tumors during pregnancy was 
wecognized as a proper operation; but 


that the removal of uterine subperito- 
neal fibroid tumors during pregnancy 
was not regarded as a proper operation 
except under certain special circum- 
stances. The injuries necessarily in- 
flicted on the uterus in their removal 
are liable to induce abortion. It would 
be interesting to have the further his- 
tory of this case. The microscope 
alone could determine the character of 
this growth. Under ordinary circum- 
stances the rapidity of the growth 
would point to sarcoma; but it is well 
known that in pregnancy fibroid tumors 
occasionally take on a rapid growth. 
He supposed that Dr. Hirst did not 
refer to the case he had cited as indi- 
cating rules of practice. It must be 
the urgency of the condition which 
justifies operations on the pregnant 
uterus. While pregnancy may go on 
after injuries to the uterus, there are 
numerous unreported cases where the 
opposite has been the result. Wherea 
subperitoneal tumor can be lifted from 
the pelvis pregnancy may go on. 

Dr. J. PRick thought that obstetrically 
the case was one of great importance. 
Some time ago he had called attention 
to three parallel cases. They all went 
to term with a pelvic tumor and died 
undelivered. The question of difier- 
ential diagnosis scarcely concerned 
many operators at present, and. all 
that was required was the knowledge 
that there was a tumor present. We 
should never wait until the patient’s 
general health has been impaired as this 
is a departure from that generally fol- 
lowed, in general surgery. 

Dr. HorrmMaAn had been recently con- 
sulted by a woman who stated that she 
was pregnant, and that at previous 
labors the baby “‘ had to be mashed up.” 
The pelvic cavity was found to be filled 
with a tumor; she was advised to 
undergo an operation for its removal. 
This she refused. It seemed to him 
that there could be no doubt of the pro- 
priety of immediate operation in cases 
like the one before him. 

Dr. B. F. Baur believed that, in this 
case, after the exploratory incision had 
been made, it was found that no extra- 
uterine pregnancy existed, it would 
have been better to have closed the in- 
incision than to have removed this 
deeply located solid tumor; but since 
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the removal was determined upon, he 
thought it would have been better to 
have amputated the uterus at the neck, 
than to have permitted it to remain with 
a great wound in its side and in the 
broad ligament. It is not likely that 
after such a serious operation the preg- 
nancy will go on to term anyway, and 
abortion occurring within a short time 
after the operation will certainly add 
to the risks of the patient. He asked 
if there were any subjective signs of 
pregnancy (extra-uterine) in this case, 
such as the peculiar pains, uterine hem- 
orruage or discharge of decidua. 

Dr. Kren thought thas the removal 
of the uterus would have been a wholly 
unjustifiable procedure. It was possi- 
ble that the woman might miscarry, but 
it was also possible that she would go to 
term. It has been shown that preg- 
nancy is not necessarily a bar to opera- 
tion. Not only would the sacrifice of 
the foetus have been unjustifiable, but 
hysterectomy would have made a young 
married woman sterile. The added 
dangers of a hysterectomy, too, might 
have turned the scale against the 
patient. 

Dr. M. Price asked if Dr. Baer would 
expect to have uterine hemorrhage ina 
case of extra-uterine pregnancy, where 
there was also a foetus in the uterine 
cavity. . 

Dr. B. F."BaArr said that he would 
expect in such a condition that as the 
result of the extra-uterine irritation, 
abortion would take place and then we 
would have both hemorrhage and 
decidua. In regard to the removal of 
the uterus in this case,it seemed that 
Dr. Keen condemned the procedure be- 
cause of his anxiety to save the child. 
He however believed that the child 
would have had a better chance for its 
life if nothing had been done. But if 
operative measures were imperative, 
then he still held to his former opinion. 
In answer to still further questioning 
from Dr. M. Price, he said that he be- 
lieved that hemorrhage may occur and 
the extra-uterine sac remain unruptured. 
He had seen a case which supported 
that view. The patient, after missing 
her menses for two months, was one 
day seized with severe pain in the right 


iliac region which was followed by 


shock. She fell in her yard, and when 


her physician arrived he found a condi- 
tion of shock as well as hemorrhage. A 
few weeks after she had a similar at- 
tack. He was then sent for and the 
diagnosis of extra-uterine pregnancy 
arrived at. This was five years ago, 
and Thomas’ method of operating by 
the vagina, and opening the sac with a 
hot knife, was followed. The sac was 
found with no evidence of rupture in it. 
The liquor amnii was clear and there 
was no evidence of hemorrhage into the 
cyst, which there would have been had 
a rupture taken place. The foetus was 
indeed alive. The patient died on the 
fifth day after operation. 

Dr. Wo. J. TAytor closed the discus- 
sion by saying that in this case the 
tumor was absolutely fixed. The 
woman’s general condition was poor; 
the pulse 120; the patient unable to eat; 
she suffered intense pain and diarrhcea 
for a number of days previously. The 
tumor was also growing rapidly. The 
urgency of the case seemed to call for 
some relief. There was albuminuria. 
Ifthe matter had been allowed to go 
on to term, provided the woman had 
lived that long, the risks to both 
mother and child would have been 
greater than they were at the present 
time. J. M. Batpy, 

Secretary. 
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The London Medical Recorder, in 
its Students’ Number, gives a list of 
the medical colleges of America, and 
the qualifications required preliminary 
to practice in each State. | 

The accuracy of the publication may 
be judged by the omission of the 
Western Pennsylvania College from 
the Pennsylvania list, and of the neces- 
sity of securing the endorsement of a 
State Medical College before register- 
ing with the prothonotary. Unless such 
statements can be given correctly they 
had better not be made at all. 











An American physician residing in 
Germany has found a new remedy for 
phthisis, in the inhalation of air heated 
to 60° or 80° C. The results of three 
or four daily inhalations are said to be 
very remarkable, when employed in the 
early stages. The bacilli finally dis- 
appear from the sputa completely. 
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LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
lishing this end is to open a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
-and queries onany medical subject are 
requested. 


OUR HOSPITALS FOR THE 
INSANE. 


Mr. Epiror: 

INCE my paper of a few weeks ago 
“in reply to yours, you have published 
with apparent satisfaction an article 
headed ‘‘ A Demoralized Hospital,” in 
which you report that certain patients 
had had bones fractured, and that 
twenty-eight acres of potatoes had been 
destroyed by hogs at the Norristown 
Hospital forthe Insane. This was done 
to show your readers that an institution 
of that kind which is managed by trus- 
tees cannot be as well managed as if if 
were managed by a physician who has 
the charge (in addition to the onerous 
and multiform duties of the farm and 
providing for the numerous household) 
of hundreds of insane men and women. 
To those persons who have ordinary 
judgment and have been accustomed to 
business it sounds strangely to hear that 
he can attend better to several hundred 
insane people, if he have enough other 
duties—duties for which he is poorly 
qualified—to take up his whole time. 
But as I am writing merely to correct 
the errors in your paper, let me say that 
I obtained from the hospital report, on 
which your communication was said to 

be based, the following record : 

“The committee have learned that 
about twenty-eight acres of potatoes on 
the farm have been destroyed by potato 
bugs.” 

To those of us who know what devas- 
tation can be produced by potato-bugs 
in two or three days and with what in- 

-accuracy persons sometimes speak, this 
word, destroyed, must be taken with 
much allowance. I often hear persons 
say, ‘Oh, my whole crop of potatoes is 
destroyed by the bugs,” when, in reality, 

“the crop was only much less than he 














would have had if the bugs could have 
been held in check. This very season. 
I have in several instances seen a very 
promising patch of potatoes stripped 
of almost every leaf by the bugs—not 
the hogs—in two or three days, when the 
farmer was too busy to attend to them. 

But what of the fractures? I- 
fancy that I hear you say, ‘‘ we never 
hear of such things in the other hos- 
pitals managed by superintendents.” I 
confess that this is true. But why do 
we not? And now I hope your readers 
will give ear to what I say. I shall not 
speak lightly ; but soberly, truthfully, 
sorrowfully, that we do not hear of ac- 
cidents and wrong-doing in those other 
hospitals. No!no! We do not hear of 
them, because what is done in them, is 
as safe from the public eye and ear 
even from the trustees—as are the do- 
ings in a convent. 

This is one of the things which 
should impel every man of our pro- 
fession to demand that these super- 
intendents should be deprived of 
their despotic power and should be only 





‘physicians, under the watchful eyes of 


the trustees. Is it likely that among 
the 1900 persons in the three hospitals 
at Danville, Harrisburg and Warren, 
no bones were ever broken? That the 
attendants were such fine fellows, that 
they never did wrong? Were there 
never any deaths in these hospitals 
under circumstances which in private 
life would have called for the coroner ? 
Certainly! certainly! Was there ever 
a coroner’s inquest held in the Harris- 
burgh hospital during its nearly forty 
years of existence? Hight years ago I 
was informed by the superintendent (in 
answer to my inquiry) that there had 
never been a single one. Have there 
been sudden deaths? Yes. Were the 
trustees notified and investigations 
made? No. Do the newspapers of Har- 
risburgh every week, or after every 
meeting of the trustees, give to their 
readers a report of the meeting and all 
that was brought before it, of accidents 
or injuries to the patients, of sudden 
deaths, and theaction taken upon them? 
No. Never a word do they hear of the 
work of the physicians, nurses and at- 
tendants. It is safe with the “ one head 
of the institution.’’ Safe as if the trans- 
actions were the work of an inquisition. 


r 


How is it at Norristown where 
the trustees have exclusive power, 
where there is no concealment, where 
the trustees are informed of every 
abuse, and every sudden death or any 
death connected with the least suspic- 
ion of negligence or wrong doing which 
in private life would be considered a 
case proper for a coroner’s inquest? I 
- will inform you if allowed space in your 
columns. 

The trustees of the Norristown Hos- 
pital have rules of the strictest kind in 
relation to every person in the institu- 
tion. The slightest injury to a patient 
a mere scratch on the face, or bruise 
anywhéere—must be reported by the 
attendant to the supervisor, by the lat- 
ter to the physician, who must investi- 
gate it, and if found to be the work of 
an attendant, the fact must be reported 
by the physician to the board of trus- 
tees, and should it prove to have been 
done improperly by the attendant, he 
will immediately be discharged. 

Why do I say zf done by the atten- 
dant? Wouldit be likely to be done by 
any one else? Yes,more injuries occur 
to patients from other patients or them- 
Selves than from attendants. Some 
years ago, while walking along the 
corridor in the hospital at Harrisburg, 
and just as all but one of the trustees 
had passed out into another passage, 
and one of the patients was importun- 
ing the last trustee for release—leave to 
go home—a girl who was seated close 
by jumped up, and with both hands 
spread out before her dashed upon the 
one who was with the trustee,and pushed 
her with great force flat on the floor, 
face downward. Then she resumed her 
seat, and laughed loudly at the success 
of her feat. “It was done so violently 
that death might have occurred with a 
weaker or a diseased person, and but 
few persons would have regarded the at- 
tendantas being innocent; and fewer still 
who would not have charged negligence 
and bad management in the hospital. 

Again, it is not unusual in these 
days when patients are not kept in cells, 
but allowed the whole range of corri- 
dors and bay windows, to have them 
violently resist attendants, or attack 
each other. Quite recently a most ex- 
cellent female attendant was severely 
bitten by a patient. A few years since, 
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while walking with Dr. Kirkbride and 
the late Joseph Patterson of Phila- 
delphia, through the hospital in West. 
Philadelphia, as we passed a room, we 
saw a patient naked and literally cov- 
ered with blood, laughing and seeming 
very happy, while two attendants were 
preparing to dress him. Dr. Kirkbride 
inquired about the case, and was told 
that he had been trying to knock his 
brains out by jumping head-foremost 
against the wall. 

Now, these cases occurred: in: 
the presence of a person who was 
the first and only time in this latter 
hospital, and rarely in the one at 
Harrisburg, and I mention them here 
to show, that with the greatest care and 
vigilance on the part of the attendants 
and physicians, or superintendents, in- 
juries may be caused to patients by 
patients who are with them, and who 
usually may be on pleasant terms; or 
by a patient on himself, as was the case 
in Dr. Kirkbride’s hospital. We all 
know how suddenly comes ee ae 





mother to destr oy her childdven, a son 
to kill his father, ete. 

To return from this digression to the 
doings of the trustees in the Eastern 
Hospital, they not only have these rules 
strictly enforced, and thus become cog-. 
nizant of even the slightest injury to a 
patient, but they do not conceal any- 
thing; their meetings are open; their 
reports made public, and reported by 
the Norristown newspapers that very 
day or the next. There is no secrecy 
like that existing in the three hospitals. 
where superintendents have it all their 
own way; and where even the trustees 
are neither consulted as to what should 
be done, nor informed of what has 
happened. 

In addition to these rules of the trus- 
tees to secure the safety of patients, 
there are six persons, three physicians 
and three women, a committee appointed 
by the Lunacy Committee, who have 
certain privileges and duties. They can 
inspect the condition of the patients at. 
any time—hear their complaints, listen 
to their appeals, or to their charges of 
ill treatment, or neglect by attendants 
or physicians or any employé, and re- 
port to the board of trustees. 

It is a great comfort to many patients. 
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to write to friends or relatives at home. 
Some, too, are not satisfied with their 
treatment, and write long letters to per- 
sons to come and redress their wrongs, 
believing that they are improperly kept 
in confinement. To all these appeals, 
superintendents, who are responsible to 
nobody,too often pay no attention—stuff 
the letters into their pockets and let the 
writers wait in vain for answers or relief. 

In the Norristown Hospital, if 
the letters go to the physician, and if 
he thinks they should not be sent to the 
person named, he has to send them to 
this committee of six, and if when 
they have considered them, they think 
it proper to send them, they can do so 
—thus relieving the physician of re- 
sponsibility—or they can visit the writer 
and examine the case. What greater 
safeguards could be thrown around these 
insane people? 

In the other hospitals, the super- 
intendent is the sovereign of the 
concern—there is no appeal else- 
where—his word is law ; he can turn a 
deaf ear to the most piteous appeals ; 
refuse attention to all wants; there is 
. no committee of physicians and women 
to examine the case. 

But you ask, where are the trus- 


tees; can’t the patients appeal to 
them? Not with effect. I have al- 
ready said they have no power; 


they might advise, if they could have 
proof of wrong doing; but how get 
proof? Every attendant, every employé, 
knows he or she holds the situation 
there by favor of the superintendent, 
regardless of the trustees, and when 
asked for information by the trustees 
(in the presence of the superintendent, 
for he always attends them in their 
walks through the building) the attend- 
ant is mum. I have said they might 
advise—that alone—power to enforce 
they have none. This is one of our 
complaints against the law, which makes 
the trustees responsible while it gives 
all the governing power.to the super- 
intendent, who can disregard all their 
advice. I would not have you believe 
that the superintendent cefies the board 
of trustees. Oh,no! he is gentle, ap- 
parently frank with them, and reports 
what is comfortable to himself—no more 
—One said to a friend a few years ago: 
‘IT always have something to consult 
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them about to make them believe that 
they are of importance.” 

How amazing that we have allowed 
these hospitals to go on, one of them 
for 37 years, and the others for a good 
many years, and sudden deaths occur- 
ring frequently, and never a single cor- 
oner’s inquest. But, as there is much 
more to be said on the workings of 
these hospitals, I close for the present. 

HIRAM Corson. 








REVIEWS AND BOOK NOTICES. 


A System of Gynecotocy. By AMErRI- 
cAN AurHors. Edited by Matthew 
D. Mann, A.M., M.D. Volume II. 
Illustrated with four colored plates 
and 361 wood engravings. 4to. pp. 
1180. Philadelphia: Lea Brothers 
& Co. 1888. 


The volume opens with an article 
upon the diseases of the vagina, by 
Charles Carroll Lea, of New York. 

This is followed by the Hystero- 
neuroses, by Geo. J. Engelmann, of 
St. Louis, who requires one and one- 
half pages for a definition, eight pages 
to demonstrate the importance of his 
subject, and only two to detail its his- 
tory. The writer does not use the 
term intermittent fever happily, in 
describing the circulatory hystero- 
neuroses, on pages 108 and 109. This 
term is appropriated to malarial fever, 
and in this case it would have been 
better to use the expression periodic 
fever. His definition of hystero-neu- 
rosis is evidently quite elastic, from 
the wide range covered by the cases 
quoted. The paper is, however, of 
much interest, and its 116 pages give 
the results of evidently painstaking re- 
search and observation. 

Dr. Thomas contributes the section 
upon extra-uterine gestation, and his 
twenty-two pages contain a model of 
plain statement. 

Dr. 8. W. Gross gives 140 pages 
upon the subject he has solong studied: 
Tumors of the Mammary Gland. The 
illustrations of this section are es- 
pecially commendable. Other diseases 
of the mammary gland are discussed 
by Roswell Park,in 34 pages. Edward 
W. Jenks contributes 78 pages on 
fistule ; urinary, fecal, etc. 





November 1, 1888.] MEDICAL TIMES. 


109: 





Diseases of the Bladder and Urethra 
occupy 101 pages, from the pen of 
William H. Baker. 

Non-malignant Tumors of the Uterus 
are treated by R. Stansbury Sutton, in 
52 pages, while W. S. Lusk occupies 
40 with malignant tumors. 

Bache McEvers Emmet treats of 
Lacerations of the Cervix Uteri (52 
pages); Samuel C. Busey, of Chronic 
Inversion of the Uterus (26 pages) ; 
Howard A. Kelly, of Injuries and Lac- 
erations of the -Perineum and Pelvic 
Floor (60 pages); William Goodell, of 
the Treatment of Ovarian and Extra- 
ovarian Tumors (57 pages); Robert 
Battey and Henry OC. Coe, of the Dis- 
eases of the Ovaries (56 pages) ; 
Henry C. Coe and W. Gill Wylie, of 
Diseases of the Fallopian Tubes (58 
pages); Stephen Y. Howell, of the 
Pathology of Ovarian Tumors (100 
pages); Matthew D. Mann, of Non- 
uterine’ and Non-tubal Tumors (40 
pages); while George T. Harrison com- 
pletes the work with 62 pages on Dis- 
placements of the Uterus. 

The volume constitutes a valuable 
collection of monographs. The bind- 
ing, press-work and proving are such as 
we always expect from the publishers. 


A Manvat or Mepican JURISPRUDENCE. 
With Special Reference to Diseases 
and Injuries of the Nervous System. 
By Allan McLane Hamilton, M.D. 
With Illustrations. 8vo, pp. 390. 

’ Cloth, price $2.75. New York, E. B. 
Treat, 1887. 


A book which should stand on every 
physician’s shelves, as, when it is need- 
ed, the assistance rendered by it is sim- 
ply invaluable. The eight chapters treat 
of Insanity; Insanity in its Medico- 
Legal Relations ; Hysteroid Conditions 
and Feigned Diseases; Epilepsy; Al- 
coholism; Suicide; Cranial Injuries; 
and Spinal Injuries. 


CONTRIBUTIONS TO THE STUDY OF THE 
Heart and Lunes. By James R. 
Leaming, M.D. Cloth, 8vo, pp. 300. 
Price, $2.75. New York: EH. B. 
Treat, 1887. 
In this volume Dr. Leaming has col- 
lected from various journals, transac- 
tions, ete., his own work upon the 








them in book form. He very justly 
calls attention to the need of rendering 
justice to those who originate or first 
give expression to the advances. in 
our knowledge. 


THE THEORY AND PRACTICE OF THE 
OPHTHALMOSCOPE. A hand-book for 
students. By John Herbert Clai- 
borne, Jr., M.D. Geo. S. Davis,. 
Detroit, Mich. 1888. 

This is one of “The Physician’s 
Leisure Library Series” published by 
Mr. Davis, and is a most commendable 
book. It is not often that so much of 
an intricate subject is put in such a 
small book. But in less than a hun- 
dred small pages Dr. Claiborne explains 
clearly and in a very concise way the 
principles of optics, the ophthalmoscope 
and its use in the examination of the 
eye, and detection and correction of de- 
fects in refraction. It is really a hand- 
book for students, and should be read 
and studied by all such, old or young, 
graduate as well as non-graduate. 


DISINFECTION AND DistnreoTants. Their 
Application and Use in the Preven- 
tion and Treatment of Disease, and 
in Public and Private Sanitation. 
By the Committee on Disinfectants. 
appointed by the American Public 
Health Association, 1888. Cloth, pp. 
256. 


This volume contains the result of 
three years’ labor on. the part of the 
committee, which was composed of Drs. 
Sternberg, Raymond, Smart, Vaughan, 
Leeds, Watkins and Rohé; and from 
such active and original workers the 
reader may judge what the book is 
likely to be. The various papers have 
been published from time to time in 
the journals. The reader will find in 
the book the answer to many questions 
which will occur to him in the needs 
of everyday practice: how to disinfect. 
feces; the germicidal value of the va- 
rious products in themarket; the meth- 
od of fumigating sick-rooms; of disin- 
fecting clothing containing fomites, etc. 
All these and many others are treated 
in the volume before us. 


Transactions of the Medical and 
Chirurgical Faculty of the State of 
Maryland, Ninetieth Annual Session, 


above-named organs, and presented! 1888. 
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OFFICTAL LIST OF CHANGES IN THE S1a4- 
IONS AND DUTIES OF OFFICERS SER V- 
ING IN THE MEDICAL DEPARTMENT, 
eae ARMY, FROM OCT. I4 1888, TO OCT. 20, 
CoLONEL CHARLES Pages, Assistant Surgeon 

General, Medical Director of the Department, 

will proceed to and inspect the Medical Depart- 

ment at lorts Ellis, Texas, Supply, Reno, Sill 
and Gibson, I. T., Fort Leavenworth, Kansas, 
and the Leavenworth Military Prison, in the 
order named, and upon completion of this 

duty return to these Headquarters. Par. 1. S. 

0.127. Hdqrs. Dept. of the Mo. Fort Leaven- 

worth, Kan., Oct. 15, 1888. 


Mason FRANK MEACHAM, surgeon U. S. 
Army, died at Fort Douglass, Utah, October 9, 
1888, at twenty minutes past one P.M. 


CAPTAIN Epwarp T. ComEcys, assistant 
‘surgeon, is relieved from duty at Madison Bar- 
racks, New York, and will report in person to 
commanding officer, Fort Bayard, N. M., for 
duty at that post, relieving First Lieutenant D. 
Dietz, assistant surgeon. 


First LIEUTENANT Drerz, on being relieved 
by Captain Comegys, will report in person to 
commanding officer, Alcatraz Island, Cal., for 
duty at that post, reporting by letter to the com- 
manding general, Department of California. 
Par. 18. S. O. 240. A. G. O. Washington, 
Oct. 15, 1888. 


By diver of the Acting Secretary of War 
leave of absence for six months is granted 
Captain William B. Davis, assistant surgeon, 
U.S. Army. Par. 12. 8. O. 232. <A. G.O. 
Oct. 5, 1888. 


By direction of the Acting Secretary of War 
the leave of absence granted Captain John M. 
Banister, assistant surgeon, in S. O. No. 210, 
Sept. 10, 1888, from this office, is extended one 
months “Par Boor 8.20; 202.) A. GO. = Oct, 
5, 1888. 


By direction of the Acting Secretary of War 
Captain Louis M. Mans, assistant surgeon, is 
relieved from duty at Fort Schuyler, N. Y., and 
will report in person to the commanding oflicer, 
Fort Porter, N. Y., for duty at the post. » Par. 
10. S. O. 236. A. G. O. Washington, Oct. 
16, 1888. 


By direction of the Acting Secretary of War 
leave of absence for two months is granted 
Captain William G. Spencer, assistant surgeon, 
Uns. Ariny.: Parent is dOo 20. iG, ©: 
Washington, Oct. 10, 1888. 


By direction of the Secretary of War the 
following named officers of the Medical Depart- 
ment will report in person, on Oct. 23, 1888, to 
the president of the Army Medical Examining 
Board, Army Building, New York City, for ex- 
amination for promotion: Capt. John de B. 
W. Gardiner, assistant surgeon, Capt. Will- 
iam C. Gorgas, assistant surgeon, Capt. C. N. 
Berkeley Macauley, assistant surgeen, First 
Lieut. W. L. Kneedler, assistant surgeon, First 
Lieut. Edgar A. Mearns, assistant surgeon. 
Upon the completion of their examination the 
officers named will rejoin their proper. stations. 
Par. 1. 8. O. 239. A.G.O. Washington, D.C: 
Oct. 13, 1888. 
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CAPTAIN BENJAMIN MUNDAY, assistant sur- 
geon, is relieved from duty at Jefferson Bar- 
racks, Mo., and will report in person to the 
commanding officer, Fort Sisseton, Dak., for 
duty at that post, relieving First Lieut. John L. 
Phillips, assistant surgeon, and reporting by 
letter to the commanding general, Department 
of Dakota. Par. 11. SS. O. 242. A. G. O. 
Washington, Oct. 17, 1888. 


First Lieut. Phillips, on being relieved by 
Captain Munday, will report in person to the 
commanding officer, Fort Lyon, Col., for duty 
at that post, reporting by letter to the com- 
manding general, Department of the Missouri. 
Par. 11. 8. O. 242. A. G. O. , Washington, 
Oct. 17, 1888. 


OFFICIAL LIST OF CHANGES AND DUTIES 
OF MEDICAL OFFICERS OF THE U. BS. 
MARINE-HOSPITAL SHRVICE, FOR THE 
FOUR WHEES ENDED, OCTOBER 20, 1888. 


S. T. ARMsTRONG, Passed AssisTANT SuUR- 
GEON. Granted leave of absence for sixteen 
days. October 17, 1888. 


AssIsTANT SuRGEON R. M. Woopwarp. 
When relieved at Marine Hospital, Boston, 
Mass., to proceed to Marine Hospital, Chicago, 
Ill., for duty, October 12, 1888. Granted leave 
of absence for thirty days. October 17, 1888. 


ASSISTANT SurGEON A. W. Conpict, relieved 
from duty at Marine Hospital, Chicago, IL, 
ordered to Marine Hospital, Boston, Mass. 
October 12, 1888. 


CHANGES IN THE MEDICAL CORPSOF THE 
U.S. NAVY FOR THE WHEK ENDING 
OCTOBER 20, 1888. 


Surcron A. F. MAGRUDER, ordered to Marine 
Barracks, Washington, D.C. 


AssisTANT SuRGEON E. P. Sronz, detached 
from the “ Richmond” and to the “ Minnesota.” 


ASSISTANT SURGEON J. F. KEENEY, detached 
from the “Minnesota” and to the “ Richmond.” 


AssisTANT SurGEoN A. M. D. McCormicr, 
detached from the Bureau Medicine and Sur- 
gery and to the ‘‘ Vermont.” 


SurGEoN A. M. Moors, detached feor Na- 
val Station, New London, Conn., and to the 
“ Kearsarge,’ 


Passed AssISTANT SuRGEON A, A. AUSTIN, 
ordered to Naval Station, New London, Conn. 


Mepicau Inspector N. L. Barss, detached 
from the “ Pensocola,”’ and placed on waiting 
orders. 


SurGEON W. G. FARWELL, ordered to U.S. 
R. S. “ Franklin.” 


Passep Assistant SurcEon H. B. Scorz, — 
detached from the New York Navy Yard, and 
ordered to the Naval Hospital at Mare Island, 
Cal. 

SurcEon A. F. Magrupmr, ordered to duty 
at Headquarters of the Marine Corps. 
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CLINICAL LECTURE. 


EPIDEMIC CEREBRO~-SPINAL 
MENINGITIS. 
Delivered at the Philadelphia Hospital, May 26, 1888. 
BY JAMES TYSON, M.D., 


Physician to the Hospital, and Professor of Gen- 
eral Pathology and Morbid Anatomy 
in the University of Penna. 


Reported by William H, Morrison, M D. 
ENTLEMEN—I wish, at the out- 
set, to call your attention to the 
position which this patient assumes; 
and, at the same time, take the oppor- 
tunity to say to you that inspection is 
one of the first means of diagnosis of 
which we naturally make use, and 
one which it is well worth your while 
to cultivate. While there are diseases 
of which inspection gives us little in- 
formation, there are others in which it 
is of great advantage; and there area 
few diseases which are at once patent 
to the experienced eye. Note that 
this boy’s head is bent back upon his 
cervical spine, and toa less degree there 
is also curvature of the spine itself. 
This condition of rigid contraction 
of the muscles of the neck and back 
occurs in two or three diseases. We 
have it most striking in hysteria, 
where the body may be supported on 
the head and heels, while the inter- 
vening portion is ‘arched ; _ but the 
VOL. XIX.—28, 








extreme degrees sometimes reached in 
the disease under consideration are 
scarcely less. ; 

There is nothing in the family 
history, or the previous history of the 
patient, that need detain us, We learn 
that, on April 14, this boy, aged 
sixteen years, played at base-ball, and 
the next day arose complaining of a 
severe and distressing pain in the back 
of the head and in the back. He was 
given a dose of salts. The following 
day he was quite deaf, and it was noted 
that the head was bent backward. 
Then followed incontinence of urine, 
delirium, subsultus tendinum, and car- 
phologia. He seems to have been per- 
fectly well before the appearance of 
these symptoms. 

He was admitted to the hospital, May 
8, that is over two weeks after the 
first appearance of the symptoms. ‘The 
history of the sickness up to the time of 
admission has been given by the father. 
He was treated by a physician for 
some time for typhoid fever. From 
this point until his admission here the 
history is somewhat imperfect and con- 
tradictory. It is stated that the tvnhoid 
fever Wied in the present condition. 
We learn, however, that from the very 
first day there was pain in the back of 
the neck with more or less rigid con- 
traction of the muscles of the neck. 
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When admitted, my attention was, of 
course, at once attracted by the position 
of the head. At that time he wasaroused 
with the greatest difficulty, and it was 
in fact impossible to administer any- 





typhoid fever without diarrhoea ; but, as 
I have just said, where diarrhoea is pres- 
ent at the beginning, it is apt tocontinue. 

Another characteristic symptom of 
this affection is the eruption. This is, 


thing satisfactorily by the mouth, and| however, present in not more than 


he was nourished for a time by enemata. | one-half of the cases. 


There was at the time of admission some 
diarrhea, but we could not learn 
whether or not he had been given a 
purgative. 

From these symptoms the conclusion 
was easily reached that we had to do 
with cerebro-spinal inflammation, but 
to decide as to the exact nature of the 
affection was more difficult. In this 
we were aided by the fact that there 
has been recently prevailing in the 
suburbs of this city a mild form of 
epidemic cerebro-spinal meningitis, 
or cerebro-spinal fever. This, in con- 
nection with the suddenness of the 
onset, led us to conclude that we 
had an instance of the epidemic variety 
rather than one of tubercular meningitis, 
the only other form likely under the 
circumstances. The association of 
tratmatism, which is the only remaining 
common cause of meningitis, could be 
excluded. 

The symptoms presented by cases of 
this disease are not always so marked 
or so distinctive as in this particular in- 
stance. Perhaps the most common 
symptom, but one which is also found 
in other diseases, and on this account 
sometimes gives rise to difficulty in 
diagnosis, is pain in the back of the 
neck and head. This pain may vary 
in degree from that which is extreme 
and agonizing and sudden in its parox- 
ysms—so sudden as to have been 
likened to the sting of a bee—to a pain 
which is so slight that the real condi- 
tion is overlooked until the disease has 
advanced to a considerable extent. 

The opisthotonos so marked in this 
case, and so great an aid in the diagnosis, 
is not always present ; and between its 
absence and its most extreme degree 
we have every gradation. It is not 


The spot which 
appears in cerebro-spinal meningitis is 
more comparable to the eruption of 
typhus fever than to that of typhoid - 
or of any of the other eruptive dis- 
eases. This eruption is an actual ex- 
travasation of blood, which does not 
disappear upon pressure like that of 
typhoid fever. The number of. spots 
in some cases does not exceed four or 
six, while in others they are very nu- 
merous, so that one of the best known 
names of this affection, and one by 
which at one time it was almost exclu- 
sively called, is spotted fever. Where 
typhus fever is epidemic cerebro-spinal 
fever may prevail jointly, whence it is 
often difficult to determine whether a 
given case is one of typhus fever or one 
of cerebro-spinal meningitis. This diffi- 
culty is more manifest in the beginning 
of the attack; for as time passes the dis- 
eases separate from each other in a very 
striking manner. Typhus fever is not 
characterized by the severe pain in the 
head and the back of the neck, nor by 
the opisthotonos, both of which, how- 
ever, as already stated, may be absent 
or so slight as not to attract attention 
in cerebro-spinal fever. The most 
marked differences are in the spots and 
the typhoid condition. In typhus 
fever the spots are much more common 
and numerous than in cerebro-spinal 
meningitis. ‘The typhoid state may be 
equally pronounced in both, but in gen- 
eral it may be said to be more marked 
in the former disease. The two affec- 
tions differ in their duration. Typhus 
fever terminates fatally or in convales- 
cence in from fourteen to seventeen 
days, whereas cerebro-spinal meningitis 
is a disease of indefinite duration. It 
occasionally happens that a patient 
dies very early, within the first day 


unusual for the disease to be ushered)or the first few hours after the ap- 


in by a-slight diarrhea, there being 
two or three liquid stools, succeeded, 
however, by constipation. In this re- 
spect it differs from typhoid fever, the 
diarrheea of which is apt to continue 
It is well known that we may have 





pearance of the symptoms. This, of 
course, is in the beginning of a severe 
epidemic. More frequently the disease 
is prolonged beyond this period and 
for a longer period than that of typhus 
fever. 
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Another affection which occurs to 
me as sometimes giving rise to difficul- 
ty in diagnosis is muscular rheumatism. 
More frequently, perhaps, than with 
typhus fever is this condition at its be- 
ginning confounded with muscular rheu- 
matism, and the mistake is excusable. 
The symptoms are almost entirely mus- 
cular; but the association of headache 
with cerebro-spinal meningitis is a 
point of divergence. If you will read 
modern reports of cases of cerebro- 
spinal meningitis, you will find many in 
which salicylate of sodium has been 
prescribed on the supposition that the 
case was one of muscular rheumatism. 
As the disease advances the diagnosis 
becomes less difficult. 

I might say a word with reference to 
temperature in this disease. It is 
rarely very high. In the earlier de- 
scriptions of the disease, and there have 
been most interesting ones written as 
long as a century ago, we find that the 
authors speak of the skin being cool. 
This was before the clinical thermome- 
ter began to be used for the accurate 
determination of temperature. If 
you examine the temperature chart in 
this case you will find that the maxi- 
mum temperature was on the morning 
of the 10th of May, when it reached 
101°. From that point it gradually 
declined until to-day it is 98.4°. Last 
evening it was 99.2°. Higher tempera- 
_ tures are sometimes reached, as 102°, 
and I have seen reports of cases in 
which 105° was reached; but this is 
rare in this disease as compared with 
typhoid fever and rheumatism. 

The pulse, especially in the begin- 
ning of the disease,is not frequent. 
As the disease advances its frequency 
may increase, but this is due rather to 
the debilitated condition of the patient 
than to the disease directly. 

An ophthalmoscopic examination 
was made in this case by Dr. Shakes- 
peare with negative results. The urine 
was also examined and found normal. 

The study of the etiology of this dis- 
ease is of extreme importance. Itis an 
epidemic disease. The epidemic may 
ot be general, but where you find one 
case you are apt to find several. Such 
has been the case in the suburbs of 


Philadelphia during the past few months. | myelitis. 








tagious; atleast,very few physicians now 
consider it so. It may be well to refresh 
your memories by stating that an infec- 
tious diseaseis now defined as one due to 
any specific cause, that cause being de- 
rived from another person having the 
same disease, or externally to the 
organism. The contagious disease 
is that subdivision of the infectious, 
whose cause is derived from an- 
other person having the same disease, 
as syphilis or small-pox. All contagious 
diseases are infectious, while not all in- 
fectious diseases are contagious. The 
second division of the infectious dis- 
eases is the miasmatic ; of which the most 
striking instance is malarial fever, of 
which the cause, though not precisely 
determined, has heretofore been re- 
garded as developed through the action 
of heat and moisture on vegetable mat 
ter.. The disease under consideration 
is therefore infectious, but not contag- 
ious, as the specific cause is not trans- 
ferred from one person to another. 
There is some uncertainty as to the 
exact nature of the specific cause, just 
as there is in regard to many of the 
other non-contagious infectious diseases. 
It has been ascribed toa vegetable organ- 
ism and the diplococcus of Friedlander, 
which has been held responsible for the 
causation of pneumonia, has also been 
held responsible for epidemic cerebro- 
spinal meningitis. It is a fact that 
these two diseases are often associated. 

We come next to speak of the mor- 
bid anatomy which we have had the 
opportunity of studying in this hospital 
in several cases this spring. Taking 
our cue from the name, we naturally 
expect to find signs of inflammation of 
the membranes of the brain and cord, 
and so we do. These lesions are found 
of every conceivable degree from that 
of a slight hyperemia, which might be 
found in any of the other infectious dis- 
eases, up to the higher degrees in 
which pus and fibrinous deposits, 
more particularly in connection with 
the pia mater, are abundantly present. 
The arachnoid space is filled to a vary- 
ing extent with lymphand pus. Ounces ° 
of pus have been taken from the spinal 
canal. The inflammation may extend 
to the substance of the cord inducing 
Certain it is that the inflam- 


The disease is infectious, but non-con-! mation of the cerebral and spinal menin- 
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ges is the cause of the most striking 
symptoms in the disease. The roots of 
the spinal nerves may not only be im- 
pinged upon and compressed, but they 
are also found at times in a state of 
positive inflammation. In other words, 
there is neuritis of the roots of the 
spinal nerves, more especially of the 
motor nerves, whence the clonic con- 
traction of the muscles which gives rise 
to the characteristic posture. On the 
other hand it is the irritation of the 
roots of the sensory nerves that gives 
rise to the intense pain. 

At the same time, while the disease 
is explained so largely as to its symp- 
tomatology by the local conditions pres- 
ent, and while local conditions enter so 
largely into its morbid anatomy, we do 
not regard it as a local disease. It is 
a general infectious disease with local 
manifestations, just as typhoid fever is 
a general infectious disease with local 
manifestations most strikingly found 
in Peyer’s patches. In fact the term 
cerebro-spinal fever has been suggested 
as more appropriate than cerebro-spinal 
meningitis; but the same objection holds 
to this term as to that of enteric fever, 
and it is pretty much a matter of per- 
sonal preference what term is employed. 
The term epidemic cerebro-spinal men- 
ingitis seems to me to be preferable. 

Finally, as to treatment. When I first 
saw the patient the cerebro-spinal 
Symptoms were so prominent that 
they seemed to me to demand first at- 
tention. Although,on admission, we 
despaired of his recovery, we applied 
blisters to the spine, particularly in 
the region of the neck and of the upper 
dorsalregion. He was nourished by the 
rectum to the fullest extent possible. 
Much to our surprise the symptoms 
began to abate in the course of a few 
days. The opisthotonos became less 
marked. We then began to introduce 
food by the mouth and soon the ad- 
ministration by the rectum was discon- 
tinued. In addition we have given 
supporting treatment. This is fre- 
quently all the treatment that these 
‘cases require. My attention has re- 
cently been called to two cases in 
which the administration of the bi- 
‘chloride of mercury and the iodide of 
potassium has been followed by very 
prompt improvement. I think that we 











may place these among the legitimate 
measures to be used. But this is 
about all there is in the way of specific 
treatment. The main treatment con- 
sists of combatting the symptoms 
and using supporting measures. Opi- 
ates must of course be used in ‘suffi- 
cient doses to relieve the intense pain. 

When recovery takes place, the 
convalescence is very slow, so pro- 
longed that the duration of the 
disease is indefinite. Months and even 
years may elapse before the patient 
gets well, and he may never entirely 
recover, some of the results continuing 
through life. 
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IS THE “ACT TO ESTABLISH A 
STATE BOARD OF MEDICAL 
EXAMINERS,” PROPOSED 
BY THE STATE MED- 
ICAL SOCIETY, CAL-- 
CULATED TO FOS- 

TER QUACKERY? 


BY SILAS UPDEGROVE, M. D. 


UCH unnecessary medical legisla- 
tion has from time to time been ob- 
tained; yet by many it is thought that 
still further effort in that direction is 
needed, and that the only panacea for 
the ills of the profession is to be sought 
in legislation. As this panacea, how- 
ever, has heretofore been found so in- 
variably unsatisfactory, the inference 
that would naturally follow is that 
those who made the application for 
this means of relief had not a very clear 
conception of what was really needed 
or what could be accomplished by legal 
enactment. In the first place it should 
be distinctly understood that legisla- 
tion, which is calculated to best serve 
the public, will also be for the best 
interest of the profession, though at the 
same time the measures need not be so 
framed and adapted as to suit only the 
condition of the popular mind, fancy, 
or fashion. Medical politics is in the 
present day,.in fact, demanding the at- 
tention of every physician who has the 
interest of his profession at heart. 
That which serves to direct more espe- 
cial attention to this subject, and which 
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makes its contemplation important, and, 
indeed, unavoidable, is the existence 
of organized and legalized quackery. 
Attention to the education of the pub- 
lic, and the directing of public senti- 
ment in this matter, are of more im- 
portance, and will better serve to pro- 
mote the best interests of the public, 
‘and of our profession, than will any 
appeals to legislatures, unless it be for 
the unconditional repeal of all former 
legislative acts in the interest of quack- 
ery. Quacks have been ever ready and 
quite successful in appealing to legis- 
latures; an unenviably conspicuous 
place being occupied by Pennsylvania 
in conferring legislative favors in this 
direction. The grant of a charter for 
a so-called homceopathic college, the 
first in this country, and, we think, in 
the world; a reproach to the legislative 
intelligence of the nineteenth century 
was the act of a Pennsylvania legisla- 
ture. The absurdity of an appeal to 
the legislature for legal sanction to 
substitute and teach the vagaries of 
‘Hahnemann as the basis of a so-called 
system of medicine, in place of that 
based upon science, is perhaps, suffi- 
cient to explain what has proven to be 
an unfortunate omission on the part of 
the profession; that of a formal pro- 
test against any such legislation. To 
the profession, however, the whole 
scheme seemed so visionary, or deceit- 
ful and crafty, that remonstrance in a 
formal manner was not deemed neces- 
sary. It might be naturally supposed 
that, even should a charter be granted, 
but few would be found who would be 
willing to enroll themselves under a 
banner so at variance with honesty of 
purpose, and whose practices must be 
but a pretence and fraud. Nor did it 
seem probable that the public would be 
found sufficiently credulous to afford 
patronage for the support of a scheme 
so conspicuously and palpably disin- 
genuous and fraudulent. 

Credulity, however, and a fondness 
for the marvelous have furnished a 
profitable field for the operations of 
the quack, and when sustained by leg- 
islative sanction, he was ready to avail 
himself of advantages prospectively so 
lucrative. Our profession has erred 
‘too in suffering these conditions to ex- 
ist such a length of time without 
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formal action in defence of scientific 
medicine, and in condemnation of this 
organized and legalized imposture. 
Quackery was granted a trade mark by 
legislative action, and these quacks 
also bestowed a similar trade mark 
upon the scientific profession, a name 
too that has to this day been applied, 
and the profession has never yet had 
the valor to formally reject it. The 
idea of sects in medicine thus had its 
origin, and has been fostered by thus 
permitting, without protest, the appli- 
cation of the name allopathy to our 
profession, thus leading the public to 
infer that in allopathy we had a sect 
with an arbitrary and fixed line of 
practice, from which we could not de- 
viate, and in homeopathy we had an- 
other sect with a like fixed and no less 
arbitrary line of practice. By our pro- 
fession thus tacitly recognizing the 
name as it has done an invaluable ser- 
vice was conferred upon homeopathy, 
placing the pathys on the same plane, 
making sects in medicine,and path-doc- 
tors of us all. Now, no satisfactory 
legislation can be obtained until the 
public and their legislators are made to 
understand that there are no sects in 
science and that there can be none in 
scientific medicine, that sects belong 
to the methods of the quack not to the 
scientific. Hence no legislation can 
benefit the public or be acceptable to 
the profession if the subject is contem- 
plated in any other aspect. 

In the bill prepared and reported by 
the committee on Medical Legislation 
of the State Medical Society the sub- 
ject does not seem to have been con- 
templated in this light. The first sec- 
tion of the bill provides that the ex- 
amining board shall consist of nine 
members, to be appointed by the Gov- 
ernor, and they shall be graduates of 
some legally chartered college or Uni- 
versity having the power to confer 
medical degrees, six of these members 
to be chosen from names submitted by 
the State Medical Society. This leaves 
three members to be appointed by the- 
Governor of persons of his own choice, 
or from names suggested from some 
other source. Now, if the intention 
of this bill is to improve the educa- 
tional standard of the profession, from 
what other source can more suitable 
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names be submitted, or from what other 
source can names be submitted by 
which the interests of the public would 
be better protected. By the provisions 
of this bill the members of the Board 
are simply required to be graduates of 


some legally chartered college, and if; 


the Governor so inclines he may ap- 
point three quacks from some legally 
chartered college where path-cure doc- 
tors graduate. We all know that those 
who assume the name path-doctor or 
any other special name, do so under 
the pretence that some medicine or 
means of treatment is possessed by 
them which is not in the possession of 
the profession in general. This con- 
stitutes quackery and this bill as 
framed permits the appointment of 
three such quacks upon the Examining 
Board. That the Board is expected to 
be composed partly of quacks the pro- 
visions of the bill clearly indicate, the 
framers merely placing the responsi- 
bility as far as possible upon the Gov- 
ernor. 
elevate the standard of the profession 
we can see that the Examining Board 
may be so constituted that an honora- 
ble physician could not serve on it 
without causing his. own debasement. 
In an educational or scientific sense, 
legally chartered college has no mean- 


ing in the State of Pennsylvania; asno| 


educational equipment is conferred in 
this State by legal authority, there is 
consequently no legal standard of edu- 
cational or scientific attainment. Noris 
there any legal standard of attainment 
in medical science or method of practice, 
andas these are best understood by phy- 
sicians themselves,why should any dis- 
cretionary power be vested in the Goy- 
ernor? In fact, why should the Governor 
be given the appointing power ? 

~ Why not place the appointing power 
in the hands of the profession? The 


members of the medical profession, the | 


State Society, for instance, should be 


quite as competent as the governor, and | 


would better understand the require- 
ments and the acquirements of the mem- 
bers of sucha Board. We suppose the 
answer to this will be, as usual, that 
the path-cure form of quackery will an- 
tagonize such a disposition of the sub- 
ject, and to this feature we wish to 
direct especial attention. 





Instead of this bill serving to | 
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In all attempts at medical legislation 
this quack feature has presented the 
great stumbling block. We think we 
will be able to show that this difficulty 
is more imaginary than real, and that 
it merely needs to be better understood 
to be readily disposed of. 

We think physicians have erred in 
attributing to legislatures an agency in 
establishing quackery that they do not 
possess and could not exercise. In re- 
sponse to the appeals of quacks legis- 
latures have granted charters for so- 
called colleges, to have the power to 
confer medical degrees. Ten or a dozen 
quacks could make such an appeal, and 
in the absence of any remonstrance, 
nothing remains to be done but grant 
a charter. Those receivin® degrees, 
however, from such a so-called college, 
practice according to any method they 
please, and the legislature has no power 
to direct, influence, or control them. 
The graduates of the colleges of the 
profession proper practice, also, accord- 
ing to any theory they please, regard- 
less of any legislative action or agency. 
The method of practice belongs to the 
individual, and he exercises his right 
to practice according to any method he 
pleases, regardless of the name of the 
college from which he receives his de- 
gree, and the legislature has no voice 
or power in this particular. 

The legislation to be asked for by the 
bill which we have under consideration 
is intended to be in the interest and for 
the benefit of the public, not to serve 


|any class,school, sect, or faction of phy- 


sicians, and those who claim special 
methods exclude themselves from place 
on the board of medical examiners. A 
special so-called method of practice is a 
feature which is not within the province 
of legislative action or control, and our 
profession should not make an effort to 
adapt its measures to a condition that 
does not exist. This bill appearing to 
emanate, however, from the medical 
profession, should be in harmony with, 
and representative of the sentiment, 
polity and traditions of the profession. 
The members of the contemplated ex- 
amining board should be men of high 
attainments and honorable standing, 
with no chance for the selection of any 
others. ‘The choice of special methods: 
of practice must be left to those who 
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have passed a successful examination 
by such a board, and if a demand con- 
tinues for any special “ brand ” of doc- 
tors, the successful young aspirant may 
eall himself apath-curer or a faith-curer, 
a high kickapoo, or a great foo joo, and 
no one can molest him. Ifamong the 
constituency of the honorable legisla- 
tors there are babies crying for homeo- 
pathy, no doubt some of our young 
friends would feel that they are equip- 
ped and capable for any such emer- 


gency. 








TRANSLATIONS. 


- “. SULFONAL. 

Garnier, in Le Progrés Médical, con- 
tributes a note upon sulfonal (Bayer) 
used in insane persons. He finds this 
drug to possess, when given in doses of 
80 to 75 grains, in the immense major- 
ity of cases, a somniferous action re- 
markable and superior to that of paral- 
dehyde, urethan, methylal or chloral. 

In one case it caused vomiting. No 
“appreciable harm resulted from the 
doses given above. After their pro- 
longed use, the appetite, digestion, re- 
Spiration and circulation showed no 
bad effects. But one sphygmographic 
tracing was made, and this showed no 
weakening of the heart after a thirty- 
grain dose. The same harmlessness 
cannot be claimed for chloral, when 
given daily to lunatics. 
_ The best results follow the use of a 
single massive dose. The drug is in- 
soluble in cold, but soluble in boiling 
_water, from which it is precipitated on 
cooling. The better method of admin- 
istration is in fine powder, in cachet or 
taken in soup at the beginning of a 
meal. The dose is 15 to 75 grains; the 
latter for the insane, which is hardly 
likely to be required by other patients. 
he purity of the article is of the 
reatest importance; hence Bayer’s is 
specified. The greatest objection to 
this otherwise ideal hypnotic is the 
high price; which, however, may be 
expected to fall as the drug is used in 
larger quantities. © 

DIET OF DYSPEPTICS. 


Dujardin-Beaumetz, in the Revue de 
Thér., thus formulates his dietary rules 
for dyspeptics: 
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1. Dyspepsia with scanty secretion:— 
Peptogenic substances, toasted bread, 
soups, mixture Of soup and milk, pulp 
of raw beef, meat powders, peptones, 
pepsine and hydrochloric acid at the 
end of each meal. 

Dyspepsia with excessive secretion. 
Diet purely vegetable, eggs, farinacea 
and fruit. The eggsshould be slightly 
cooked, and especially boiled. The 
starches should be in the state of purée 
of potatoes, beans, lentils, maize flour, 
oatmeal gruel, oats and barley, alimen- 
tary pastes, macaroni. and _ nudels. 
The whole should be adjusted nicely. 
Legumes well-cooked in purée, Julienne 
en purée, purée of petits pois, salads 
well-cooked, spinach and green beans. 
The fruit should be stewed, except 
grapes. Bread should be well cooked, 
toasted, or the crust alone. No undi- 
luted wine; light beer or milk, the lat- 
ter with weak alkaline waters. 

Dyspepsia with sympathetic troubles. 
—Diet absolutely vegetable. 

TREATMENT OF WHOOPING-COUGH. 

Somma gives the following conclu- 
sions: 

(1) Phenic acid is a useful remedy, 
especially when given by the mouth. 
With new-born or very young infants, 
even in very small doses, it readily 
causes gastritis, intolerance and tox- 
mia. Hven in infants somewhat older 
the dose should not exceed a deci- 
gramme in twenty-four hours. Inhala- 
tions of 1 to 100 cannot be practiced 
without inconvenience more than three 
times daily, or more than ten to fifteen 
minutes at a time. 

(2) As to resorcine, he reserves his 
opinion. | 

(3) Cocaine gives good results in 
local applications. 

(4) Belladonna, in syrup, is often 
useful. But in one case, in spite of 
every precaution, symptoms of poison- 
ing followed its use.—Revue de Thér. 


Verneuil says that glycosuria is de- 
veloped frequently in climates where 
malarial fevers are complicated with 
hepatic disease. In Tunis, paludism is 
not attended by diabetes, but by oxa- 
luria.— Bull. de l’ Acad. de Méd. 

PHTHISIS TREATED BY GERMICIDES. 


Mique. AND RueErrF have instituted at 
the Rothschild hospital a treatment of 
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pulmonary phthisis, by submitting the 
patients to the following spray, with the 
atomizer : 


Hydrare. biniodid.. sissies sve bane 1 part. 
PGRASE S000 ae ai4cein hee Ra shes 
Aquse destillat 2. 25. ue 1000 


Although denied by some, these 
authors believe that this spray pene- 
trates the trachea, bronchiand the finer 
bronchial ramifications. Of 27  pa- 
tients thus treated, 19 have improved, 
8 are stationary; while in two cases 
the bacilli disappeared. 

—La France Méd. 


THE SEX OF INFANTS. 


From a statistical study of over 200 
families (over 1000 infants) it results 
that when the sex of a first child is 
known, one can determine in advance 
what will be the sex of infants subse- 
quently born, and how a choice may be 
made. 

The first child having been conceived 
in a menstrual period, which we shall 
designate as No. 1, if it bea boy, all 
infants conceived, for example, in the 
11th, 13th, 15th, 105th, etc. menstrual 
period following, will be boys; while 
all conceived in the 12th, 16th, 106th, 
etc. after the first conception will be 
girls. 

Hence if a father who has had a girl 
wishes a boy, he must count the num- 
ber of menstrual periods passed through 
by his wife since her last accouchement 
and impregnate her during the 2d, 4th, 
6th, or some even number of times, 
counting always the first impregnation 
as No. 1. 

In cases of twin births with a single 
placenta, this rule holds good, but in 
cases where the placenta is double, a 
superfcetation has occurred. 

This rule does not hold good when a 
second husband is taken; The count 
must then begin anew with the first 
child born.—Dupvy, in L’Année Méd. 
de Caen. 


FORMULA FOR INJECTION BROU. | 


~~ 


RK Opii, 
Catecht.'. /0ysrsenake ke aa. .gr. viiss 
Croci sets S70 sa en gr. XV 
Aque, 
Fiat .liq::q.-8.' 80s amatep sain f3ij f ij 
et adde. 
Plumbi subacet............ gr. Xxliss 
Zinci sulphat .\ cimiets bieees gr. xlv 
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ANTI-EMETIC DROPS. 


R Sp. menthe, 
‘Sp. anisi.............. aa. . TY lijss 
SEE ROOT ue aod as tia Laid i dls MW xv 
Paraitiguy . ued aes sac te 5 ss 


Mix the spirits, dissolve the paraldehyde and 
add the tincture. 
this, three to five times daily in sweetened 
water.—AUDHOUI. 


FOR CONGESTIVE DYSMENORRHGA. 


PAUP YTIN TS we ane Sulee pe 
Ext. cannabis Indice, 
Ext. digitalis, 
Camphbore:. '.i.0 5k vs suehels aa gr. 5 
For one cachet. To be taken every two 
hours until the pain ceases, but not more than 
six-to be taken.—P. MENIERE. 


FOR UTERINE HEMORRHAGE. 


Be redtas 5 A2'.S can sscae eine @--.3iiss 
Ferri subcarbs.tewcs saws See vests Jiiss 
Quinine. sulph.'svis sca team oe Ass 
Ext Adigitalis. 3, sweet coxa wee gr.Xv 

M. et in pil. no.c, div. 


S.—Two to be taken at each meal. Intermit 
the medicine every three days —GALLARD. 


HOSPITAL NOTES. 


JEFFERSON HOSPITAL. 
LEAD POISONING. 

Da Costa showed two’ interesting 
cases of lead poisoning occurring in a 
mother and daughter. In both cases 
the blue line on the gums was well 
marked. The symptoms were headache, 
pain in the back and constipation; but 
there was no evidence to show that the 
poison had affected the nervous system. 








S.—Take 20 to 40 drops of © 


The history of the cases was that the 


patients had resided during the summer 
at Atlantic City, in a new house, with 
new lead pipes. They noticed the 
drinking water which passed through 


those pipes was brackish,and Da Costa | 
thought it had a solvent action on the — 
lead; the poison being in this way in- | 


troduced into the system as a soluble — 


salt. 
iodide of potassium, ten grains three 
times each day to the mother, with a 
proportionate dose for the daughter; 
the bowels to be freely moved by sul- 
phate of magnesia. 

GASTRIC ULCER. 


Da Costa illustrated the differential 
diagnosis between gastric ulcer and — 
hysterical vomiting in an anzemic-look- 
ing female, aged 30, who gave a history 
of obstinate vomiting for some years. 
Twelve weeks previously she inhaled 


His treatment consisted in giving — 





Ee 


\ 
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the fumes from phosphorus paste, after 
which she was affected with complete 
aphonia, and the vomiting from that 
time became so severe that nothing but 
ice cream would stay on her stomach. 
The patient said she had lost forty 
pounds since that date, and admitted 
having vomited a mouthful of dark- 
colored clotted blood on two occa- 
sions. She complained of pain and 
distress after swallowing food—the pain 
being more marked if any irritating 
substance was introduced into the 
stomach. The pain was described as 
of a ‘‘boring”’ character, referred to 
the dorsal region. 

Examination revealed distinct pain 
and tenderness in the epigastrium on 
deep pressure. In reviewing the his- 
tory of the case, Da Costa said: “The 
only evidences in favor of the case 
being one of hysterical vomiting, are 
the fact that the patient is a female of 
nervous temperament, and that a dis- 
turbance of the nervous system took 
place when she inhaled the fumes of 
phosphorus paste. But if we are to 
regard the case as one of gastric ulcer, 
which [ am inclined to think it is, we 
have the fact that this obstinate vomit- 


ing has taken place for some years, 


that the patient is undoubtedly anzmic, 
that there is a distinct history of her 
having vomited blood on two occa- 
sions, that there is pain in the stomach 
after eating, referred to the dorsal re- 
gion, and most important of all, gentle- 
men, that there is localized pain on 
deep pressure over the epigastrium. 
‘With regard to treatment, I shall 
prescribe a milk diet. Sometimes peo- 
ple who can’t take milk, even when 
limewater is added, will often retain it 
if a few drops of aromatic spirits of 


ammonia be given with each tablespoon- 


ful of milk. Then I think nutritive 
enemata, with Reed & Carnrick’s pep- 


_tonoids, will be of service in this case. 


"I cocaine exercises a healing effect as 


“The medicinal treatment will consist 
of 4 grain of cocaine in pill four times 
a day, with a suppository of 10 grains 
of chloral morning and evening. The 


well as relieving the pain in these cases. 

‘“‘T have left to the last what I con- 
sider most important. Keep the patient 
in bed. This I always insist on. If 
there was not so much irritability of 
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the stomach, I would be disposed to 
give iron, silver or arsenic in small 
doses.” 


- SIGHING. 


At the conclusion of the clinic, a 
very extraordinary case of sighing was 
shown, occurring in a well nourished 
man, aged 28. The sighing was quite 
involuntary, and occurred at intervals 
of about half a minute. The patient 
gave a history of mental worry, with 
depression, for some months. He had 
marked symptoms of dyspepsia and 
was constipated. Physical examina- 
tion showed his heart’s action to be 
rapid, with accentuation of second 
sound; buf no murmur was heard. The 
urine was acid, amber in color, and sp. 
gravity 1020. Da Costa called attention 
to the fact that sighingisa prominent fea- 
ture of all heart affections except those 
due to fatty disease. He considered the 
case of hysterical origin, and ordered 
soo grain of hydrobromate of hyoscine 
every four hours, with three-minim 
doses of Fowler’s solution, three times 
a day, after meals. 


TREPHINING FOR EPILEPSY, 


An interesting case of trephining for 
epilepsy was shown by Nancrede. The 
patient, a man aged 27, gave a history 
of a fall nineteen years ago, which on 
recovery was followed by attacks of an 
epileptiform character, occurring as 
often as three or four times every day. 
The attacks were unilateral, being con- 
fined to the right side, and invariably 
commenced in the thumb, which was 
flexed on the palm, the fingers being bent 
into a typical “claw hand.” The diag- 
nosis was made of a lesion affecting the 
thumb-centre in the left side of the 
cortex. Three weeks ago the patient 
was trephined over the left parietal 
region, an incision being made into the 
scalp of a horse-shoe shape, the con-. 
vexity being directed backwards and 
to the right. A button of bone was 
removed, together with the cicatricial 
tissue from the old injury, which had 
involved the dura mater and pia mater 
to such an extent as to cause pressure 
on the brain; the result being that the 
peculiar epileptiform fits were pro- 
duced. , The diagnosis was verified by 
electrical stimulation of the thumb 
centres after the affected area had been 
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removed, when all the phenomena of 
the attacks were produced in regular 
order with great fidelity. 

On the morning of the operation, the 


patient had eleven attacks; but there 


have been none since. 
UTERINE POLYPUS. 


Parvin recently removed a polypus 
from the os uteri, and said that in his 
opinion the cervical canal was by far 
the most frequent seat of those tumors. 
He also performed plastic operations 
for an old laceration of the perineum, 
and of the cervix. 


PHILADELPHIA POLYCLINIC. 
ORBITAL CANCER. 


Roberts, at a recent clinic, operated 
on a case of malignant tumor involv- 
ing the right side of the face. The 
patient was a woman, and stated that 
the disease commenced in the right 
lower eyelid about twelve months pre- 
viously. On examination it was found 
to have involved the eye, the orbital 
plate of the frontal bone, the entire 
malar bone and the adjacent portion of 
the superior maxillary bone of the right 
side. All these structures were re- 
moved after a tedious operation; but 
meningitis set in which ultimately 
proved fatal three days afterwards. 


VICARIOUS HAMOPTYSIS. 


Baer exhibited at his clinic a patient 
who gave the following history: She 
was 29 years; the menstrual flux ap- 
peared for the first time at the age of 
15, when she began to spit blood, and 
has done so ever since.. The hemop- 
tysis is of almost daily occurrence, 
but is invariably increased at the time 
of menstruation. Her family history 
was good, and physical examination of 
the chest revealed nothing abnormal; 
there being no cough or any evidence 
- of pulmonary trouble. 

Hight months previously she began 
to complain of pain in the lumbar re- 
gion of a bearing down character. On 
visiting the clinic a few weeks ago, a 
vaginal examination was made, which 
showed the uterus to be slightly enlarg- 
ed, with some prolapse and elongation 
of the cervix. A pessary was inserted 
to replace the womb, and valerianate 
of quinine ordered. When she visited 
the clinic on the 29th October, the con- 
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dition of the womb was much improved, 
and the bearing-down pains had disap- 
peared. She was ordered hamamelis. 
Baer considers the case one of. vicari- 
ous hemoptysis. . 
GERMAN HOSPITAL. 
RESECTION OF LEFT ANKLE JOINT FOR 
COMPOUND FRACTURE. 


Gross operated on a bad case of 
compound fracture involving the left 
ankle joint. The injury had occurred 
five weeks previously and was attended 
with extensive laceration of the soft 
parts, the vessels however escaping. 

Conservative treatment with elabor- 
ate antiseptic precautions was first 
tried, but without success, as it was 
found that necrosis of the malleoli, 
the articular surfaces of the astragalus 
and tibia had set in. 

The patient having been etherized, 
an Esmarch’s bandage was applied in 
the hope of having a bloodless oper- 
ation; but the lesion was so extensive 
that it was abandoned, it being feared 
that gangrene of the soft parts would 
ensue. 

A crescentic incision was made on 
each side of the ankle joint, and a care- 
ful dissection of the structures was 
performed until the bones were exposed. 
The joint was disarticulated, when it 
was discovered that the necrosis had 
involved almost the entire astragalus, 
and the articular end ofthe tibia. These, 
with both malleoli, were removed after 
a tedious operation accompanied with 
much hemorrhage. A drainage tube 
was inserted and‘the wounds closed 
antiseptically. Gross considered the 
prognosis unfavorable, and thought 
amputation would ultimately have to. 
be performed. 

UNIVERSITY HOSPITAL. 
GASTRIC CATARRH. 


The first case I shall bring before 
you to-day is manifestly one of chronic 
gastric catarrh, but from the history 
the patient gives us there is possibly 
cirrhosis of the liver. Now, experi-_ 
ence teaches us that cirrhosis of the 
liver invariably commences with morn- 
ing sickness, with marked  enlarge- 
ment of the gland, due to the fact 
that the interstitial tissue is increas- 
ed with’ chronic congestion of the 
capsule of Glisson, so that you can 
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readily understand that percussion over 
the hepatic region in these cases is of 
the greatest importance in enabling us 
to arrive at adiagnosis. , 

Here we have.a patient, aged thirty- 
five, who admits having consumed a 


large quantity of beer for some years. 


» a — 
_ = ane ye - 


He tells us he has lost 40 lbs. in weight 
during the past twelve months; that he 
has morning sickness and chronic 
diarrhea. On examination we find 
that there is no tenderness on pressure 
over the region of his liver; that there 
is no abnormal dulness over that organ; 
that the two sides of the abdomen are 
equally yielding ; there is no evidence of 
piles or of portal obstruction, so that 
we may safely cay he has no cirrhosis 
of his liver. 

Gentlemen—cirrhosis of the liver 
may arise’ from the abuse of any form 
of alcoholic stimulant; but is the most 
usual accompaniment of dram drink- 
ing; that is drinking undiluted whisky 
on an empty stomach. 

We find on examination that this 
man’s heart is very rapid, but there is 
no murmur, his pulseis 144, his respira- 
tion 45, that his diaphragm is acting 
violently, and that there is marked 
tremor of the muscles. With regard 
to the loss of 40 lbs. in weight during 
the past twelve months it is clear that 
this man, from his mode of living, was 
puffed up with useless flesh, which in 
these cases is invariably lost with great 
rapidity. I have no doubt but that 
this is a case of chronic gastric catarrh, 
the result of alcoholic stimulants ; and 
that the condition of the heart, respira- 
tion and pulse, are explained by the 
constant irritation which has been set 
up in the mucous membrane of the 
stomach. 

But there is a complication present 
which has an important influence on 
our prognosis. Two weeksago we are 
told that he vomited a large quantity 
of blood. On examining the lungs I 
find there is nothing abnormal in front; 
but when I percuss the posterior as- 


pect of the right lung I find marked 


dulness, with scattered rales and in- 


- creased vocal resonance on auscultation. 


I do not know if there has been any 
discovery of tubercle bacilli in the 
sputum. 

This pulmonary complication can 
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hardly affect our primary treatment of 
the case. We must first put the 
stomach in order, as at present it can 
retain nothing. I shall order absolute 
rest, and nothing but milk diet, 
and nitrate of silver in pill, with a 
small quantity of opium. The pul- 
monary trouble I shall treat with seda- 
tive inhalations. When the stomach 
and bowels are in a better condition I 
would be disposed to give him cod-liver 
oil with lacto-phosphate of lime. I ex- 
pect that when the gastric irritability 
subsides, the general condition of the 
patient will also improve.—(PEPPER. ) 
PHILADELPHIA HOSPITAL. 
PARACENTESIS THORACIS. 


Bruen tapped the right pleural cavity 
to remove an effusion resulting from 
a former pleurisy. The existence of 
dulness, changeable with the position 
of the patient, having been made out, 
an aspirating needle was thrust into 
the seventh intercostal space in the 
mid-axillary line. About half a pint 
of amber colored fluid was withdrawn 
and the aperture closed with adhesive 
plaster. Bruen impressed on his hear- 
ers the necessity of passing the needle 
horizontally to a depth of three inches, 
so as to make sure of getting it through 
the skin, the intercostal muscles, and 
the parietal layer of the pleura. He 
advocated the use of a small needle, 
and the withdrawal of a small quantity 
of the fluid at each operation, so as to 
avoid too sudden expansion, and con- 
sequent laceration of the lung tissue. 


SPINAL TUMOR. 

J. William White, in exhibiting the 
patient on whom he had operated a 
week previously for spinal tumor, said: 
“How far the patient will be benefitted 
by the operation I am unable to say, 
but he is quite over any danger that 
might have resulted, and, therefore, I 
shall not bring him before you again 
for some time, as the case has lost its 
interest as one of acute surgery.” 


SYPHILITIC ERYTHEMA. 


White exhibited two patients, middle 
aged males, who were covered with 
secondary syphilitic eruption, which 
he classed as superficial erythema. 
He said it was important to remember 
that in'those cases in which eruptions 
that are classed amongst the later 


I2Z 


phenomena, occur early, there is usually 
danger of profound and deep-seated 
trouble, and the treatment should call 
not only for the exhibition of anti. 
syphilitic remedies, but the general 
health of the patient must be supported 
by tonics and generous diet. 


GONORRH@AL RHEUMATISM. 


White brought before the class a 
female patient for the purpose of show- 
.ing the difference between ordinary 
rheumatism and that due to gonorrheal 
infection. He said: 


‘ Gentlemen, in this case it is inter-} 


esting to know whether we are dealing 
with a case of acute rheumatism of 
idiopathic origin or one due to joint 
infection from gonorrhea. There is a 
history of gonorrhcea three weeks ago, 
followed by enlargement of the right 
wrist-joint, which is painful and tender 
on pressure. There has been no rise 
in temperature, no acid, strong smelling 
perspiration and no evidence of cardiac 
affection. There is no personal or 
family history of previous rheumatism. 
If a patient comes to you and says, 
“My knee or ankle or wrist-joints are 
swollen,” and you find there is but 
slight elevation of temperature, that 
the urine is but slightly altered, and 
that there is no acid perspiration, you 
may be safe in dealing with it as a case 
of gonorrhceal rheumatism, especially if 
there is a history of previous gonor- 
rhea. In rare cases, however, gon- 
orrhea and acute rheumatism may 
co-exist, which would render the diag- 
nosis difficult. I have no hesitation in 
pronouncing this case one of gonorrheal 
rheumatism, which is about the most 
troublesome joint affection you can be 
called upon to treat. That it is a mild 
form of pyzemia is the theory now most 
accepted. The pathology. of the disease 
seems to be that it is due to the ab 
sorption of pus into the system from 
the urethra or vagina. It is much more 
frequent in the male than in the female 
—the proportion being about 10 to 1; 
its prevalence in the former being ex- 
plained (if we accept the pyemic the- 
ory) by the fact, that the long urethra 
presents a greater surface for absorption 
of the purulent secretion. 
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iodides and salicylates are of very little 
use. The plan I have adopted is to 
give large doses of sulphate of quinine 
—say five grains, six times a day 
during the acute stage. This I follow 
with small doses of the mercurials— 
1-24 gr. of the bichloride or 3 of a grain 
of the proto-iodide of mercury. The 
affected joint is placed in a fixed splint 
and wrapped in cotton wool. I have 
had the most excellent results from 
this line of treatment in a very large 
number of cases.” 


ORTHOPEDIC HOSPITAL. 
FALSE ANCHYLOSIS. 


Hunt showed a man, aged thirty-five, 
an iron moulder, who, twelve weeks 
previously had been operated on in the 
Pennsylvania Hospital for a _ large 
abscess of the left hand. ‘The middle 
finger had been removed at the meta- 
carpo-phalangeal joint, and the burrow- 
ing of the pus had caused matting of all 
the tendons with inability to flex the 
fingers. As the patient was unwilling 
to have forcible flexion made under 
ether, Hunt advised him to try steeping 
the hand in warm soap suds with pas- 
sive motion every day a accomplish the 
desired result. 

MEDICO-CHIRURGICAL COLLEGE. 
REMARKS ON CASES PRESENTING G@DEMA 

OF THE LOWER LIMBS. - 


The condition known as cedema of the 
lower extremities due to disease of the 
kidneys, with its attendant anemia is 
well illustrated by two cases I shall bring 
before youthis morning. Both are female 
patients. The first is a woman, aged 40 
years, a housekeeper by occupation; 
she is married and has had seven child- 
ren. She tells us that with each of her 
later pregnancies she has suffered with 
marked cedema of the lower limbs which, 
however, completely disappeared after 
delivery. Her youngest living child is 
two years old; but a miscarriage took 
place five months ago, and the cedema 
which then existed has since _ be- 
come persistent. She says that her feet 
and ankles are always more swollen at 
night, after a hard day’s work, than in 
the morning when she rises. There is 
no albumen in herurineat present. With 
regard to oedema of the limbs occurring 


“ With regard to treatment, it may be | during pregnancy an interesting pathol- 
laid down asa general rule that the! ogical question arises as to its cause. 
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During pregnancy there is some hyper- imnag a day; and for the purpose of 


trophy of the left ventricle, with tem- 
porarily increased arterial tension. This 
of course tends to produce an inter- 
stitial nephritis ; therefore, in all cases of 
pregnancy with oedema, it is important 
to examine the urine. Not that we at- 
tach much importance to the proportion 
of albumen, but the specific gravity 
taken in conjunction with the quantity 


_ ofurine excreted is of great consequence. 


In other cases of cedema in pregnancy 
the cause is a mechanical one, and is 
due to pressure of the gravid uterus on 
the large veins of the abdomen, the 
venous circulation being impeded. This 
condition ends with parturition. 

You will observe, gentlemen, that this 
patient has no cedema of the face or 
eyelids, and that there is not the“ pasty”’ 
appearance characteristic of one suffer- 
ing with kidney disease. The pulse 
tension is not increased. Examination 
of the heart shows that its action is a 
little rapid, probably from the excite- 
ment of attending the crowded clinic. 
On listening with the stethoscope over 
the pulmonary valve we can discover a 
soft anemic murmur with the first 
sound; but there is no evidence of 
valvular disease at the aortic or mitral 
orifices ; therefore there is nothing in 
the clinical history to warrant our 
making a diagnosis o# actual kidney 
disease, or of organic heart affection. 
We may regard the cedema as due to 
simple anemia resulting from poverty of 
the blood,and shall prescribe some tonic 
preparation of iron—the bitter wine, 
for example—in order to increase the 
number and improve the color of the 
red blood corpuscles. 

The next case, gentlemen, is also one 
of cedema of the lower limbs, existing 
in a colored woman, aged 42; but aris- 


- ing from a different cause. The cdema 


is really due to a combination of 
cardiac and renal disease. On exami- 
nation of the urine, we find albu- 
men and casts in abundance. Ex- 
amination of the eyes shows the exist- 
ence of albuminuric retinitis, together 
with atrophic changes in the choroid ; 
while auscultation over the cardiac re- 
gion tells us that a mitral systolic mur- 
mur is present at the apex. 

We shall place this patient on Bas- 
ham’s mixture, half an ounce four or five 





withdrawing some of the serum from 
the areolar tissue, we will order a hydra- 
gogue CAE AELE pill containing 3 grain 
gamboge, } ¢ grain elaterium, with 4 
grain ext. of opium, to be taken at bed- 
time.— W ooDBURY. 


PHARYNGITIS. 


WaucH says that this generally be- 
gins with aburning or itching over a 
small spot, frequently starting at the 
uvula; whence it spreads upward, back- 
ward and downward. It can often be 
aborted by touching the affected spot 
with a solution of nitrate of silver gr. 
v.to 3j. He has tried cocaine a number 
of times, but finds it unsatisfactory ; 
for the trouble is thus allayed only tem- 
porarily, coming back perhaps with in- 
creased severity. If the disease has 
passed the abortive stage, let the pa- 
tient hold ice in the mouth, apply cold 
or hot compresses over the throat, and 
give this preparation—his “ diphtheria 
mixture.” 


K  Potasse chloratis pulveris.... 3 j 
Acidi hydrochlorici U.S. P.....3 jss 
Misce et adde 
Tincture ferri chloridi..... .. 3 ij 
MG Che Ba AO): 2 oS bw oe Nol orua's: 4 ve 3 iv 


Sig. ‘Teaspoonful every two hours, with no 
water. 


This is almost strong enough to make 
one choke, but its effect in jugulating 
an acute pharyngitis is remarkable. 


WAX IN EAR. 


ATKINSON prescribed the following 
solution fora child’s ear filled with wax: 


BR Liquoris sode chlorinate....gtt. v 
Zinci sulphatis.:...3."....... er. ij 
Aqui r0Sie.... 6.6. e esse ee. fl.3 ij M. 


Sig.— Drop in, two times a day, after washing 
the canal with warm salt water. 


GASTRIC CATARRH. 


WauGH says it is singular that ca- 
tarrh is so often called dyspepsia, and 
that patients are thus treated wrongly 
numberless times. Dyspepsia is, com- 
pared with catarrh,a rare disease. Here 
isa combination of medicaments which, 


he says, is of great service in most 
catarrhs : 
Rk Sodii carbonatis ............ 3 ij 
Vini ipecacuanhe, 
Extracti rhei fluidi.....4aa..f 3 ij 


Syrupi rhei ....... qs. ad..f %iij M. 
Sig.—3 ij ina glass of hot water an hour 
before meals, 
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The soda dissolves the coating of 
mucus in the stomach. Ipecac in 
small doses increases the gastric juice. 
Rhubarb carries off by the bowels the 
morbid products, and in addition in- 
creases the flow of the intestinal juices. 
The prescription is not to be continued 
too long, lest the patient become de- 
bilitated. 


CONJUNCTIVITIS PHLYCTENULOSA. 


This lasts,on an average, about eight 
days. Prognosis, if treated properly, 
is favorable. Treat with cold com- 
presses if the cornea is not involved, 
and use on the eye either calomel or 
unguentum hydrargyri oxidi flavi. If 
calomel is used, do not give it to the 
patient, but dust in a little, carefully 
roll the lid over the ball for a few 
moments, and then remove the calomel 
with a soft cloth from the eye. People 
will generally allow the calomel to re-, 
main on the eyes of a child affected, 
and thus more irritation is set up than 
you care to have. Cases in scrofulous 
children are obstinate. I know of no- 
thing else so good to tone up these 
children as salt baths. Make a strong 
solution of rock salt—as it is cheap— 
inatub of water. Wring towels out 
of this water and allow them to dry. 
After removing the child from the water 
have it simply wrapped with these tow- 
els. Considerable salt is thus left on 
the body, where it is dissolved by the 
perspiration and still farther absorbed. 
This bath should be given two or three 
times a week. KEYSER. 


LENTIGO. 
Freckles is a disease, and in the case 


of a girl often a highly disfiguring | 


one, says Shoemaker. Solutions of 
boric acid and corrosive sublimate 
are good here. Still better is to 
touch each freckle with carbolic acid. 
This destroys the epidermis, and of 
course the pigment spot with it; but 
the process is painful. Best of all, 
perhaps, is galvanism, ten to twenty 
cells. Put the anode on the back of 
the neck and pass the cathode over the 
face. 


COUGH MIXTURE. 


To a boy of thirteen Atkinson gave 
this cough mixture: 





BR Ammonii muriatis........... 3 ij 
Syrupi senegee 
Misturee glycyrrhize comp.... 

Sig.—3 j, every three hours. 


OOPHORECTOMY. 


Within the last two weeks Montgomery 
has performed odphorectomy twice at 
his clinic. In each case the ovaries had 
undergone cystic- degeneration. Both 
patients recovered most satisfactorily, 
the temperature in neither case rising 
above 101°, going thus far to prove that 
these operations, with proper care, can be 
performed with impunity before : a Portals 
audience. 


EYE OPERATIONS. 


Kryser performed four operations 
at his eye clinic, November 2. One 
was the removal of a meibomian cyst 
through the external aspect of the 
upper lid, because the cyst was on 
the outside of the. tarsal cartilage. 
The second was an operation for 
strabismus. He then enucleated, with- 
out ether, an eye for traumatic injury. 
And the last was the evisceration for 
anterior staphyloma of a young child’s 
eye. He did not like to operate in this 
case, for by the time the child 2TOWS up, 
the lids will be atrophied too much to 
give a good appearance with a glass eye; 
but the staphyldma was growing so fast 
he had no choice. 


HERPES ZOSTER. 


For a case of unilateral ‘shingles ” 
of the right intercostal region, Shoe- 
maker gave this treatment: 


K Ferri pyrophosphatis......... gr. Xxx 
Acidi arseniosi.......0.0000% gr.j 
Quinine sulphatis............ 


Ft. pilule in no. xxx. 
Sig.—Take one, ter in die. 


Apply the following ointment: 


RK Unguenti hydrargyri oleatis, 
Unguenti aque rose..... aa. .% j 


' 


TENOTOMY. 


Apropos of a case of tenotomy, 
Pancoast said he proposed inserting 
the tenotome over the tendon instead 
of under it. Upon making the tendon 
tense it cuts itself on the knife. 
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EDITORIALS. 


INFANT INSURANCE. 
N one of his earlier works, Carlyle 
adverted to the evils of infant 
insurance, mentioning a case where 
several children had been murdered 
by their own parents for the sake of 
a few shillings. 
Now, the same subject is being dis- 
cussed in England, and it is proposed 
to forbid insurance of children under 








‘three years of age. 


Of late years this very questionable 
form of insurance has become quite 
prevalent in this country; a number 
of companies being at work in this city. 

We have had an opportunity to ob- 
serve the practical workings of these 
companies for some years, and look 
upon them as very objectionable in 
many respects. While we have not 
known any case wherein there was a 
suspicion of child murder, or even of 
death by wilful negligence, we have 
noticed many cases in which there was 
not that anxious scrupulous care of 
children who were insured, which in 
critical cases may make the difference 
between life and death. Parents are a 
little more lax in sending for the 
doctor, in nursing the child and caring 
for it; they are entirely too easily 
reconciled to its death, when that sad 


event brings into the family coffers a 


hundred dollars more than the funeral 
will cost. 

The enormous cost of collecting the 
weekly installments renders this the 
most costly form of insurance in exist- 
ence. If children should be insured 
at all, there should be devised a better 
method than one in which one-half the 
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premiums are expended in the cost of 
collection. 

Finally, it must be admitted that in 
many cases this insurance does not 
insure. 

In a policy left with us for safe keep- 
ing. we read the following conditions, 
all which had been agreed to by the 
person taking out the policy : 

1. The payments were to be made 
weekly, and while the company sent its 
agents to collect the premiums, it did 
not agree to do so, and the failure of 
the agent to call for the money did not 
relieve the person insured from the 
duty of paying on the days appointed. 

2. Should such payments not be 
made on the proper days, the policy 
becomes null and void, and the subse- 
quent collection of this and future pay- 
ments by the company does not rein- 
state the policy holder. 

Under this remarkable scheme the 
collector may come once a day late ; 
then resume his regular visits, and 
collect for twenty years; and when the 
person dies, the policy is found to have 
been worthless ever since the first lapse. 

It may be taken for granted that of 
those who are silly enough to sign 
such an agreement, not one would 
prove wise enough to carry the money 
to the central office every time the col- 
lector failed to appear before the hour 
for closing. Consequently, it is prob- 
able that not one of the policy holders 
in this company is really insured to- 
day ; and, when deaths occur, payments 
are made only from policy, not by 
right. Some fine day, when calls be- 
come frequent, and the harvest has 
been reaped, we expect to hear of this 
company packing its gripsack and be- 
taking itself to another land. 

This condition is largely the fault of 
the regular insurance companies, which 
should have furnished to the working 
classes facilities for insurance in 
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amounts within their reach. <A policy 
for $100, at the age of thirty-three 
years, would cost about one-fourth the 
amount which is charged by the in- 
stalment companies; and this would be 
lessened by the dividends. 


— + ~~ o 


ANNOTATIONS. 


DR. AGNEW’S RETIREMENT. 
HE announcement that Professor 








Agnew contemplates an early re- | 


tirement from the labors of his chair has 
created a sensation. Dr. Agnew is the 
last of that group of great surgeons 
whose achievements shed undying lus- 
tre upon Philadelphia surgery. It 
seems but a short time since Gross and 
Pancoast, Smith and Agnew were the 
four great surgical colossi of our city ; 
but we realize the flight of time as the 
last of them now steps down from the 
rostrum, and we note the whitening 
locks of their successors. 

A new race of surgeons has sprung 
up, trained in the school of these mas- 
ters, but with a thoroughness of culti- 
vation which the latter never enjoyed. 
The surgeon of to-day is better edu- 
cated, more deeply versed in pathology ; 
he has more positive grounds on which 
to base his conclusions, and hence he 
appears to be bolder than his prede- 
cessor. But we miss something of the 
grandeur of the old school. There are 
brilliant operators to-day, men _ pro- 
foundly versed in the love of the Ger- 
man schools, excellent teachers and 
good men; but these older men we 
looked upon with something of the 
reverence we felt in childhood towards 
the dignified old Scotch pastor, who 
patted our heads and asked us to repeat 
the “ Effectual Calling.” 

Dr. Agnew has not waited for age to 
crowd him out of his chair. Still in 
his prime, he retires to devote his 
remaining years to the practice of his 
art. The University may fill his place 
with a capable teacher of surgery, but 
it will be long before she finds one who, 
by the love and respect which are felt 
for him by the profession, will prove 
such a tower of strength, a refuge in 
time of need, as D. Hayes Agnew. 

But, “the king is dead, long live the 

king’;” and already the question is dis- 
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cussed, who shall put on the giant’s 
robe? If the University follows her 
late traditions, she will select one of 
the group of surgeons bred within her 
own walls. It would be difficult to 
find men of greater promise than White, 
Deaver, Roberts, or others whose names 
are familiar to all our readers. 

But it is not always considered the 
best policy to promote those whose 
interest is already secured to an insti- 
tution by a subordinate position; and 
men who are brought from abroad are 
supposed to bring a large part of their 
classes with them. And though we 
breed many skilful surgeons in the 
creat Hastern cities, it seems that for 
phenomenons, for those of the loftiest 
mental stature, we must go to the 
malarial belt. Gross, Sims and Boze- 
man, and many other of the leaders mn 
surgery have been developed in the 
West and South. 

So that if Hunter Maguire, or Senn, 
of Milwaukee, can be induced to accept 
the position, it is more likely that- 
one of them will succeed Agnew than 
that a local man will be selected. 





tor 


LARD vs. COTTON SEED OIL. 


T isa remarkable fact that the code 
of laws laid down by the great He- 
brew leader should, after the lapse of 
four thousand years, be found emi- 
nently fitted to be the guiding rules of 
human life. Modern science has re- 
peatedly demonstrated the value of © 
these laws, the reasons for which could 
not possibly have been known at the 
time they were promulgated or for 
many centuries afterwards. We have 
assured ourselves by direct experiment 
and by observation that the man who 
keeps the Sabbath as a day of physio- 
logical rest will do more and _ better 
work in the long run, will live longer 
and have better health, than the one 
who works the whole week, or. fails to 
rest on the seventh ge in a physio- 
logical manner. 

‘Even for the latest results of our so- 
called civilization, the overworked 
brain of the nineteenth century, there 
is no remedy comparable to the Sab- 
batical year of Moses. 

As to leprosy, the rigid ‘non-inter- 
course prescribed by him has been 
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demonstrated to be necessary by the ter- 
rible experience of the Sandwich Islands. | 
In many of the details of personal 
hygiene, intercourse with the sick, the 
relations of the sexes, etc., the regula- 
tions of the same code are appropriate 
to-day. 

And what of the hog? Moses knew | 
not trichina, nor the abominations of 
the modern manufacturer of lard and 
sausage, though he may have had some 
practical acquaintance with dyspepsia. | 
Nevertheless, he objects not to the 
legumes, he makes no mention of pie, 
overlooks cheese and hard-boiled eggs, 
but levels#such a deadly blow at the 
hog that for forty centuries he has re- 
strained his people from using it; and 
even transmits his anathema to another 
faith ; that of Mahomet. 

Although trichinosis has not as yet | 
induced any but a few timid persons to 
forego the use of pork, it may well be 
that the next half-century will witness 
the discovery of other and still more 
cogent reasons for the Mosaic preju- 
dice. ~ 

Just now we have before us the very 
remarkable spectacle of the authorities 
endeavoring to prevent the adultera-'| 
tion of lard with a product which is in 
every way better and purer than the 
lard itself. If some one will kindly 
set on foot a prohibition movement 
directed against the great American 
hog, the country may get through its 
thick head the fact that we have in 
cotton-seed oil a substance just as use- 
ful,as available in the kitchen, and in- 
finitely cleaner, purer and more whole- 
some than the hog product. Some 
years ago, cotton-seed oil was intro- 
duced under the name of olive butter, 
in the form of a liquid oil. But Bridget 
has been accustomed to lard, and 
- doesn’t take kindly to oil; so that to 
induce her to use the latter it must be 
made up to imitate the animal fat. 

When this is done we may be in- 
duced to utilize this valuable product 
of our own country without first ship- 
ping it to Italy to be returned as olive 
oil. 

ENTRANCE EXAMINATIONS. 
A good illustration of the dislike with 


which students look upon entrance 
examinations is given in the experience 
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of Westminster School (London). This 
school offered an entrance scholarship 





in science of the value of 100 guineas ; 


but the prize was not competed for, as 
there were no candidates. 
And yet it would seem that no more 


_beneficent regulation for the student 


could be imagined than the entrance 
examination. If he be unfitted by lack 
of education or by mental constitution 
for the work of the profession, how 
much better it is to know it at once, be- 
fore wasting years of labor and hun- 
dreds of dollars in preparation. It is 
for the student’s benefit and contrary to 
the college’s pecuniary interest tha®such 
an examination is exacted. 

In this connection we may cite an 
example which will answer a question 
often asked, viz.: ‘Why do the medi- 
eal colleges favor the passage of a reg- 
istry law which will seriously curtail 
their franchises ?” Two students waited 
upon the writer to protest against the 
admission to the class of a candidate 
from their own town, as they stated 
that he was looked upon as of feeble 
intellect, and they added: “‘ We do not 
wish our neighbors, to whom we have 
spoken of our severe entrance exami- 
nation, to say that it was so easy 
that an idiot could pass it.” We re- 
plied that they could rest easy, as the 
person in question had in writing to us 
spelled the name of this state: ‘‘ Pen-. 
silvania ;” and consequently it had not 
been considered necessary to submit 
him to an entrance examination. 

We regret to say, however, that this 
phonetic etymologist is now a Doctor 
of Medicine; and, we presume, is prac- 
tising medicine in a manner as unique 
as his spelling. 

What was the net result of our effort 
to elevate the standard of medicine in 
this case? The fees transferred to the 
treasury of another college; complete 
failure to protect the people and the 
profession ; indifference of other stu- 
dents to the claims of advanced educa- 
tion, as ‘‘it is much easier to get a 
diploma elsewhere, which entitles one 
to the same privileges.” 


WINTER RESORTS. 
T is not the least of Florida’s misfor- 
tunes that the yellow fever epi- 


demic will put a stop to the annual 
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ingress of invalids, at least for the 
coming winter. Although there may 
be really no danger of yellow fever, the 
fear of it will be enough to keep away 
thousands of timid visitors. 

But where are they to go? Probably 
hundreds of our readers are being be- 
sieged with this question. With Florida 
out of the running, the other winter 
resorts will find their opportunity. 
The hilly parts of Georgia and the 
Carolinas, the San Antonio region in 
Texas, Arizona and Southern Cali- 
fornia, will each be benefitted some- 
what by the misfortune of the Flowery 
Penyasula. 

It will be safe to predict that the 
locality which is best suited to take the 
place of Florida will not be so apt to 
do so as that one which displays the 
most business ability. Hotels and rail- 
ways which advertise best, and local 
physicians who most intelligently write 
up the virtues of their localities, will 
reap the golden harvest; while modest 
but unknown worth may remain in 
obscurity. The ‘gem of purest ray 
serene ”’ may lie for sons in “the dark, 
unfathomed caves of ocean,’ and it is 
as worthless as a bit of sandstone until 
it receives true value by coming into 
human possession. So, there may be 
bits of this earth specially designed to 
become resorts for the consumptive; 
but unless the latter knows’ of them 
they are worthless to him. 
~~ 

The American Lancet gives an excel- 
lent example of how to discuss a matter 
in dispute without abuse or any display 
of ill-humor. To such friendly criticism 
the Times will always give heed, as it 
would not willingly forfeit the good 
opinion of its fellows. Our objection 
was directed against strictures which 
were based on envy, by journals, one of 
which was doing the very thing it 
blamed us for, and the other was print- 
ing a statement that it advertised no 
trade-marked preparations, when the 
next page contained just such an adver- 
tisement. We are perfectly willing to 
discuss the question of “specials” in 
the spirit shown by the Lancet, and if 
the sense of the profession be against 
them, they will have to go. But on 
entering the field of medical journalism 

















we find the great majority of our jour-' 
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nals making use of these advertising 
notes; and especially the journals 


which have approved their fitness by 


obtaining the largest number of sub- 
scribers. If the profession endorses 
them in this way, if they are so common 
that a journal is looked upon as hyper- 
critical which does not give them, the 
conclusion of the Times was that it 
should accept the inevitable, and try to 
give its specials character by making 
them better than any others. The 
specials which say “‘ Read the ad vertise- 
ments,” ‘‘Send for Joblot’s samples,” 
etc., seemed to us ineffably silly ; and 
we believed we could supply some 
which, being based on actual practice, 
would be of use to our readers as well 
as to the advertisers. Perhaps it may 
ease the minds of those who have no 
belief in any authority emanating from 
America, to know that the London 
Lancet recently published a “special 
notice” in which it described the sample, 
and stated that it had been in use ina 
certain case, which was described. 

As the American Lancet candidly 
says, ‘‘ This advertising matter is one 
of the difficult problems of honest 
medical journalism.” But as long as 
there is such a diversity of practice 
among journals equally reputable, we 
must not undertake to dictate to our 
neighbors what course they must adopt. 
What with trade journals, parasite and 
piratical sheets, publisher’s advertise- 
ments and catalogues, and other publi- 
cations invading the field, the lot of the 
legitimate medical journal is not a 
happy one, and he must be allowed some 
latitude. How far this is to extend, he 
must judge for himself. The Times has 
never raised its voice in condemnation 
of its neighbors for any device which 
was not honest ; nor has it hesitated to 
condemn dishonesty and falsehood. 
But we must request the Lancet not to 
speak of us as“ editorially praising the 
wares of advertisers.” The editorials 
of the Times have never been prosti- © 
tuted to such a purpose; its special 
notes are placed where they belong—in 
the advertising pages. 


+ dep 


That the new University Medical 
Journal is not looked upon abroad as 
filling a long-felt want, may be inferred 
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from the following note, taken from 7'he 
Medical Press and Circular : 


Dr. Hummel (Philadel x ian ea cane we cannot ex- 
change; our list is already too full. 

We cannot conceive why such items 
should be published. What interest 
the readers of the Press have in the 
fact that a Philadelphia doctor wants 
to exchange and the Press doesn’t want 
it, is difficult to see. None of the Eng- 
lish physicians we have met appeared 
to be snobbish enough to feel tickled 
by such a very small thing. Why not 
send the message on a postal card, and 
keep the space for something of more 
value ? 

The same remark applies to the N.Y. 
Medical Journal’s curious custom of 
printing answers without the queries, 
or any clues by which the reader could 
guess what they are about. 








When the Medico-Chirurgical College 
first opened its doors, there was some 
jealousy manifested by friends of the 
Jefferson and University, who thought 
the competition ofa third school would 
draw off some of their support. In 
point of fact, although the new college 
has this term over 120 matriculates, 
the University has the largest class 
ever recorded on her books, and the 
Jefferson has the largest she has had 
for many years. 

The same result followed when the 
second Dental College was opened in 
Philadelphia. More students are at- 
tracted to the city by the choice of 
three schools than by but one. 

It would be a good thing for the 
Polyclinic if another similar school 
were organized. 


tor 








LAGNEAU, in a very interesting com- 
munication to the Academy of Medi- 
cine, discusses the reasons for the 
disappearance of family names. Not 
only in France, but in other European 
countries, it is found that the old fam- 
ily names gradually disappear, until 
in two centuries scarcely one-fourth 
are to be found. 

He shows that in order to keep a 
race in existence, an av erage of four 
children to each marriage is necessary ; : 
taking into account the ‘deductions due 
to celibacy, sterility and early death. 
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We have received a Louisville daily 
journal in which a travelling pair of 
alleged oculists boldly advertise a 
recommendation signed by a number 
of the leading Louisville physicians, 
headed by Dr. D. W. Yandell. We 
cannot congratulate Dr. Yandell upon 
being in good company, when parad- 
ing as endorser of advertising quacks ; 
even though the infliction is shared by 
as undoubted bon compagnons as Lar- 
rabee, Matthews, Wathen, Ouchterlony 
and Marvin. There is evidently a 
trick in the matter, as these men would 
never have knowingly consented to 
such use of their names. 








The coming bazaar of the Medico- 
Chirurgical Hospital has aroused a 
degree of interest in this city which is 
quite unusual in affairs of this sort. 
The managers are besieged with persons 
suggesting novel and beautiful features, 
while the rush for places as aids is un- 
precedented. One of the managers in- 
formed the writer that she had seventy 
aids appointed for her table alone. 
We will not be far wrong in stating that 


|every pretty girl in Philadelphia is en- 


rolled in some department of this ba- 
zaar. No such interest has been shown 
in a like enterprise since the great Sani- 
tary Fairs held during the war. 


PARIS LETTER. 


PHTHISIS. 


Oe itreatment of pulmonary phthisis 

s always a subject that is interest- 
ing, owing to the frequency of the dis- 
ease ; but ‘it does not seem to have made 
much progress in modern days, certain- 
ly not by attacking the occasional cause. 
The list of drugs that were supposed 
to cause cicatrisation of the pulmon- 
ary ulcer is now a long one, conpris- 
ing all the so called antiseptics, anti- 
parasitics, anti-bacille etc. At the 
present moment inhalation is in favor. 
First of all, air charged with all sorts of 
odors or simply pure country air is 
advised, either warm like the south of 
France, or very cold like the high 
mountain air of Switzerland. Of all 
forms of treatment the high pure air is 
one that has now the ascendency, and 
sanatoria of all sorts are the order of the 
day. One of the latest ideas is to put up 
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large hotels in the range of mountains 
in Savoy, over the town of Aix les bains, 
and run switchback railways up the 


slopes to reach them. One of our best’ 


men says that the most simple treat- 
ment is the best, and that we should 
give drugs only with the greatest 
circumspection, and certainly never 
give those that disturb the functions 
of the stomach; also do not send 
patients off to places where they are 
not Known, unless they are well 
enough off to purchase the comforts 
they have at home. 

Two grand principles should — be 
kept in sight in the treatment of 
tuberculosis. One is permanent. so- 
journ in open air,and the second is 
suralimentation. In order to fulfil the 
first it is not enough to keep them out 
all day, but to see also that they have 
pure air all night as well. It is 
this last point that causes all the 
trouble. The atmospheric air of a room 
is rapidly altered in character by the 
presence of man. Of this it is easy to 
convince any one by having him enter 
a room that has been slept in over 
night; he to come from the fresh air 
out of doors. 

The causes of this alteration are 
numerous. First: Insufficiency of 
oxygen. The dGaily consumption of 
this gas by a man should be 530 
quarts in volume. Nextis the increase 
of carbonic acid gas; of which we 
exhale some twenty quarts per hour; 
and then we also exhale volatile pro- 
ducts such as sulphuretted hydrogen, 
ammonia and probably toxie substances 
similar to the ptomaines. Fourthly, the 
micro-organisms. It has been lately 
proved by such experimenters as 
Professor Brown-Séquard, that it is 
not-so much the increase of carbonic 
acid gas exhaled and the want of 
oxygen, but also a want of nitrogen; 
and this last gas which exists in 
the air has an immense importance, 
of which we are only at present seeing 
the value. Added to this is it more 
than probable that the human breath 
carries more poisons that need to be 
purified in complete air, not in oxygen 
alone. <A final reason is the temper- 
ature of the room. 

Professor Bouchard terminated his 
jdessons this year by saying, “ your 











phthisical patients must live all day 
in the open air, and sleep with the 
window open at night; but the tem- 
perature of the room must not fall 
below 8° degrees centigrade.’’ Pro- 
fessor Jaccoud says that he does not 
advise the American plan of keeping 
the windows open winter and summer, 
but he advises leaving the window open 
in the next room; but not letting the 
temperature fall below 10° centigrade. 
At Davos each window has an aperture 
that is never closed, and the fires are 
allowed to fall to 10° degrees in the 
house. A second point is not to stay 
in the bedroom except during the hours 
of sleep, when possible. And in all 
cases the patient must sleep in a room 
with an open fire place. We have no 
means of telling if a room is pure 
or not, except that on entering it in 
the morning it should smell sweet. The 
windows may be closed during dress- 
ing and undressing, and the patient 
should wear a whole night suit of 
flannel, the drawers and socks being 
important, but the covers of the bed are 
never to be heavy; of course it is best 
to begin in the summer; but it can be 
done in winter with precaution ; the 
only danger is in those who sweat, and 
they must be treated first and hardened 
to the air treatment, which is the most 
reasonable of all known methods. 


ANAIMTA. 


Anemia is a word that is constantly 
heard,and Professor Germain Sée took 
up nearly all his last sessions lectures 
on the subject of Real and False Anex- 
mias. We found that there is no greater 
fault than that giving iron to every 
pale patient one sees, and if by ansemia 
we mean a deficiency of red blood cor- 
puscles, then there are very few real 
anemias. In fact the real anzemias 
are but three in number. Ist. Total 
anemia, when from some great hemor- 
rhage there is a diminution “ en bloc’’ 
of all the elements of the blood. 2nd. 
Chlorosis, which is characterized by a 


functional defect in the hemoglobine, © 


which according to Dr. Sée does not | 


mean that there isa diminished number’ 


of the globules, but a malady of the 
hemoglobine itself, while the number 
of the globules may remain the same. 
3d. And last is the anemia called 
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spontaneous, where without hemorrhage 
there is a diminution of the hematics. 

Outside of these three types there is 
no real anemia, but an immense number 
of false anemias which Professor Sée 
divides into classes. First is the class of 
those patients who suffer from inanition 
from a number of causes, most prom- 
inent of which is insufficient nourish- 
ment; and just here iron will certainly 
do no good, while a good beefsteak will 
work wonders. Not only, however, does 
this class of poor pale people consist of 
really indigent classes, but also of the so- 
called anzemics who live according to 
a badly combined regimen. Another 
class of this form is the apneics or those 
who get pale from insufficient respira- 
tory alimentation; these are the room 
workers in a close atmosphere, and 
whose blood is quite rich in globules; 
all the same they are pale, since it is 
air they want and not iron. A further 
class is the worn out or fatiqued cases, 
who are pale and tired from hard work, 
be it muscular or mental, or again from 
-too much alcoholic or sexual stimu- 
lation. Still one more class of false 
anemias is the worn out class from 
disease, albuminuria, diarrhceas, fevers, 
dropsy, etc., etc.; but none of this lot 
are really anemic, and if their blood 
globules are counted they will be found 
as great in numberas in healthy persons. 

Still another group is the poisoned 
class, who are cooks and workmen in 
noxious vapors, whose blood is charged 
with carbonic oxide, or carbonic acid 
gas or lead poisoning; they are also 
pale, but they have nothing to do with 
real anemia. Finally, there is what Dr. 
Sée calls the virulent class of false an- 
zmias, which includes scrofula, tubercu- 
losis, syphilis; rheumatism, malaria, 
eancer, and other maladies which all 
produce paleness of the tissues, and a 
weakness which recalls the classic symp- 
toms of anzemia, but the hematoscopic 
_ characters are quite differentin all these 
_ cases from real anzemia, and the altera- 
tion of the blood is here of a virulent 


_ kind quite different from anemia. This | 
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will only provoke digestive disorders 
that are worse than the patient’s illness 
itself. In the present scientific era 


iron should be given where the indica- 


tion is clearly shown by hematoscopic 
examination, and not distributed to all 
this mass of pale people, who should 
have the real cause of the pallid 
appearance carefully sought for, and 
the real remedy applied; whether it be 
suppression of the cause, as in in- 
anition cases, where good food proper- 
ly given will cure; or in the class of in- 
toxication of the blood again, suppress 
the poisonous gases or the lead, etc.; 
while for the paleness resulting from dis- 
eases, it need not be told to an intelli- 
gent physician that he is at fault if he: 
misses the real disease, and calls a false 
anzemia a real one, and gives iron in 
place of a disease medicine. 
r CARBOLIZED CAMPHOR. 

Carbolized camphor is the name 
of a preparation that is used by 
Dr. Gaucher, one of our Paris hospital 
physicians, in the treatment of diph- 
theria. M. Gaucher looks: upon 
diphtheria as a local accident that 
precedes general infection, which is 
sure to come on from the presence of 
the false membranes on the pharynx; 
and he thinks that the membrane should 
be destroyed at once, and at all risks. 

He takes from five to ten grammes 
of carbolic acid, and from 20 to 30 
orammes of camphor, dissolved in 60 
grammes of alcohol at 36 degrees, and 
then adds an equal volume of sweet oil; 
this caustic solution is applied on a 
little cotton wound on a probe, and 
the false membranes are rubbed with it 
until they are detached, when the de- 
nuded surface is touched with the solu- 
tion, and the operation is repeated morn- 
ing and evening. During the intervals a 
solution of carbolic water is used to 
wash out the throat (100th). M. Gau- 
cher reports 16 cures in 16 serious 
cases he had, but states that the method 
is very painful, even when the throat is 
first touched with a solution of cocaine 
of two or three per cent. It is how- 


' study of Prof. Sée’s is of great practi-|ever a method that should be tried in 


- cal merit in a therapeutic point of view, 
because it teaches that iron is useless 
in a great number of these false an- 
zemias, and it should not be given ina 
careless way to all pale patients, as it 


adults, as children would not support 
the pain. 


PARAPHENACETINE. 
Paraphenacetine is a new product 


that M. Dujardin-Beaumétz has already 
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spoken of several times to the Société 
de Thérapeutique. He says that it has 
certain advantages over the medicines 
used to combat pain lately; that is an- 
tipyrin and acetanilide. This last pro- 
duct is now considered by all physicians 
in France as a dangerous remedy to 
make use of; it certainly brings on 
cyanosis and other troublesome symp- 
toms. Antipyrin is by no means so 
dangerous and Prof. Germain Sée claims 
that it is harmless outside of some slight 
cases of eruption which had no bad re- 
sults and a little gastric disturbance 
sometimes. M. Dujardin - Béaumetz 
claims for the newest product, that it 
does not produce any unfavorable 
symptoms beyond a slight headache, 
and in very sensitive persons vertigo ; 
but no matter at what dose given it does 
not poison animals ; it may be that its 
insolubility prevents it, and this is one 
reason that Dr. Sée prefers the antipy- 
rin, as it is soluble. As to indications, 
antipyrin is certainly superior to the 
others for congestive sick headache, or 
migraine, and it is claimed for the 
acetanilide or antifebrin, that it acts 
best in neuritis and in tabes; the para- 
phenacetine is preferred in vague pains 
in nervous troubles of a hysterical form. 

As to rheumatism it is still tributary 
to the salicylic medication ; but the in- 
tolerance of that drug in certain persons 
is best met by antipyrin instead, or even 
better by paraphenacetine, which is bet- 
ter tolerated by an irritable stomach. 
In febrile states acetanilide only does 
harm, as it increases the cyanosis and 
the depression, so that it is a_ bad 
antithermic agent; the other two, an- 
tipyrin and paraphenacetine, cause a 
too great fall in the temperature, and 
they have no action on the fever. M. 
Robin has shown the danger of these 
products in fever cases, as they con- 
tribute to storing up in the economy 
the products of denutrition ofthe tissues, 
so that these three drugs give but little 
good.results in fever cases, and their 
use should be abandoned ; their special 
indication is as analgesics, and certainly 
they act upon pain in a remarkable man- 
ner in most cases. 


OLIVE OIL IN BILIARY CALCULI. 


Professor (agrégé) Chauffard, (who is 
a son of the late full Prof. Chauffard), 








has been trying the method proposed 
by a New Orleans physician of giving 
large doses of olive oil for biliary cal- 
culus. According to Dr. Just Touatre 
of New Orleans, hepatic colic could be 
cured by taking four hundred grammes 
of olive oil in two doses, a quarter hour 
apart, then lying three hours on the 
right side, and ten hours afterwards 
the stones will be expelled by stool. M. 
Chauffard tried the method on several 
women he had in his hospital service, 
and found an amelioration of the symp- 
toms, an evacuation after seven or eight 
hours, of a large number of concretions 
of a green color and half-solid consist- 
ence, of various sizes, from apin head to 
a small nut. They were soft and resisted 
the action of water, and it was these no 
doubt that had been taken for real cal- 
culi by the first observers of this treat- 
ment ; but a chemical analysis by Prof. 
Villejean showed that they held but a 
small proportion of cholesterine, and 
were formed of neutral fats and free 
fatty acids. A very simple experi- 
ment indeed proved that they were not 
biliary calculi, as a real calculus placed 
in olive oil for a long time remained un- 
altered. Experiments made upon ani- 
mals and cadavers by M. Chauffard, also 
showed that the oil did not go up the 
ductus choledochus, nor the cystic duct, 
and could not soften the calculi. The 
conclusion is that the method causes 
a discharge of certain products that 
gives a relief to the patients ; but it does 
not soften the real calculi, although 
some few came away with the soft mat- 
ters; but this would happen with any 
purgative. It is a method to be tried 
in certain cases,and most of them sup- 
ported the dose very well. Cantani, of 
Naples, used to try the oil the other 
way, by giving immense rectal injections 
of olive oil. 
Tuomas Linn, M. D. 





SOCIETY NOTES. 


NORTHERN MEDICAL ASSOCIA- 
TION. 


REMARKS ON DR. UPDEGROVE’S PAPER. 
Dr. John B. Roberts: While not one 
of the committee of the State Medical 


Society which recommended the pro- 
posed bill to establish a State Board of 
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Medical Examiners, I desire to state 
that I am heartily in favor of the bill; 
not because it is a bill expected to pro- 
tect or aid the profession of medicine, 
but because I believe such a law will 
protect the public against the profes- 
sion. If the profession of this State 
cannot protect itself, and support itself, 
by its record of good, legitimate and 
proper work, I do not want a law to 
protect its members by keeping other 
physicians from settling in Pennsylva- 
nia. I do, however, desire that the 
State shall not -lose the labor and ‘en- 
ergy of any of its citizens by reason of 
sickness. or death due to the ignorant 
and careless medical attendance which 
they receive from improperly educated 
and unscrupulous doctors. I believe 
that paupers are cast upon the bounty 
of the State, and that much wage-earn- 
ing capacity is lost by reason of pre- 
ventable sickness and death; prevent- 
able by the State seeing to it that its 
citizens are protected from the dangers 
of medical ignorance. 

I think the speaker is incorrect when 
he says the bill is advocated against the 
almost unanimous wish of the profes- 
sion. I-hold that there is good evi- 
dence that a very large part of the pro- 
fession approve of this form of law. 
This very bill, or rather the one from 
which it was drafted, was approved 
three years and a half ago by the Sec- 
tion of State Medicine of the American 
Medical Association, and afterwards 
approved by the general meeting of the 
Association, then in session at New 
Orleans. The Association directed 
that the various State societies have 
their attention called to the bill, in the 
hope that such legislation might be 
effected in the different States of the 
Union. The bill was forwarded from 
the Association to our State Society 
meeting, that year at Scranton, and its 

principles were endorsed by the State 
- Society. Last year the State Medical 
Society, after full discussion, approved 
it again, at the meeting in Philadelphia. 
I think some similar action was taken 
at the Williamsport meeting, or at the 
Bedford meeting. At any rate, there 
was no action at those meetings in the 
nature of rescinding or altering the 
well known previous action of the So- 
ciety. You all know how the bill was 


Be fe: 


approved last Spring, at the Philadel- 
phia County Medical Society, at the 
largest meeting that had been held for 
several years, with only one or two 
votes in the negative. 

How can the gentleman say,in the 
face of this evidence, that the almost 
unanimous verdict of the profession is 
against the proposed law. ‘These meet- 
ings were held in widely different sec- 
tions of the State and country, during 
the space of nearly four years, and 
were composed naturally of very dif- 
ferent groups of voters; but the result 
was approval time and again. 

I think the speaker is incorrect again 
when he says such a law will encourage 
quackery. In the Canadian province 
of Ontario, irregulars have ceased to 
exist, or at least to practice, since the 
legislation requiring a State examina- 
tion was effected. In Minnesota, the 
examination of the State Board drove 
incompetents and irregulars to the 
neighboring states in large numbers. 
Are Pennsylvania and the other states 
not so protected to become thé homes 
of, and offer the fields of practice for, 
these undesirable doctors ? 

My friend objects to the bill because 
it is possible that the Governor may 
appoint some homceopathic physicians 
members of the Board, and says the 
Board should not exist if such a state 
of affairs is probable. I believe that 
in Illinois, where there are others than 
those of our own profession on the 
Board of Health (which acts in a cer- 
tain measure as an examining board), 
there is no lack of proper investigation 
into the qualifications of candidates by 
reason of this association, and no harm 
done to the integrity or honor of the 
profession.* If homceopathy is exclud- 
ed from representation on the board 
by any clause in the bill, it can never 
become a law. The gentleman seems to 
think that such a bill would be passed 
by the Legislature. If he had studied 
the history of the birth of the State 
Board of Health of Pennsylvania, he 
would know better than that. Ten long 
years of agitation were required to 
effect that desirable end; and it was 


*The American Medical Association has 
decided: that to serve on State Boards with 
homceopathic members is not improper, and 
does not constitute a consultation. 
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only after all embarrassing and restric- 
tive clauses were dropped, that the 
Board was created by the Legislature. 

If a State Board of Medical Exam- 
iners and Licensers is needed, it can 
only be obtained by showing that all 
men are to be subjected to the same 
treatment and the same examination. 
No special legislation, no legislation 
that appears to be of special advantage 
to one class of physicians can be car- 
ried through the Senate and House of 
Representatives of this commonwealth. 

That a Board of Examiners is needed 
is shown by the recently published re- 
ports of the Boards of Examiners of 
North Carolina and Virginia. Extracts 
from these reports have been printed 
in the Journal of the American Medi- 
cal Association, from which journal I 
have taken the facts quoted, with nu- 
merous omissions, however, of unim- 
portant portions of the article. 

“ Board of Hxaminersof North Caro- 
lina.—In 1886 there were 63 applicants 
for license before this Board ; 17 were re- 
jected—26.99 per cent. In 1887 there 
were 48 applicants; 14 were rejected— 
29.17 per cent. Of the 34 that passed the 
examinations, 32 were regular gradu- 
ates. Of the 14 that did not pass, 8, 
or 59.14 per cent., were graduates. In 
1888 there were 53 applicants; 17, or 
32.07 per cent., failed to pass. Of the 
36 that passed, 35 were graduates. Of 
the 17 rejected, 12, or 70.58 per cent., 
were graduates. In 1887 and 1888 there 
were thus 101 applicants—87 graduates 
and 14 non-graduates; 22.98 per cent. 
of the graduates failed to pass; while 
78.57 per cent. of the non-graduates 
failed.” 

“State Board of Examiners of Vir- 
gintia.—At the examinations held by 
this Board in April, 1888, there were 
34 applicants, 1 of whom withdrew. 
Of the remaining 33,26 passed and 7 
were rejected—22.22 per cent. Of the 
33 applicants 30 were graduates; of the 
T rejected all were graduates; of the 
3 undergraduates all passed. 

“The last report of the Virginia Ex- 
amining Board gives a list of the col- 
leges from which graduates have come 
before it for examination. The table 
shows that since the organization of 
the Board, January 1, 1885, there have 
_ been 223 applicants in all, 49 being 


rejected—21.97 per cent. Of the appli- 
cants 212 were graduates; 45 were re- 
jected— 21.69 per cent. There were 
11 non-graduate applicants, 4 of whom 
were rejected—36.36 per cent.—and 2 
had not completed their examinations 
at the time of the report. In the table 
are given the names of 27 colleges 
from which applicants have come before 
the Board; excluding the University 
of Heidelberg, we have 26 American 
colleges ; 13 of these sent 51 applicants, 
all of whom passed ; 13 others sent 156 
applicants, with an average of 34.73 
per cent. of each rejected—more than 
one-third. 

‘Among the colleges represented were 
the following: Medical College of Vir- 
ginia, 54 applicants, 7 rejected, 12.98 
per cent.; University of Maryland, 33, 
rejected 8, 24.24.; College of Physi- 
cians and Surgeons of Baltimore, 33, 
10 rejected, 30.3 per cent.; Jefferson 
Medical College, 12, rejected 3, 25 per 
cent; Bellevue Hospital Medical Col- 
lege and the University of the City of 
New York, 5 each, rejected 1 each, 20 
per cent.; Vanderbilt University, 3, 1 
rejected, 33.33 per cent. * * * There 
are still other interesting figures to be 
had from the table. Of the 45 rejected 
graduates, 21, or 46.66 per cent. (from 
8 colleges) applied for a second exami- 
nation; of these 9, or 42.85 per cent., 
failed a second time. We thus see that 
the Board held 228 examinations of 
graduates of American colleges, and 
rejected 23.68 per cent. Can any one 
wish for better proof that the colleges 
(as a class) are not regulating them- 
selves, but need regulation, and a great 
deal of it. 

“The percentage of graduates to ma- 
triculates in American colleges now 
averages 30.5. The average for the 
colleges whose students failed before 
the Virginia Board is 34.12—3.62 per 
cent. higher than the general average; 
for the colleges whose students passed, 
28.53—1.97 per cent. lower than aver- 
age. The colleges whose graduates 
failed, then, graduate 5.59 per cent. 
more of their matriculates than the col- 
leges whose graduates passed. Colleges 
whose graduates failed average 2.07 
courses of 22.44 weeks each; others 
2.61 courses of 25.84 weeks each. Aver- 


'age for American courses is 24.9 weeks ; 
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average course of colleges whose candi- 
dates failed is 2.46 weeks less—of others 
.14 week more, or 3.46 weeks longer 
than the course of the other colleges. 

~ “Counting first and second applicants, 
we see that 228 graduates were exam- 
ined, and 54 failed —23.68 per cent. 
From 1877 to 1887 inclusive there were 
36,097 graduates from medical colleges 
of the United States. They held docu- 
ments that are considered as entitling 
to practice in the majority of our States 
and Territories. But according to the 
above figures, if these 36,097 had gone 
before an efficient examining board, 
8,300 would have been rejected! About 
1,400 more than there are physicians in 
Illinois now! It is appalling to think 
that in ten years more than twice as 
many incompetents have been gradu- 
ated from the medical schools in the 
United States as there have been gradu- 
ates during any one of these ten years, 
except the session of 1881-82, when 
there were 4,450 graduates.” 

It might be supposed that the ques- 
tions asked by this Virginia Board were 
unfair questions, or those that would 
be incorrectly answered by many prac- 
tical and safe practitioners. To dis- 
abuse your minds of this idea I shall 
give you some of the questions, which 
were incorrectly answered, taken from 
the report of the Board. Moreover, I 
was told to-day by a medical friend, 
who was present at one of these exami- 
nations as a spectator, that the ques- 
tions were legitimate and proper ques- 
tions, and not at all of a transcendental 
nature. Let me, however, give you 
examples. Here they are, with the re- 
plies given by graduates in medicine. 

“Describe the larynx. Ans. The 
larynx is composed of cartilage. The 
esophagus passes through the la- 
rynx. 

What is the function of the liver? 
Ans. Do not know. 

Give tests for arsenic. 
retted hydrogen is one. 
rest. 

Give test for mercury. Ans. Do not 
remember. 

Give dose of tartar emetic. 
Ten grains. 

Give dose of sulphate of atropia. 
Ans. Hypodermically, 10 grains; by 
mouth, 60 grains. 


Ans. Sulphu- 
Don’t know 


Ans. 
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Give dose of corrosive sublimate. 
Ans. One grain. 

How would you treat placenta pre- 
via? Ans. I don’t know what it is. 

Give dose of powdered cantharides, 
Ans. Forty grains. 

What is the source of iodine? Ans. 
It is dug out of the earth in blocks, 
like iron. 

Describe dengue, or break bone fever. 
Ans. By four applicants: A fever that 
comes on soon after the bones are 
broken. By one applicant: The patient 
should be cautioned against moving, 
for fear the bones should break. 

Describe the peritoneum. Ans. It is 
a serious membrane lining the belly 
and extending into the chest, covering 
the heart and lungs.” 

You laugh, gentlemen; but why not 
weep when these graduates, who have 
been driven from Virginia, may have 
settled in Pennsylvania; perhaps, in- 
deed, in the very summer-resort where 
your wife and children may spend next 
summer’s vacation. Wouldn’t you 
rather they should be treated by an in- 
telligent homceopath or by nature than 
by a regular graduate who gives sixty 
grains of atropia at a dose? 

These facts certainly show that many 
of our most reputable and renowned 
schools need supervision of their grad- 
uates. 

I, for one, believe in the bill of the 
State Medical Society,and cannot share 
Dr. Updegrove’s opinion as to its folly 
and evil portent. Much more might 
be said on other phases of the bill ; but 
I have spoken too long already. 

Dr. Philip Leidy: I have been in- 
terested in the subject under discus- 
sion this evening, particularly by reason 
of the clear and deliberate manner in 
which it has been presented. At the first 
discussion on the same subject at 
which I was present, the matter 
assumed such a vindictive shape that 
the interest manifested by many was 
lost. Though I do not agree with 
some of the features of the proposed 
bill, especially the personal associa- 
tion, I am free to admit that I have 
been made somewhat of a convert to 
its general provisions. Granting the 
objections to the proposed bill well 
taken, what character of a bill can be 
framed to meet all the “‘ requirements,” 
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different from the one suggested? It 
must be borne in mind that it is your 
legislature which gives your colleges 
life by granting charters with certain 
rights and privileges ; and for the same 
power which gives life to destroy the 
same in the one and same breath by 
discriminating between the different 
schools of practice, to which their legal 
consent has already been granted, would 
be inconsistent with common sense and 
good law. It is seldom the constitu- 
ents of a representative are a unit in 
matters of improvement or progress; 
hence, his influence, regardless of his 
personal opinion, is used for the com- 
mon good. 

There are quacks and frauds (men 
and women) in religion, law and medi- 
cine; in fact, they abound everywhere ; 
and the sooner we secure proper legis- 
lation to rid the community of them 
the nearer we arrive at the performance 
of that which is our duty to the com- 
munity. The Philada. County Medical 
Society (numbering over, I think, five 
hundred members) has done some good 
work, and more is for it to perform. 
During the apparent cessation of hostil- 
ities of its committee, the impostor has 
sprung up all around us, like the toad- 
stool. I say here, without fear or favor, 
that the medical faculty ¢ granting diplo- 

mas to such as have been instanced 
here this evening should be deprived of 
all rights under its charter. Paine’s 
and Buchanan’s, “ Bogus Medical Di- 
ploma”’ factories are co-equal with such. 
The announcement of such deplorable 
ignorance, the truth of which cannot 
be questioned, is sufficient cause, and 
calls for immediate measures for pro- 
tection ; and rather than to have such 
an element in the community preying 
upon its very vitals, we should accept 
the proposed bill—without further de- 
bate—as it is. Leaving the necessities 
as they arise to suggest modification and 
improvement, all new departures, es- 
pecially with view to improvement, are 
liable at first to develop refractory 
features, and do not act in harmony. 
If such should be in the present pro- 
posed bill, the objection could be 
remedied. 

As the matter stands, the granting 
of diplomas by medical colleges in the 

States unprotected (New York, Penn- 








sylvania, New Jersey, and some others) 
appears to be on the “‘ go as you please 
plan,” “‘ you pay your money, and take 
your choice,” thereby endangering the 
life and health of our people. We are 
looked to for relief, and the remedy is 
in the proposed bill now before us. At 
least it will aid us materially in bring- 
ing about the desired end. 

Dr. H. C. Paist said: The matter of 
the proposed bill for a State Board of 
Examiners, wherein there is a provision 
for the three additional members to be 
appointed by the Governor, and the 
probability of his appointing three 
homeopaths, is the question involved 
in the paper of this evening. I will 
endeavor to meet the arguments set 
forth, occupying as little time as pos- 
sible. The paper denominates homco- 
paths quacks. What isa quack? A 
pretender to medical skill. Are not 
homeceopaths educated in all the 
branches pertaining to medicine? Is 
he not taught the several branches of 
medicine? While his doses and his 
theory of the action of his potencies 
differ from ours, as your ideas, Mr. 
President, and mine may differ as to 
doses and manner of prescribing, and 
even the action of the medicine pre- 
scribed, does that prove one of us a 
quack, providing we both are qualified 
medical men? By no means. They and 
we learn from the same books all that 
might well be considered under the 
head of exact science. I refer to chem- 
istry, anatomy, physiology, obstetrics, 
surgery and materia medica. Of their 
therapeutics, their notion of the action 
of medicines and of their doses infini- — 
tesimal, I have nothing to say; only 
this: Do the regular profession claim 
to have arrived at that stage of perfec- 
tion in these matters that it can pro- 
claim the entire system an exact sci- 
ence? If so, then all who do not em- 
brace it are quacks, pretenders, and are 
ignorant of scientific medicine. If we 
cannot substantiate this claim, then 
what? Should we ostracize them be- 
cause they are not pleased to accept 
that which we have not to offer; and if 
they accept not, should we denominate 
them quacks? I greatly fear this would: 
not be charity. Can we prove that 
they are less successful with the appli- 
cation of their theories than we are with 
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ours? If so, then we, with fairness, 
could prove them quacks. Was it 
wrong that they should have formed a 
separate sect or school? Did they do 
it of choice? Has the regular school 
been noted for its liberality in its in- 
vestigations of new theories or dogmas, 
or has it rather inclined to condemn 
without the process of trial? I am 
constrained to believe, had our profes- 
sion been less autocratic, there would 
have been no homeopathic school 
of medicine to-day. 

The homeeopaths are educated in 
institutions chartered by the same 
commonwealths as our own, and there- 
fore must be ‘protected by the same 
authorities; and to meet this emergency 
it would seem but just that they should 
be represented on the State Board of 
Examiners. The aim should be rather 
to look to the proficiency in their at- 
tainments, not only as to a medical but 
a general education, leaving sect or 
school entirely out of the question. 
Were my family from home, I would 
much prefer, if occasion required, to 
have them call in an educated gentle- 
man of the homceopathic persuasion, 
than risk them to the tender mercies of 
an incompetent, though he might pos- 
sess a diploma of the most popular 
_ college in the land—I would fear a 60 

er. dose of atropia. 

By the passage of this pill we would 
be spared the danger of contact with 
men or women graduates, of whatever 
_ college or kind, or those who are not 
graduates at all, who surely come under 
the head of dangerous quacks; and the 
medical profession, honorable as it is, 
would be honored by its members. 

Dr. Longaker agreed with the pre- 
vious speakers, and not with the author 
of the paper. 

The lay public regards our views of 
homeopathy and homeopaths as preju- 
diced. 

The leading practitioners of this sect 
have virtually abandoned their dogma, 

The President of the State Society, 
at its meeting in Philadelphia recently, 
is reported as saying, that the law of 
similia is not the only law of cure. 

Moreover, the modern homcopath 
Says he is broad and liberal in his 
views, and he is therefore sure of the 

Sympathy of intelligent persons. Not 
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so with him who is ready to stigmatize 
the sect as quacks on all occasions. 

The people and the profession need 
protection from the colleges. The best 
turn out men notoriously ignorant. In 
one instance, a man was given his di- 
ploma in order to get rid of him. 

The President, Dr. Vogler, made a 
few brief remarks favoring the bill. 

For a long time he had given the sub- 
ject under discussion to-night earnest 
study. Probably nowhere among civi- 
lized communities did such lax legisla- 
tion exist regarding the shameful sway 
of charlatanism as noticed to-day in 
the State of Pennsylvania. 

Is it any wonder that bogus and im- 
properly educated medical men, driven 
out of neighboring States, seek our 
State as a haven of rest and profit. 

The bill, in his humble opinion, was 
the most earnest and thoughtful method 
yet brought forward to eradicate this 
evil. Its passage and strict enforce- 
ment must abound in inestimable value. 
Great good must result to the general 
public. The honest and respectable 
physician will receive long delayed 
justice and security. 

By relating an incident, Dr. Vogler 
forcibly illustrated the absurd weak- 
ness of the present registration act. 

“At any rate, it ts the entering wedge 
Jor a subsequent bill, and is better than 
nothing.” Such was the lamentable ex- 
cuse given the speaker for its existence 
by one in authority. While visiting 
one of the New England States this © 
summer he noted a striking example of 
the benefit resulting to both the laity 
and the profession by the strict en- 
forcement of good laws relating to this 
subject. 

All this reflects little credit upon our 
State—the greatest center of higher 
medical education in the Union. 





PHILADELPHIA CLINICAL SOCIETY. 





STATED MEETING, SEPTEMBER 28, 1888. 





The President, Dr. Mary EH. Allen, 
in the chair. 

Dr. Caroline P. Anderson 
paper entitled: 

‘REPORT OF A CASE OF MORPHG@A.”’ 

H. S., colored, age 66, widow, had 
given birth to eight children, and had 


read a 
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two miscarriages; was first seen by me 
July 15, 1888. 

The patient was suffering with an in- 
tense itching and creeping sensation 
over the entire body. This trouble 
began at least thirty-five years ago, 
the patient thinking she had _ been 
poisoned. She had worked exceeding- 
ly hard in the days of slavery, but did 
not associate her trouble with that fact. 
Had no trouble at the time of the 
menopause. 

So intense was the itching, during 
the early stages of the disease, that 
the patient would tear off the skin in 
her effort to get relief. Inthe meantime 
catarrhal symptoms were manifested, 
and her head and throat became so 
“clogged” (as she expressed it) that 
she resorted to everything suggested 
by friends, as well as prescribed by 
physicians, in order to obtain relief. 
Finally, she was advised to use sea 
water, which, after a time, relieved her. 
She moved from Virginia to Atlantic 
City,. having been assured that she 
would find relief. She had also, after 
leaving the South, taken her remedies, 
which a quack doctor had prescribed 
for the itching, and every six weeks, 
or three months,a dose of senna and 
salts. She attributed her slight relief 
from the itching very largely to the 
medicine which she was taking, though 
it is more probable that it was due to 
her change of residence and mode of 
life. 

For some reasons she was obliged 
to give up the herb doctor, and afraid 
of losing what she had gained, if she 
were without treatment, she placed 
herself under my care. 

I found her condition as follows: 
Tongue white and soft; breath peculi- 
arly odorous and heavy; pulse 80, reg- 
ular, but weak ; respirations short and 
quick ; the bowels moving irregularly ; 
urine normal. 

The itching and creeping sensations 
were most distressing to the patient at 
this time, being worse at the left wrist 
and both ‘heels, where the true skin had 
been replaced by a covering having a 
white alabaster appearance, suggesting 
leprosy; four toes of the right foot 
had been denuded, and presented a sim- 
ilar appearance. 


Recognizing the fact that the entire 


intestinal tract needed stimulation as 
well as tone, and that the anemia, 
though excessive, must be relieved 
gradually, if done at all, and finally 
that attention must be largely directed 
to the impaired nervous system, I first 
resorted to the mineral acids, nitro- 
muriatic dil. with sodii phosphas, for 
its invaluable action on the liver, com- 
bining with them the tincture of ca- 
lumba, for its mild and pleasant, yet no 
less effectual, bitter tonic action. Full 
directions were given in regard to diet, 
cereals and milk being enjoined, also 
beef and mutton soups, in preference 
to the many indigestible kinds of meats 
and their no less indigestible modes of 
preparation. 

Alkaline baths of borax and soda 
were also ordered to be taken as often 
as convenient. 

Ten days later the patient returned. 
The itching was much relieved; the 
respirations were less hurried; pulse 
still rapid ; tongue less pale, but still 
soft. 

I now ordered digitalis, Fowler’s so- 
lution, and still stronger bitter tonics, 
as cinchona and gentian. After an in- 
terval of ten days, the patient reported 
to me. The distressed countenance 
had brightened ; the itching was greatly 
relieved ; pulse and respirations had 
diminished in frequency. I prescribed 
a mixture containing citrate of iron 
and quinine, bicarbonate of potash, 
Fowler’s solution and calumba, advis- 
ing an occasional return to the first 
prescription in the event of discomfort 
to the patient, as indicated by a return 
of any of the old feelings along the in- 
testinal tract, if the iron should not be 
well borne. 

The directions were followed closely, 
and when [ next saw the patient little 
dark spots were noticed dotting the 
hitherto bare and waxy space, suggest- — 
ive of returning pigment. Although 
these points had been noticed by the 
patient herself, her delight at the dis- 
appearance of the itching and creeping 
sensations was so great that she paid 
very little attention to ithe other symp- 
toms. 

She continued herremedies,as before, 
for three weeks, when she again called 
upon me, saying that she was relieved 
entirely of all itching and creeping sen- 
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sations, which she had not heen for 
thirty-five years. She said, too, that 
she could eat freely of things she had 
not been able to digest before. As she 
feared a return of the old conditions, 
she expressed herself as anxious to fol- 
low any directions that might be given. 

Cod-liver oil and iron were advised ; 
the former being considered a safe 
remedy for the coming wet and cold 
season ; with directions for a return to 
the first remedies should any indica- 
tions make such a course seem neces- 
sary. } 

As I was leaving Atlantic City I did 

not see her again; but she promised to 
communicate with me in case any 
change should occur. 
- While in leucoderma, which this dis- 
ease closely simulates, there is diminu- 
tion of pigment, there is no textural 
change. Weare told that it is a some- 
what rare disease, and that Wilson and 
others are inclined to regard it as a 
remnant of leprosy left with us. 

Attention was especially drawn to 
this disease by Addison as a form of 
keloid, and a well defined position was 
accorded it by the excellent descrip- 
tion of Wilson in 1868. In America 
it has since been pretty generally rec- 
ognized, but in Austria it is still con- 
founded partly with anesthetic leprosy, 
and in the more severe forms with 
scleroderma. 

The nerves of sensation are, to 
some extent, secondarily interfered 
with, producing different degrees of 
aneesthesia. 

It is much more common in females 
than males,and is due to a weakened 
trophic or nutritive power, and is a 
sequence of nutritive debility. 

In anesthetic leprosy the patches 
never present the curious wax-like con- 
densation, or infiltration of the skin, 
and the history of the patch is differ- 
ent. 

It is held, in England, that morphea 
is only a peculiar circumscribed form 
of scleroderma; that the former may 
pass into the latter condition, and that 
clinical experience shows that the two 
forms are connected by a soripiete 
series of cases. 

In America this view is not so gen- 
erally held. Mary Wutirs, M.D., 

1527 Green St. Reporting Sec’y. 


‘ . 
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At the last meeting of this Society, 

held upon October 30th, the pro- 
posed bill for the creation of a State 
Board of Examiners and Licensers was 
made the special subject for discus- 
sion. 


Dr. Waugh opened the session by 
reading the proposed act. He then 
spoke of the contempt with which the 
American profession is looked upon in 
Europe, owing to the ease with which 
degrees are obtained from some of our 
colleges and also to the lack of gov- 
ernment supervision and endorsement 
of the bodies granting degrees. Even 
in England and in Germany the famous 
schools which attract students from all 


the world are not allowed to license 


their graduates to practice. The pro- 
posed law seeks to put the Pennsyl- 
vania physician on an equality with 
these by enabling him to obtain a gov- 
ernmental endorsement of his qualifica- 
tions. 

- The speaker acknowledged that the 
question of irregulars was a difficult 
one; but believed that the best way to 
deal with them is to compel their 
schools to educate their students up to 
the same standard which is required of 
regular graduates. If this be done, 
they will have the same right to. prac- 
tice, in law and equity. The better 
both sides are educated the less will be 
the differences between them; and thus 
we have every reason to believe that 
sects and pathies will cease to exist. 
On the other hand opposition, real or 
alleged, has been the chief factor in the 
spread of homeopathy. The demo- 
cratic spirit abhors the very semblance 
of persecution for opinion’s sake, and 
common sense revolts at exclusivism in 
the healing art. Hverything which 
looks like bigotry or intolerance helps 
to keep up sectarianism. If there were 
a way open by which homeeopaths and 
eclectics could enter the regular ranks 
without going through a regular medi- 
cal course, there would be a general 
rush to our camp. And when it is con- 
sidered that many of these gentlemen 
are as well educated in medicine as our- 
selves, and that the differences in their 
practice and our own are quite within 
the bounds of that latitude which must 
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exist among independent men, the wis- 
dom of an iron-clad exclusion becomes 
questionable. 

The present registry law has done 
much good in excluding ignorant men 
from practice, and in enabling the 
Pennsylvania colleges to enforce a high 
standard, which previously had only 
the effect of driving students out of 
the State to low-grade, short course 
schools. This law has proved defective 
in some particulars, and exposes the 
profession to serious danger from the 
creation of irregular schools. 

While the proposed law does not 
fully meet the wishes of the speaker, he 
looks upon it as a wise measure, calcu- 
lated to elevate the status of the pro- 
fession and to protect the interests of 
the people. 

Dr. Chandler suggested that five 
years’ practice is scarcely long enough 
experience to fit a man for the respon- 
sible position oF examiner. He should 
have ten years’ practice, including two 
years in a hospital. 

Dr. Trau agreed with the last 
speaker, and approved of the bill. He 
thought the only way to get rid of 
irregulars was to educate them. 

Dr. McBride inquired how the 
governor was to tell whether the 
regular or Homeopathic Society was 
meant. 

Dr. Hirsch stated that the State 
Society was chartered, and the bill 
gave the legal name, which rendered it 
impossible for any other organization 
to be substituted for it. Nothing 
favors homceopathy so much as opposi- 
tion. 

Dr. Zeigler favored the bill, believing 
that. it benefitted the professionand the 
people. No law can be enacted which 
favors any one school at the expense of 
another ; but an act which elevates the 
standard of all alike ought to and will 
pass. In California there are two 
boards, one for regulars, the other for 
homeopaths. 

Dr. Jurist also believed that homeo- 
pathy prospers by opposition. He did 
not consider it incumbent upon us to 
teach the public the truth of medical 
theories, or to convince it that homeo- 
pathy is wrong. The laity set this 
down to jealousy. We have no right 
to dictate how another shall practice, 
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but can exact a proper degree of educa- 
tion, leaving each individual to practice 
according to the dictates of his own 
conscience. 

Dr. L. F. Flick, who was present, was 
invited to speak on the subject. He 
did not favor the change of the quali- 
fications of the examiners from five to 
ten years, as this might shut out some 
who would be very desirable members ; 
while, if any very young persons were 
appointed, it could only be because 
they had already distinguished them- 
selves. Nearly all the States now have 
adopted bills of this sort ; none of them 
better than this, and some of them 
identical with it. 


Dr. Vogler hoped the society would 
endorse the bill unanimously. He 
thought we were fifty years behind in 
now seeking to oppose homeopathy. 
He gave a striking instance of the im- 
perfection of the present law as now 
executed. 


Dr. Chandler detailed the experi- 
ence of the mixed Board in Michigan 
University. 

Dr. Stewart spoke briefly in favor of 
the bill. 


Dr. Stubbs considers it the best which 
could be devised. Give irregulars the 
same examination as our own men, and, 
if they can pass it, they ought to be 
licensed. 


Dr. Buckby thought we should not 
be too hasty in so important a matter ; 
but favored the bill. He did not be- 
lieve that any homceopaths now exist. 

Dr. Trau then moved that the bill 
be endorsed in its entirety by the soci- 
ety; that a committee of five be ap- 
pointed to co-operate with the commit- 
tee of the State Society in presenting 
the bill to the Legislature. The motion 
was seconded by Prof. W. 8. Stewart 
and carried by an unanimous vote. 

The committee consisted of Drs. 
Trau, Stubbs, Stewart, Gominger and 
Buckby. 

After this business had been attended 
to, the members sat down to their quar- 
terly collation, which was served by 
Mr. Horace B. Wimley. The Medico- 
Legal Society is one of the most social 
medical organizations in the city, and 
its meetings are always enjoyable as 
well as edifying. 
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LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render tt a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries onany medical subject are 
requested. 








“PROTRACTED LABOR, FUNIS COILED 
AROUND NECK, CHILD ASPHYXI- 
ATED, RETAINED PLACENTA 
WITH HOUR GLASS 
CONTRACTION.” 


Kd. Med. Times: 


It.seems that it seldom falls to my 
lot to have what I might call an “ easy 
case ;” old dame fortune seems to take 
special pains to direct to my care com- 
plicated cases; and that some of the 
younger members of our fraternity may 
be benefitted by my experience I write. 

-On 4th Oct., 8 A. M., was called to see 
Mrs. S ,a primipara aged 20, who 
had been in labor 10 hours. Upon exam- 
ination the parts were rigid, os dilated 
about size of 3 cent nickel, patient very 
nervous and excited, pains about 12 
minutes apart and rather severe, and 
patient making strenuous and exhaus- 
tive efforts in bearing down, which I 
assured her were useless; when I took 
my departure with strict injunctions to 
call me when the pains were five minutes 
apart. At 8p.m., 12 hours later, I was 
summoned in haste and found os di- 
lated about the size of a quarter dol- 
lar, parts somewhat relaxed, pains about 
five minutes intervals; she was so much 
exhausted now that she slept between 
each pain ; this state ofaffairs continued 
until 12 o’clock, when membranes rup- 
tured, os fully dilated, the L. O. A. pre- 
senting. Second stage lasted three hours, 
patient exhausted, child born asphyxi- 
ated, cord around neck, child very blue; 
having recognized the above condition 
at once I released the cord, and en- 
deavored to establish respiration by all 
usual methods, viz. : arm extended, com- 
pression of diaphragm; but not until I 
had recourse to that to me unpleasant 
method, mouth to mouth insufflation, 
were my efforts a success. I neg- 
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lected to state that when the cord was 
cut, only about four inches extended 
from the vulva, so you may imagine 
what traction I had to make in order to 
release the entwinement. 

Having disposed of the infant, 
I now directed my attention to the 
mother, who I found very much 
exhausted, and still having very much 
pain; upon inserting my hand [I 
feared that I could not find the pla- 
centa; upon following the cord I found 
it led to and ended abruptly about cen- 
tre of fundus. What have Ihere? I 
had never seen this before. Placing my 
other hand on the outside of abdomen 
I found it was opposite the left one and 
about eight inches below a hard ball; 
when it immediately cleared up. I had 
an hour glass contraction ; so*following 
the cord between the pains I found a | 
small ring into which I inserted, first 
one, then two fingers, which gave so 
much distress to the patient, that I 
deemed it advisable, there being no 
reason to the contrary in my opinion, 
to give herarest. Placing her in a com- 
fortable position and enjoining upon 
them to watch the caseclosely, I left for 
three and a half hours, when I returned 
determined now to finish up the third 
stage. Found patient in much better 
condition, and things in about same 
shape that I had left them, and at the 
expiration of three hours I succeeded 
in removing the placenta after the very 
slow operation of dilating the con- 
stricted os. I found upon the placen- 
ta, about one-third from the margin, a 
large cicatrix, which part wasadherent ; 
upon inquiry I found there had been a 
history of having been struck about 
the middle of pregnancy. There was 
no hemorrhage and the contractions 
were strong after the placenta was re- 
moved ; she madea good recovery. I 
would state here that no ergot was 
given, and also inquire if the cause of 
the protracted labor, 37 hours, was not 


the shortened funis? 
Gro. W. Cox, M.D. 


FRACTURE OF FEMUR. 
Editor Mrepicau TIMEs : 

In the first week of July last, a boy 
aged sixteen, named A. H., was brought 
to Altoona Hospital with a compound 
comminuted fracture of right femur, 
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with extensive laceration of quadri- 
ceps and vastus externus muscles. The 
femur was broken in lower third, and 
the laceration two-thirds of the length 
and_one-half the circumference of the 
thigh. The lower end of the upper 
fragment was sharpened to a point ; one 
inch of the entire bone was crushed and, 
was removed, also half an inch of the 
upper fragment was clipped off with 
bone forceps. There was imperfect 
pulsation of the femoral artery. 

The leg was put in a fracture box and 
steadied by sand bags; very little ex- 
tension by weights was needed, the 
torn muscles being incapable of con- 
traction. Healthy reaction set in; he 
ate heartily, slept well, and had but lit- 
tle pain. In three weeks the provisional 
callus maintained the length of the 
femur ; in three weeks more it sustained 
the weight of the leg, and in three weeks 
the boy was walking with crutches, and 
now three and a half months since the 
_ accident he walks pretty well without 
crutches. His leg is exactly the length 
of the other. His greatest disability is 
in throwing his foot forward, giving him 
a halt with every step, caused by the 
laceration of the quadriceps femoris. 

S. M. Ross. 
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REVIEWS AND BOOK NOTICES. 


DIsEASES OF THE Eyze. By Drs. Fox 
and Gould. Philadelphia: P. Blak- 
iston, Son & Co. 1888. 

This little book is No. 8 of the series 
of Quiz-Compends, published by the 
above-named firm, and we must say 
that it is one of the best of the series. 
This is the second edition, and much 
improvement is found throughout, es- 
pecially in the formule in the back of 
the book. We wish we could say as 
much, however, for the methods of 
treatment in some of the diseases. The 
contents are nicely arranged in four 
parts, representing the divisions of 
refraction of the eye, the functional 
disorders affecting vision, the diseases 
of the eye, and surgical operations and 
instruments. The whole are so ar- 
ranged, and the knowledge so clearly 
and concisely given, it is really a 
mulium in parvo. We cannot agree 
with some of the ideas and treatment ; 
but, taken all together, it is a splendid 











little book, and fills the list well for 
which it was written as an aid to the 
general student. It is gotten up with 
good paper, distinct type and contains 
nice sharp wood cuts. 


ENTEROSTOMY FOR ACUTE INTESTINAL 
OxzstrucTion. By B. F. Curtis, M.D., 
New York. 


THe Farnure or Dr. J. B. THomas’ 
TREATMENT OF URETHRAL STRICTURE 
BY Execrrotysis. By Robert New- 
man, M.D., New York. 


THE ‘‘ HOME MAKER.” 


A monthly magazine, edited by Ma- 
rion Harland. This is a new aspirant 
for the patronage of the public. It is 
a home journal, intended for the fire- 
side, and the intention is well carried 
out. Among the contributors we no- 
tice the names of Rose Terry Cooke, 
Harriet Prescott Spofford, Olive Thorne 
Miller, and others equally well known. 
The illustrations are very good, the 
journal bright and interesting—not a 
dull page in it. We advise our readers 
to send for a specimen copy to the 
Home-Maker Company, 24 W. 23d St., 
New York. 


Fifteenth Annual Report of the Sec- 
retary of the State Board of Health of 
the State of Michigan, 1888. 

Dr. Henry B. Baker has won a high 
place among the sanitarians of the day; 
and in this book we find the records of 
his work. , 


Transactions of the American Asso- 
ciation of Obstetricians and Gynecolo- 
gists; First Annual Meeting, 1888. 

This society is assuredly one of the 
“ crowing points” of American Medicine. 


Recent Advances in State Medicine, 
by Henry B. Baker, M. D., Lansing, 
Mich. | 


“The Significance of the Epiblastic 
Origin of the Central Nervous System.” 
By Dr. E. W. Jacoby, New York. 


“Annual Report of the Murdock 
Free Surgical Hospital for Women for 
the year ending July 1, 1888.” 


“The Causation of Cold Weather 
Diseases.” By Henry B. Baker, M. D., 
Lansing, Mich. 
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ABSTRACTS. 


PERNICIOUS ANEMIA, . 





Hunter, in the Lancet, contributes a 
paper on the pathology of pernicious 
anemia, which we regret our inability 
to reproduce in full. The following is 
a summary of his conclusions: 


1. Pernicious anzmia is to be re- 
garded as a special disease both clini- 
cally and pathologically. It constitutes 
a distinct variety of idiopathic anzemia. 
2. Its essential pathological feature is 
an excessive destruction of blood. 3. 
The most constant anatomical change 
to be found is the presence of a large 
excess of iron in the liver. 4. This 
condition of the liver serves at once to 
distinguish pernicious anemia  post- 
mortem from all varieties of symptom- 
atic anzemia,as also from the anemia 
resulting from loss of blood. 5. The 
blood destruction characteristic of this 
form of anemia differs both in its na- 
ture and its seats from that found in 
malaria, in paroxysmal hemoglobin- 
uria, and all other forms of hemoglo- 
binuria. 6. The view can no longer be 
held that the occurrence of hemoglo- 
binuria simply depends on the quantity 
of hemoglobin set free. 7. On the 
contrary, the seat of the destruction 
and the form assumed by the hzemoglo- 
bin on being set free are important 
conditions regulating the presence or 
absence of hemoglobinuria in any case 
in which an excessive disintegration of 
corpuscles has occurred. 8. In parox- 
ysmal hemoglobinuria the disintegra- 
tion of corpuscles occurs in the general 
circulation, and is due to a rapid disso- 
lution of the red corpuscles. 9. In 
pernicious anemia the seat of disinte- 
gration is chiefly the portal circulation, 
more especially that portion of it con- 
tained within the spleen and the liver, 
and the destruction is effected by the 
action of certain poisonous agents, 
probably of a cadaveric nature, ab- 
sorbed from the intestinal tract. 


The ancient treatment of gonorrhea 
by means of medicated ointments, in- 
troduced into the urethra by a tube, 
and forced out so as to cover the 
mucous membrane from behind for- 
wards, is again brought forward in an 
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English journal and labeled ‘‘a new 
treatment.’’ 


Mr. SAMvuEL Benton, in the Medical 
Press, recommends electrolysis for 
rectal stricture, the application being 
made in a manner similar to that em- 
ployed by Newman in urethral stricture. 


TREATMENT OF Hpitepsy.—Consider- 
ing the nervous disorders, partly of 
convulsive kind, which compose the 
cachexia strumipriva resulting from 
ablation of the thyroid gland, Siguicelli 
suggests that a derangement of the 
functions of the thyroid body might 
play a part in the production of epi- 
lepsy. This idea led him to try the 
effect of galvanization of the thyroid 
body in epileptics. Seven cases were 
tested: three showed no change in the 
progress of the disease; the other four 
presented first an augmentation and 
then a rapid and progressive diminu- 
tion in the number of fits, which ceased 
entirely in one case for a month, and 
for two months in another instance; 
the mental state of the epileptics also 
improved.— Lancet. 


Toxic Errecrs or Boric AcimD.— 
Wetcu, in The Medical Record, relates 
a case in which boric acid was used, 
with startling sequences. The patient 
suffered with an obstinate leucorrhea, 
with profuse acrid discharge, causing 
pruritus. The upper part of the va- 
gina was highly vascular, and secreting 
so rapidly that it could hardly be kept 
dry enough for the application of the 
acid. The membrane was treated with 
nitrate of iron, and the upper third of 
the vagina packed with fine boric acid, 
held in place by cotton tampons. This 
was removed on the third day, and a 
hot douche used. The application was 
repeated weekly for two months, the 
cure being complete. 

Ten days later, the doctor was sum- 
moned by telegraph, and found the 
lady bolstered in an easy chair, her 
hands, face and feet having a charred 
appearance. These symptoms began 
the second day after the last treatment, 
with formication in the extremities, 
later in the face, and low spirits.: An 
acrid vaginal discharge occurred on 
the second night. Copious leucorrhea 
recurred, with intolerable vulvar pru- 
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ritus. The skin most affected ex- 
foliated, and the leucorrhcea ceased. 

Similar symptoms occurred in two 
other cases. All recovered. The amount 
used varied from one to two ounces at 
each operation. 


EXTRA-UTERINE PREGNANCY. 


In the Tokyo Medical Journal, Dr. 
Kawai reports a case of extra-uterine 
pregnancy which went on to full term. 
The foetus died, and suppurative dis- 
charges occurred about the umbilicus. 
. The abdomen was then opened, local 
aneesthesia having been obtained by co- 
caine injections, and the foetus was ex- 
tracted. The woman recovered. 

—Set-I-Kwait. 


Uterine Catcuti.—In the Jndian 
Medical Gazette, MARTIN relates two 
cases in which urinary calculi were re- 
moved from prolapsed uteri. In one 
case the calculi weighed 1055 grains; 
in the other, 160 grains. The author 
does not appear to be very clear as to 
’ the manner in which the calculi got 
into the uterus, as he does not mention 
the existence of utero-vesical fistula; 
but states that the symptoms of stone 
preceded the occurrence of prclapse; 
whence he infers that the calculi formed 
in the bladder and then passed down 
into the uterus. 


PARANOIA AND AURAL HALLUCINA- 
TIONS.—FISHER, in the Amer. Jour. of 
Insanity, speaks of the extreme fre- 
quency with which chronic delusional 
insanity is associated with hallucina- 
tion of hearing. We note the follow- 
ing as a constant order of symptoms, 
viz.: long continued inebriety, conse- 
quent hallucinations of hearing, and 
later delusions of persecution and con- 
spiracy, mingled or alternated with de- 
lusions of wealth, grandeur or self im- 
portance. This is generally a true, pri- 
mary delusional insanity or monomania. 
Hallucinations of sight, trembling and 
insomnia characterize the acute delirium 
of alcoholism. 

——____- +e» 


OBSTETRIC NOTES. 


Dr. Boardman, of the Boston Lying-in 
Hospital, reports three months’ practice 
in the hospital (one hundred and twelve 
consecutive cases) without a death. He 
attributes his success to the rigid ad- 
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herence to strict asepsis practised in 
the hospital.—Boston Med. and Surg. 
Journal. 


Ahlfeld, of Marburg, reports as the 
result of his years’ clinical work, 308 
labors, in which the forceps were used 
but three times. None of the mothers 
confined died, and of the 308 delivered 
226 had no rise of temperature. 


We note with pleasure that the Uni- 
versity of Pennsylvania is about to open 
a maternity pavilion. The Jefferson 
Medical College has already an in-door 
and an out-door obstetric department. 
The Philadelphia Dispensary and the 
Philadelphia Lying-in Charity annually 
provide students with a large number 
of obstetric cases. It is to be hoped 
that the managers of the Medico-Chi- 
rurgical College will reserve some por- 
tion of their new building for the es- 
tablishment of a similar department. 
No city in the United States affords 
superior advantages to Philadelphia for 
the clinical study and practice of ob- 
stetric medicine. 


Dr. Hobart A. Hare ( University Med. 
Magazine) advises that where there is 
embarrassed respiration or temporary 
suspension of the inspiratory effort dur- 
ing the administration of ether, that in 
place of resorting. to flagellation with 
towels wet with cold water, a little ether 
be-poured upon the belly ; and he notes 
the fact that in many cases under his 
observation the cold produced by the 
rapid evaporation of the ether caused so 
great a shock as to cause a deep inspira- 
tion. It occurs that ether poured upon 
the abdomen might for the same reason 
be of service in securing prompt con- 
traction of the uterus in post-partum 
hemorrhage. 


Dr. William Warren Potter (Amer. 
Journ. of Obstetrics) reports a case of 
double ovariotomy done in the fourth 
month of gestation; the woman re- 
covering, and the pregnancy going on 
to full term. The delivery and pue- 
perium were both normal in character. 


Dr. E. E. Montgomery thus formulates 
the treatment of extra uterine preg- 

nancy : 

1. In every form of ectopic gesta- | 
tion, prior to the fourth month, the de- | 
struction of life by the Faradic current. 
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2. Between the fourth and _ sixth 
months, destruction of life by electri- 
city, and some weeks later laparotomy. 

3. Inrupture, immediate laparotomy, 
with removal of sac, contents, and 
effused blood. 

4, In cases that have passed the sixth 
month, wait until viability is well es- 
tablished, and perform laparotomy, 
observing every precaution that sepa- 
ration of the placenta does not occur, 
close the sac above, and drain through 
the vagina. 

5. In the case of death of foetus, it 
should be removed by laparotomy a 
few weeks later. 

6. When the foetus has become ma- 
cerated and absess has formed, its sinus 
should be enlarged and the foetal resi- 
due removed. | 


A case of conception with occluded 
hymen is reported in the Amer. 
Journ. of Obstetrics, October, 1888. 
The patient was a primipara, 29 years 
old, who had menstruated regularly 
from her sixteenth year. The vaginal 
orifice was found closed by a bluish 





membrane one-half centimetre thick, 
transversed by large veins, which ex- 
tended from the urethral orifice to the 
frenulum vulve, and in which not the 
finest opening was to be discovered. 
The urethra on the other hand was so 
dilated that in the examination it was 
at first taken to be the narrowed vagina. 
It was assumed that the semen found 
its way through a,in any case very 
small, opening in the hymen, which 
was only closed during pregnancy by 
inflammation ; and that later the urethra 
served for copulation exclusively. After 
incision of the closing membrane the 
woman was delivered without difficulty. 


oo 








MISCELLANY. 


SAPRAMIA FROM FOUL TEETH. 


GOODMAN believes that blood-poison- 
ing may occur from foulteeth. He relates 
a case in which a patient suffered with 
persistent headache, irregular chills, 
fetid breath, and fever which resisted 
treatment. The man’s teeth were so 
encrusted with tartar that the doctor 
sent him to a dentist to have them put 
in order. He returned, showing a set 
of teeth whose beauty would not have, 


145 


been deemed possible previously, and 
without further medication the man 
was cured. 

SUICIDE OF A DOG. 

Le Progrés Medical says that a 
Gordon setter, which was affected with 
a convulsive neurosis with very infre- 
quent crises, one day ran out of the 
house alone and along a road for two 
kilometers, and threw itself into a mill- 
dam. The miller rescued the animal, 
thinking to return it to the owner, but 
after going a short distance the dog 
sprang again into a very small water- 
course and was drowned. The reporter 
asks if we should attribute the sad 
resolution of the dog to home-sickness 
or to a sort of irresistible impulse oc- 
casioned by its neurosis. 

More likely the miller lied. 


The New York Medical Record is 
receiving many well-earned compli- 
ments for its reports of the late Con- 
gress at Washington. Dr. Shrady gives 
a good journal to his readers, a weekly 
well worth the five dollars it costs. 





OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, US. ARMY, FROM 
OCTOBER 8, 1588, to NOVEMBER 3, 1888. 

CoLonEL Exiau I. Batuy, SuRGEON, and 
CAPTAIN JOHN J. COCHRAN, ASSISTANT SUR- 
GEON.— Detailed for duty on Army Retiring 
Board, to meet at San Francisco, Cal., for the 
examinations of such officers as may be or- 
dered before it. Par. 3, S. O, 253, A. G. O., 
Washington, October 30, 1888. 

LIEUTENANT-COLONEL Bastt Norris, Sur- 
GEON.—Will be relieved from duty in the 
Department of the Columbia by the com- 
manding general of that department, and will 
report in person, on or before November 14, 
1888, to the commanding general, Division 
of the Pacific, for duty as medical director 
of that division and of the Department of 
California. Par. 14, S. O. 255, A. G. O., 
Washington, November 1, 188%. 

By direction of the Secretary of War, Lieu- 
tenant-Colonel Edward P. Vollum, Surgeon, 
on being relieved from duty as medical di- 
rector, Department of Texas, by Lieutenant- 
Colonel Joseph C. Baily, assistant medical 
purveyor, under War Department order dated 
October 31, 1888, S. O. No. 255, A.G. O., will 
repair to New York City, assume the duties 
of acting assistant medical, and take charge 
of the medical purveying depot at that place. 
Pars 2, S. O. 255, A. G. O., Washington, 
November 1, 1888. 

LIEUTENANT -COLONEL CHARLES T. ALEX- 
ANDER, SuRGEON.— Relieved from further 
duty in the Department of Dakota, and will 
report in person to the commanding general, 
Departwent of the Columbia, for duty as 
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medical director of that department. Par. 14, 
S. O. 255, A. G. O.,, Washington, November 
1, 1888, 

LIEUTENANT-COLONEL JOSEPH C. BAILy, As- 
sistant Mrepical Purveyor.—Is at his cwn 
request relieved from the charge of the medi- 
cal purveying depot in New York City, and 
is by direction of the President, under the 
provisions of the act of Congress approved 


June 23, 1874, assigned to duty as surgeon in | 


the Medical Department. 

He will report in person to the commanding 
general, Department of Texas, for assignment 
to duty as medical director of that department, 
to relieve Lieutenant-Colonel E. P. Vollum, 
Surgeon. Par. 1,8. O. 255, A. G. O., Wash- 
ington, November 1, 1888. 

Leave of absence, for one month, on surgeon’s 
certificate of disability, is granted Major Wil- 
liam H. Forwood, Surgeon, U.S. Army, Fort 
Snelling, Minn. 8. O. 100, Headquarters 
Department of Dakota, St. Paul, Minn., Oc- 
tober 20, 1888. 

Masor Witi1aM D, WoLvERTON, SURGEON.— 
Is relieved from duty at Fort D. A. Russell, 
Wyoming Territory, and will report in person 
to the commanding officer, Fort Douglas, Utah 
Territory, for duty at that post. Par. 16, S.O. 
248, Headquarters of the Army, A. G. O., 
Washington, October 24, 1888. 

By direction of the Secretary of War the leave 
of absence granted Major John W. Williams, 
Surgeon, in 8. O. 209, October 4, 1888, Divis- 
ion of the Atlantic, is extended one month. 
Par. 14, 8. O. 246, A. G. O., October 22, 1888. 

Dy direction of the Secretary of War, leave of 
absence, for one month, to take place on the 
completion of his present duties, is granted 
Captain Edward C. Carter, Assistant Surgeon. 
Par. 18, 8. O. 246, A. G. O, October 22, 1888. 

Leave of absence, for one month, on surgeon’s 
certificate of disability, is granted Major John 
H. Bartholf, Surgeon, U. 8. Army, Fort Mc- 
Intosh, Texas. Headquarters Department of 
Texas, San Antonio, Texas, October 10, 1888. 

CAPTAIN LEONARD’ Y. LoRING, ASSISTANT 
SuRGEON.— Promoted to surgeon, with the 
rank of major, October 9, 1888. Vice Mea- 
cham, deceased. 

Caprain DANIEL WEISEL, AssIStANT SuR- 
GEoN, U.S. ARmy.—Died at Fort Sill, Indian 
‘Territory, October 30, 1888. 

Caprarn Paut H. Brown, Assistant Sur- 
GEon.—Is relieved from duty at Fort Sidney, 
Nebraska, and will report in person to the 
commanding officer, Fort D: A, Russell, Wy- 
oming Territory, for duty at that post. Par. 
16, S. 0. 248, Headquarters of the Army, 
A. ee O. , Washington, October 24, 1888. 

By direction of the Secretary -of War, Captain 
Norton Strong, Assistant Surgeon, is relieved 
from duty in the Department of Arizona, and 
will report in person to the commanding 
officer, Fort Schuyler, New York, for duty at 
that post, and by letter to the commanding 
general, Division of the Atlantic. Par. 4, 
8. os 255, A. G. O., Washington, November 1, 
1888. 

By direction of the Secretary of War, Captain 
William H. Arthur, Assistant Surgeon, is 
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relieved from duty at Fort Bowie, Arizona, 


and will report in person to the commanding 
officer, Fort Bayard, New Mexico, for duty 
at that post. ' Par. 21, S. O. 250, “ANG: O., 
Washington, D. C., October 26, 1888, 

CapTaIn W. O. OWEN, 
@rEoN, Fort LEAVENWoRTH, Kan.— Will 
proceed at once to Fort Sill, I. T., and report 
to the commanding officer for temporary duty 
at that post. Headquarters Department of 
the Missouri, S. O., 133, Par. 1, Fort Leaven- 
worth, Kan., October 30, 1888. 

By direction of the Secretary of War, First 
Lieutenant William C. Borden, Assistant Sur- 
geon, is relieved from duty at San Antonio, 
Texas, and will report in person to the com- 
manding officer, Fort Ringgold, Texas, for 
duty at that post. Par. 11,8. O. 247, A. G. O., 
Washington, October 23, 1888. 

Leave of absence, for one month, with permis- 
sion to apply for an extension of one month, 
is granted First Lieutenant R. R. Ball, As- 
sistant Surgeon, U. S. Army. Par. 3, 8. O. 
129, Headquarters Department of the Mis- 
souri, Fort Leavenworth, Kan., October 18, 
1888. 

JAmES D. GLENNAN and ALFRED E. BRaAp- 
LEY.—Appointed Assistant Surgeons, U. S. 
Army, with rank of First Lieutenants, to rank 
from October 29, 1888. 

By direction of the Secretary of War, First 
Lieutenant James D. Glennan, Assistant Sur- 
geon, recently appointed, will repair from 
this city to Willets Point, New York, and 
report in person to the commanding officer 
of that post for duty. Par. 3, S. O. 255, 
A, G. O., Washington, November J, 1888, 

CHANGES IN THE MEDICAL CORPS OF THE U.S 
NAVY FOR THE TWO WEEKS ENDING NOVEM 
BER, 8, 1888. 

P. Asst. SURGEON Howarp SmirH.—Detached 
from the “ Wabash,” and granted six months’ 
leave with permission to leave the United 
States. 

Asst. SurgEon E. W. AuzAu.—Ordered for 
examination, preliminary to promotion to P. 
Asst. Surgeon. 

Asst. SurGEoN F. W. F. Wreser.—Ordered 
for examination, preliminary to promotion to 
P. Asst. Surgeon. 

Asst. SurGEOoN E. W. Auzau.—A fter examina- 
tion detaches from Naval Academy and to 
Navy Yard, New York. 

Asst. Sureron J. F. Arcr.—Detached from 
the “Franklin” and to coast survey steamer 
“Gedney.” 

Asst. SurRGEON THoMAS OweEns.— Detached 
from the coast survey steamer “ Gedney” and 
to coast survey steamer ‘ Blake.” 

Asst. SuRGEon F. A. BERRYHILL.—Detached 
from coast survey steamer “ Blake” and to 
Naval Academy. 

Asst. Surcron A. N. T. HArris.—Detached 
from Naval Hospital, Mare Island, Cal., and 
wait orders. 

P. Asst. SuragEon Jonn H. Hatu.—Detached 
from the “ Monongahela” and wait orders. 

P. Asst. SurcEoN M. H. Crawrorp.—De- 


tached from the ‘“ Vandalia” and to the 


“ Monongahela.’”. 


. 


JR. ASSISTANT SUR-. 
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: CLINICAL LECTURE. 


TWO CASES OF OSTEO-MYE. 
LITIS. 


BY JOHN B. DEAVER, M.D., 


Surgeon to the Philadelphia Hospital. 
Reported by ERNEST B. SANGREE, A.M. 
ENTLEMEN: The first patient I 
bring before you is a young man 
who has already undergone two ampu- 
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tations of his right thigh at different 
times, and, necessarily : at different pla- 
ces; and you now see only the upper 
third of the thigh remaining. Unfortu- 
nately neither of these amputations has 
turned out well, and he has come into 
my hands for further treatment. 
Perhaps the most frequent trouble 
following an amputation is mechanical 
uleer of the stump. This is particu- 
larly the case in children, where, if the 
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. flaps are not made on a generous scale, 
the bone lengthening at the epiphyseal 
junction, presses on the soft parts, giv- 
ing rise to the ulcer referred to. <An- 
other possible sequela calling for ampu- 
tation is varicose aneurism. 

We may also have a neuroma make 
its appearance in a stump, and as the 
patient is thus prevented from wearing 
an artificial limb, amputation is again 
required. 

One more trouble following an ampu- 
tation and making another operation 
necessary is osteo-myelitis. That is 
what we have in this case, and in a few 
days I purpose removing the affected 
thigh at the hip joint. 

In osteo-myelitis sinuses form through 
which escapes pus from the broken down 
tissues. The end of the stump thickens, 
and the patient has continual and often 
excruciating pain. Sooner or later pus 
is absorbed, passes into the system, 
giving rise to septicemia or pyemia, 
and thus placing the patient, of course, 
in the greatest danger. 

In this instance you notice the open- 
ing, or sinus, down which I can pass a 
probe until it touches the surface of the 
bone, roughened through inflammatory 
action. You also notice the redness 
along either side of the cicatrix. He 
complains of pain along these lines, and 
the pain is increased by pressure. 

Nothing but amputation will do this 
patient good; all the necrosed bone and 
diseased tissue must be removed; and 
as he has already undergone two oper- 
ations, he can the more easily endure 
this one—he’s gotten used to it, as it 
were. It isa fact, indeed, that patients 
suffering from chronic bone diseases 
undergo these capital operations re- 
markably well. I shall be greatly sur- 
prised if I have anything but a good 
result; though were I to perform the 
same operation for a railroad accident 
my prognosis would by no means be so 
favorable. . 


AMPUTATION OF FOREARM. 


The next patient is one whose right 
forearm I shall amputate before you. 

Her case is rather peculiar. Some 
months ago, while indulging in some 
fisticuff exercise with a_ belligerent 
neighbor, in the course of one of the 
rounds her neighborly opponent trans- 
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gressed the rules so far as to bite her 
wrist. 


The first result of this punctured 


wound was a cellulitis. But the in- 
flammation, instead of soon subsiding, 
spread wider and deeper, till there were 
involved both the sheaths of the ten- 
dons, the synovial membranes, and, 
finally, the bones themselves. 

~The hand grew so bad that the sur- 
geon who had the case performed the 
difficult operation of wrist joint re- 
section, removing the carpal bones. 


However, the disease had already in- 


vaded the proximal ends of the meta- 
carpal bones, producing an osteo-mye- 
litis; and in a short time after the 
operation the hand was just as bad as, 
and perhaps worse than, before. The 
woman then came under my care. 

The prolonged suppuration has al- 


‘ready caused constitutional symptoms; 


and it is only a question of a short time 
till we should have septiczemia or pyee- 
mia. Amputation above the wrist is 


now needed, and that I shall proceed — 


to do. 

The best of antiseptic precautions 
have been taken and will be taken, and 
we confidently count on having a good 


result. Yesterday the arm was washed ~ 


successively with soap and water, tur- 
pentine, ether and alcohol. After this 
it was enveloped ina towel saturated 
with a solution of yoy bichloride of 
mercury. This morning that towel was 
replaced by another saturated with a 
weaker solution (gy). The hand, 
which is discharging pus, will be wrap- 
ped in a similar towel, so that none of 
the offensive and purulent matter may 
get into the wound, and other towels 
will be spread about, in order that 
neither the operator’s hands nor his 
instruments may touch anything that 
is not thoroughly aseptic. My hands 
I now wash suecessively with soap and 
water, ether, alcohol and_ bichloride, 
leaving them undried. You frequently 
see surgeons wash their hands in Some 
antiseptic solution and then wipe them 
on a dry towel. They might just about 
as well not wash them at all. Whatever 
is worth doing is worth doing well; 


and if there is anything in antisepsis, 5 
the system should be thoroughly carried | 


out or not undertaken. 
results that we get in this operating- 


The beautifal : 
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room must certainly prove most con- 
clusively to all who witness that there 
is much in antisepsis. 

Before beginning, we put around the 
arm simply the Esmarch tube, as we 
wish to avoid the consecutive hemor- 
rhage resulting from the vaso motor 
paralysis consequent to the application 
of the Esmarch bandage. 

I now remove the diseased member 
by making an antero-posterior flap of 
the skin and the superficial fascia and a 
circular flap of the muscles, having the 
parts sprayed the while with a yo55 
solution of bichloride of mercury. 
After tying the main vessels, and be- 
fore. closing the wound, we loosen the 
Esmarch tube, to see if there is much 
bleeding, because a great desideratum 
to the healing of a wound is to have 
the parts dry when they are brought 
together. There is here considerable 
bleeding, and we are compelled to tie a 
number of small vessels which have 
become enlarged through the continued 
inflammation, but which, in an amputa- 
tion for an accident, would require no 
ligatures. 

The hand which has been taken off 
will be preserved in alcohol. I makea 
point of doing this in every case, be. 
cause in view of a possible suit for mal- 
practice, against which contingency a 


_ physician must always be on his guard; 





the actual specimen may prove of the 
utmost value. 

A few days since I was called to tes- 
tify for a surgeon who had been sued 
for $20,000 damages, because of a 
patient who died after an operation for 
eancer of the breast.. Most fortunately 
he had preserved the growth, which had 
been pronounced cancerous by an ex- 
pert pathologist after a microscopical 
examination; and the exhibition of the 
specimen to the jury strongly influenced 
them in acquitting him of blame. 

The nerves have been cut off well up, 
so that none may be caught in the cica- 
trix; and I avoid tying an artery and 
a vein with the same ligature, for in 
that case we should probably have an 
aneurism making its appearance—one 
of the possible unfortunate sequences 
of an operation mentioned in the first 
part of this lecture as calling for ampu- 
tation. 

The drainage tube I shall use will be 











of rubber loaded with prepared horse- 
hair. The tube will be taken away in 
twenty-four hours, and at each subse- 
quent dressing a few strands of the 
horsehair removed; so that by the time 
the superficial parts are healed the deep 
parts will be also. Besides the ordi- 
nary dressings I shall place the arm in 
an internal angular splint, as this keeps 
the muscles completely at rest and 
greatly assists the healing process. 








AORTIC ANEURISM. 
BY PROFESSOR WILLIAM OSLER, 
UNIVERSITY HOSPITAL. 


ENTLEMEN: Thisis a case of un- 

usual interest to you. The patient, 
a man aged 46 years, a stone cutter by 
trade, attended the dispensary for the 
first time on the 29th July, 1887. He 
gave a history of pain in the chest 
passing through to the back and ac- 
companied by a dry, hacking cough: 
These symptoms were of seven months’ 
duration, and were much increased dur- 
ing wet weather. On the 5th August 
of the same year, a physical examina- 
tion revealed the following condition: 
A distinct prominence of the second. 
right costal cartilage and manubrium 
was evident on inspection, the reson- 
ance being impaired. Over the aortic 
area the first sound was faint, the 
second being replaced by a blowing 
murmur transmitted down the sternum 
and to the right. A thrill was noticed 
over prominence of the manubrium ; 
pulse 80,no perceptible difference being 
noticed in the radial arteries of the right 
and left sides. 

During the months of September, Oc- 
tober and November, the pain was very 
severe, frequent hypodermic injections 
of morphia having to be taken to obtain 
relief. Paralysis of the right vocal cord 
was observed. The patient was put on 
iodide of potassium, 40 grains in the 
twenty-four hours. Under this treat- 
ment there was much improvement in 
the symptoms as well as in his general 
condition. To-day, gentlemen, observe 
what a healthy looking man he is. If 
you saw him in the street you would 
say what a fit subject he was for a 
ten thousand dollar insurance. His 
appetite is good and he sleeps well. 
You observe, however, that he is still 
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hoarse, and that he has a_ peculiar 
husky cough. 

An important event took place on 
April 4th, of the present year, when 
he had a severe bronchial hemorrhage 
which lasted from 2 A. M. until 7 A.M., 
during which time he says he must have 
vomited a least two quarts of blood. 
Three weeks after, he had a slight at- 
tack of hemoptysis; but there was no 
recurrence of the severe hemorrhage. 
On examination you notice that there 
is a very slight prominence of the 
sternum. Visible pulsation can hardly 
be said to exist except you look ob- 
liquely across the chest in a good 
light. On palpation, there is very little 
impulse. Dulness still exists over the 
right sterno-clavicular articulation and 
for two fingers’ breadth below that point. 
The apex beat of the heart is felt in the 
nipple line, fifth interspace. A sharp 
systolic murmur, and a_ prolonged 
blowing diastolic murmur are heard, 
loudest in the third interspace to the 
right of the sternum; with the blow- 
ing murmur the second aortic sound is 
distinctly heard, and carried into the 
right common carotid artery. This is 
a matter of some- importance as_ it 
shows that the aortic semi-lunar valves 
are intact. No difference in the radial 
pulses is perceptible. 

Now, gentlemen, what has taken 
place in this case is evidently a process 
of consolidation of the sac, and the 
deposition of laminated fibrin in its 
wall. This is practically a cure and is 
all we can expect to do in cases of aneu- 
rism of the aorta. 

The patient’s symptoms have pro- 
gressively improved. The pain has dis- 
appeared and he is able to resume his 
occupation. The severe hemorrhage 
which took place in April last can have 
come from nowhere else but the aneu- 
rismal sac which had evidently by 
continued pressure eroded the right 
bronchus. 4 

In the treatment of aorticaneurism all 
our efforts are directed to aid the depo- 
sition of laminated fibrin in the wall of 
the sac, and cases in which the patients 
survive for more than two or three years 
are those in which this deposit has 
taken place. Now to what shall we at- 
tribute the good result in this case—to 
nature orart or both? During the past 
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year there have been four or five instan- 
ces at the Philadelphia hospital of aor- 
tic aneurism which have been cured by 
nature’s unaided efforts. 

When you discover a tumor in this 
region it is necessary to place the pa- 
tient under those conditions in which 
the deposition of fibrin will take place 
most readily. The first and most im- 
portant undoubtedly is rest, which, by 
reducing the number of heart beats, re- 
duces the number of aneurismal pulsa- 
tions. By placing your patient in ab- 
solute rest you often can save from 


thirty to forty heart beats per minute. 


The second indication is to reduce the 
amount of liquids and solids taken into 
the system; by this means the quantity 
of fluid circulating through the sac is 
greatly diminished and distension pre- 
vented. This line of treatment was 
first practiced by Trefuell,an eminent 
surgeon of Dublin, Ireland. 

With regard to medicinal treatment, 
there is one drug which without doubt 
exercises an important influence on the 
sac of the aneurism. I allude to io- 
dide of potassium, which aids the depo- 
sition of laminated fibrin and relieves 
the pain of which most patients com- 
plain. 
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ORIGINAL ARTICLES. 


IS THE DIGNITY OF THE MEDI- — 
CAL PROFESSION DEGENER- — 
ATING? a 

By F. 8S. WILSON, M. D. 5 


(Read before the Montgomery County Medical _ 
Society.) | 





T will seem strange, perhaps, to ask — 
this question in this age of pro- — 
gress in this nineteenth century, wherein 
so much advancement has been made . 
in the arts and sciences; yet Lam con- — 
strained to put this question, and, in — 
the light of practical experience, answer 
it aflirmatively. It is humiliating, I 
must confess, for one who entered the — 
medical profession over eighteen years 
ago, with almost a sublime idea of its — 
dignity, to admit that there is less of — 
dignity now than there was then. | 
My earliest recollection ofa physician, — 
either country or city, I make no dis- — 
tinction, was one whose presence al- 
ways inspired a certain amount of awe, 
of respect; one whose importance was _ 
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felt and appreciated, and whose opinion 
was sought after and paid for without 
grudge and without cavil. There was 
a certain amount of independence about 
the old time practitioner that always 
enlisted our praise; there was a certain 
amount of moral courage which he al- 
ways exhibited that challenged our 
respect. His opinion when given, how- 


ever rustic it might be, showed that it 


was born of originality ; his ideas, how- 
ever crude, bore the impress of his own 
thought. His convictions were not 
brought about by following any other 
man’s ideas, and his work was not con- 
summated by acting as tail to any other 
man’s kite. He was his own, original 
self. He made his fee according to the 
financial condition of his patient and 
the value of his professional service, 
and was paid by his clientele, I am 
sorry to say, with a much larger de- 
gree of gratitude then than now. 

It will be argued, no doubt, that the 
competition is much stronger now than 
then, brought about by the increased 
number of practitioners. This I will 
admit; but that it should be accompa- 
nied by lowering the dignity of the 
profession, I will not admit. This 
over-crowding of the medical profes- 
sion is a growing evil—it is a mill- 
stone hanging around the neck of the 
medical profession of this country, for 
which they alone are responsible. Had 
the better class of practitioners of this 
country labored in season and out of 
season for a higher standard of pre- 
liminary and a longer period of medical 
education, for a better preservation of 
the ancient dignity of the profession— 
had they sought industriously to have 
educated the people up to that standard 
whereby they could have discriminated 
between the charlatan and the true 
medical man, between sycophancy and 
medical honesty, between the Cheap 
John and the man who believes every 
laborer worthy of his hire, between the 
conceited fool and the modest man, 
they would not now be confronted with 
this Octopus, medical ignorance, reach- 
ing out in every direction to destroy 
what was once the prominent charac- 
teristic of the medical profession of 
this country, viz., dignity. It isa sad 
spectacle to see men who have been 
practicing medicine for eighteen or 
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twenty years go a distance of three, 
four or even five miles, furnish the 
medicine and pay the visit, perhaps, to 
a well-to-do farmer for the paltry sum 
of one dollar; but we will be told that 
this is necessary; that competition is 
so great and its demands are so imperi- 
ous, that he who wishes to live must 
come within its folds. Again, we are 
told that the medical schools are at 
fault for having made their collegiate 
course so short, and their requirements 
for graduation so easy, that annually 
they grind out such a large number of 
doctors, eager for practice as well as 
for experience, and the market thereby 
being overstocked, the old and experi- 
enced physician must be put on a level 
with the new and inexperienced. 

IT admit that there is some force to this 
argument; but I also assert that the 
medical profession is at fault in allow- 
ing the people to drift into such ideas. 

Had the medical profession taught the 
laity that cheapness implies inferiority ; 
that certain kinds of knowledge come 
only from experience; that doctors are 
like horses—some are worth more than 
others—that . dignity, coupled. with 
knowledge, skill with courage, boldness 
with honesty, kindness with determina- 
tion, diagnostic ability with sound 
therapeutics, are the necessary requi- 
sites of a successful physician—had the 
medical profession taught this, I repeat, 
the people would not to-day be so 
lamentably ignorant of what is to their 
own advantage. However, physicians 
sometimes do small things and resort 
to petty practices, and offer as an ex- 
cuse for such action that they are ad- 
vancing with the age; that this is a 
commercial age; that they are keeping 
abreast of the times. For instance, a 
physician will lower his fees when he 
has a patient in the same house or next 
door to where a brother practitioner is 
attending. He defends such action by 
saying that it is business; that these 
times are not as they used to be; that 
he is only doing what our large mer- 
chants do. We will admit that we do 
not look upon such actions as practiced 
by an unscrupulous dealer in second- 
hand clothing with the same amount of 
abhorrence as we do with one who 
claims to belong to the ancient and 
honorable profession of medicine. 
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How do such actions comport with 
the dignity of the medical profession ? 
Let the execration of such practices be 
the answer. We cannot blame the 
people so much for driving such close 
bargains with the physicians, when by 
the tolerance of the latter they have 
allowed the former to dictate their own 
terms. So bold have become the peo- 
ple by the truckling spirit of the phy- 
sicians that even the green servant girl 
takes up the refrain of her mistress, 
and tells the physician with an exaspe- 
rating coolness what she is going to 
pay him for the attendance which he 
has given her. Itis this want of just 
appreciation on the part of the people 
towards the medical profession, engen- 
dered by the pusillanimity of the lat- 
ter, that is to-day driving into the re- 
tirement of private life some of the 
- brightest stars in the medical constel- 
lation. Is there no remedy for this 
disease, which has crept upon us so 
stealthily? I answer yes, there is. 

Then let the remedy be applied vigor- 
ously and with a bold hand, that the 
disease may end speedily in resolution. 
Let the physicians at once arouse and 
shake off their cowardice; let them get 
back to where they once stood in their 
relation to the people; let them com- 
bine for their mutual good; let them 
not be so much afraid of their popu- 
larity, not so much afraid of the large 
graduating classes at the colleges, not 
so much afraid of criticism, not so 
much afraid of losing their business. 
Let them teach the people that theirs 
is a learned and dignified profession, 
and as such they demand for it respect 
and appreciation. Let such a program 
as this be once inaugurated, and soon 
a mighty change will be wrought. 

We consider our profession a liberal 
one. Wedo not wish to be placed on 
a level with the daily laborer. If we 
charge a certain fee for one visit, it 
does.not follow that that irrevocably 
fixes it for all visits, regardless of time 
spent. But this education of the people 
must come from the medical profession ; 
it must be so simple that he who runs 
may read. It must be so bold that 
none dare to controvert it; it must be 
so ingenuous that none can disguise it. 

I wish I could burn these facts into 
the heart of every medical practitioner 
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of this country. I wish I could trans- 
form these words into so many ghosts, 
to rise up before .the vision of every 
student contemplating the study of 
medicine. I wish I could strike with 
awe every legislature that was about to 
legislate upon this important subject. 
I wish I could paralyze with fear every 
medical faculty that would teach other- 
wise. But I trust the day will soon 
come when the medical profession will 
get back to its ancient moorings in re- 
gard to dignity, and God grant that 
the small practices that have crept into 
the profession may soon be eliminated, 
and that she may stand as she used to 
stand, the most liberal and the noblest 
of all professions. 





RECENT MEDICO-LEGAL CASES. 
HENRY A. RILEY, Esq,, New York. 


HE question of corporal punish- 
ment in schools is one of consider- 
able importance, and the tendency has 
been towards abolishing it. Thereare, 
however, circumstances which in the 
opinion of judges warrant the infliction 
of this mode of correction, and an Indi- 
ana case will be of interest, although 
the reader is not informed exactly 
what the offense was. The case is sum- 
marized as follows: “A pupil having 
been guilty of insubordination, his 
teacher after consulting with the town- 
ship trustee, offered him his choice of a 
whipping or expulsion. He chose the 
former which was inflicted with a two- 
pronged switch from a tree, nine sharp 
blows being given. 

The pupil made no outcry, and the 
next morning came back to school as 
usual without showing any injury. The 
whipping was painful, and some abra- 
sion of the skin was produced; but 
there was nothing to show any inten- 
tional undue severity or improper mo- 
tive on the part of the teacher. 

It was held by the court on appeal 
that the evidence did not justify a con- 
viction of assault and battery. The 
switch used was not an inappropriate 
weapon for a boy of Patrick’s age of 
sixteen years and apparent vigor His 
offence as a breach of good deportment 
in a school was not one to be overlooked 
or treated lightly. It was calculated, 
and was most likely intended to humili- 
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ate the teacher in the presence of his 
pupils, and its tendency was to impair 
his influence in the government of his 
school. The motive was apparently 
revenge for having been required to 
stand by the stove for a time, as a 
punishment for a previous violation of 
good order. The conviction therefore 
of the teacher on the charge of assault 


and battery was set aside. 


In a late Michigan case, a person was 
charged with the crime of rape, and had 
been convicted and sentenced. He then 


appealed, alleging among other grounds 


for reversal that he had been examined 
in jail, for signs of venereal disease, by 
physicians sent by the prosecuting at- 
torney, and the physicians had testified 
in court as to the result of such exami- 
nation. It was claimed that this testi- 
mony was not competent. The court 
held that this point was not sound, say- 
ing: ‘It is not claimed that any confi- 
dential relations existed between the 
defendant and the physicians who ex- 
amined him, or that such examination 
was made to enable the physicians to 
prescribe for him; or to do any act for 
him as a surgeon; and the defendant 
was told at the outset by the physicians, 
that they had come there at the instance 
of the prosecutiong attorney, and he 
voluntarily submitted to their examina- 
tion. Under the circumstances here 
stated, we think this testimony was 
competent, and the physicians were 
properly permitted to testify to the in- 
formation derived from such examin- 
ation. The privilege does not extend 


to cases where no confidential relations 


exist.” 

The Albany Law Journal comments 
thus upon the opinion of a prominent 
physician of Hartford, Conn., that Otto, 
who was hanged at Buffalo in 1884 for 


murder was insane and, therefore, not 





guilty: ‘“ Dr. pronounces him 
‘another victim of medical-non-expert- 
ness and judicial incompetency,’ and 
compares his case to that of the Salem 
witches. This is as logical as the mod- 
ern physician usually is, when he gets 
this ‘ bee in his bonnet,’ of struggling 
to save drunken, bad-tempered, ignorant 
fellows from the gallows on the plea of 
insanity. For ourselves, we are grow- 
ing to believe that when a man commits 
murder under the influence of strong 








drink, especially as the result of a long 
course of dissipation, even though he 
may be crazy from drink at the time, 
the best thing for society is to put an 
end to his dangerous life. Not if he be- 
comes insane through the visitation of 
God, but only when he becomes insane 
through the indulgence of his own 
vicious passions. If he wants to do so, 
the doctor may set us down as an ad- 
herent to what he describes as ‘the 
medieval theory that inebriety is ever 
and always moral depravity and incon- 
trollable wickedness,’ and that this is 
not‘ mistaking insanity for wickedness.’ 
There is always a time in the lives of 
most men when they know that it is 
wrong to kill, and if they lose this 
sense through a voluntary yielding to 
this vile appetite for strong drink, let 
them be judged as responsible.” The 
Opinion expressed by the Law Journal 
is one generally prevalent among law- 
yers, most of whom believe that the 
great and deciding test of responsibility 
is the power to decide between right 
and wrong, notwithstanding there may 
be many symptoms of insanity notice- 
able in the case of a murderer. 

In St. Louis, recently, a person was 
fined for unnecessarily and cruelly beat- 
ing a dumb animal, and appealed from 
the decision on the ground that there 
was no power inherent in the city 
courts to take cognizance of such mat- 
ters. 

The court in considering this point, 
said: ‘‘ Laws for the prevention of 
cruelty to animals may well be regarded 
as an exercise of police powers. That 
good government calls for the condem- 
nation of such acts as are prohibited 
by the ordinance ought not to be ques- 
tioned. The subject is pre-eminently 
one for local municipal regulation. 

Under the New York Penal Code, a 
person was a short time since convicted 
of murder in the second degree, but 
based his claim for a new trial mainly 
on the ground that the identity of the 
murdered person had not been conclu- 
sively shown. The startling question 
was thus presented, whether the Code 
prevented a conviction in a case where 
it could not be clearly shown who the 
murdered person was, although it 
might be proved conclusively that the 
accused had committed the crime. 
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There seemed to be no doubt that the 
common law did not require absolute 
identification, and the court held that 
the Penal Code had not changed the 
rule, otherwise all that would be neces- 
sary for a person to escape punishment 
would be to mutilate his victim so ter- 
ribly that identification could not be 
made. It would not even require 
mutilation to accomplish the result ; 
for the hiding of the body until natural 
decomposition had done its work would 
bring about the same immunity from 
punishment. The court held that so 
monstrous a doctrine was not intended 
by the Penal Code and could not be de- 
duced from any of its statements. 

The question of convict labor has be- 
come an exceedingly important one in 
very many of the States, and it is to be 
feared that there is so much ignorant 
prejudice on the subject that the matter 
will not be fairly considered on its mer- 
its. The extent by which it interferes 
with free labor outside the prison walls 
has been greatly exaggerated, so that 
the terrible evil of idleness and its at- 
tendant moral deterioration is not 
thought by many to be as serious as the 
reduction in price of the articles manu- 
factured. 

It is doubtful, however, whether in 
New York and some other States the 
public sentiment will allow any return 
to a system by which there is any pos- 
sible competition with private labor. 
There does not seem any reasonable 
objection, on the other hand, to the em- 
ployment of convicts on public works, 
such as roads and canals. At all events, 
if there is any objection, it should not 
be considered when it is once under- 
stood that there is almost no possibility 
of reformation among convicts unless 
they have the stimulus of employment 
in some way to occupy their hands and 
keep their minds drawn away from 
their former vicious life. The wretched 
system of farming out convicts in the 
South is worse however than anything 
we have in the North, and this is the 
way a paper recently described it: “ In 
some of the States the penitentary is 
becoming a sort of receiving ship where 
convicts abide until they are sold into 
slavery or farmed out, ifthat euphonism 
is preferred, to the highest bidder or to 
favored contractors. In due season, if 
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this course is persevered in, it is safe 


to predict the worst horrors of the gal- 


ley, of the penal colonies, even of Nor- 
folk Island, and the Siberian mines, will 
be reproduced in our own country.” 

The Penal Code of New York recog- 
nizes as a very serious offence the 
bringing of a female into this State for 
purposes of prostitution, and punishes 
it as kidnapping. 

The section declares that a person is 
guilty of kidnapping who “ seizes, con- 
fines, inveighs or kidnaps another with 
intent to cause her without authority 
of law to be securely confined or im- 
prisoned within this State, or to be sent 
out of the State, or to be sold as a slave, 
or in any way held to service or kept 
or detained against her will. 

In a recent case a defendant was con- 
victed who induced a female voluntarily 
to take passage for a foreign port. 
under pretence that he had there found 
employment for her, but intending to 
place her in a house of prostitution, 
and it appearing that she would not 
have consented to go out for such false 
pretense. 

In a late case tried in Brooklyn, 
N. Y., a parent brought suit for dama- 
ges resulting from an injury to his 
child, claiming loss of service on the 


part of the child as the main ground of 


the action. 

The complaint also asked remunera- 
tion for the expenses of medical treat- 
ment already had, and for that which 
was thought to be necessary in the 
future. The Court refused to consider 
this claim, however, and said it really 
belonged to the child himself to set up. 
It might happen that the death of the 
child would prevent the medical servi- 
ces being rendered, or he might be 
taken to a hospital where he would be 
treated at the public expense. For 
these reasons the Court declined to go 
into the question of prospective medi- 
cal services as a ground for heavy 
damages. 

The cases in the gourts where sewers 
and health measures are considered are 
steadily increasing, and are one of the 
signs of complex and ever widening 
civilization. In an action before the 
Pennsylvania Supreme Court, a person 
laid out a large number of city lots, and 
dedicated to the use of the public am 
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alley running in the rear of the lots. 
This alley was used as a passage way 
and for the drainage of the surface 
water. After atime it became neces- 
sary to dig underground sewers, and 
when this was attempted, the former 
owner of the alley objected, on the 
ground that such a use of the alley was 
not intended by the dedication. The 
court, however, held that the right of 
underground sewerage was one natur- 
ally inherent in the public in the case 
of dedicated lands, and that there was 
no evidence to show that the adjacent 
holders were entitled merely to surface 
sewerage. 





SPECIFIC URETHRITIS. 
BY S. H. BRITTON, M.D. 
Read in June, 1888, before the Marion Co. 
Society. 

[* lieu of the paper that ought to have 

been presented to-day by the regular 
essayist, with your permission I[’ll read 
a brief report of a case of specific ure- 
thritis. 

I would premise that it is not with- 


out an expectation of benefit that I call 


el me i Rie a > 


your attention to the subject; for I re- 
cently treated a case of gonorrheea that 
was not a little perplexing and, in spite 
of medicines that ought to have had 
positive effects, was unduly protracted. 

Besides, there being a multiplicity of 
remedies of vaunted utility in gonor- 
rheea, reference to the subject may elicit 
opinions of importance to us all, thera- 
peutically. 

Of the cause, symptoms or differen- 
tial diagnosis of gonorrhea, I have 
nothing to say, but will call your atten- 
tion briefly to the clinical features of 
the case referred to. The patient, after 
six weeks’ treatment by a regular prac- 
titioner of high standing, drifted into 
my hands April 3d. His general health 
had suffered materially. He was ex- 
tremely despondent and his lack of con- 
fidence in the efficacy of medicines was 
quite apparent. Had had a succession 
of irregular chills, and his temperature 
was now 1034° F. Tongue was heavily 
coated and there were anorexia, head- 
ache and epigastric tenderness. Bowels 
had been somewhat loose. Locally, the 
penis was swollen, and there was tender- 
ness, along the entire urethra, especially 
marked in the membranous portion. 
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There was supra-pubic tenderness 


‘and marked irritability of the bladder ; 


for he had been urinating for twenty- 
four hours, every half hour, each act 
being accompanied by vesical tenesmus 
and intense ardor urine. 

Urine was decidedly acid. The chor- 
dee was very distressing and, together 
with the frequent acts of urination, en- 
tirely prevented sleep. Patient told 
me as an actual fact that he had not 
slept a full hour for four weeks. There 
were swelling. and tenderness of the 
inguinal glands. In spite of the injec- 
tion he had been using faithfully and 
which, he said, invariably produced 
atrocious pain, there was an abundant 
purulent discharge. Both testes were 
swollen to more than double their natu- 
ral size,-and were exquisitely tender. 

The coincidence in this case of an ure- 
thral discharge and orchitis was not- 
able. Judging by the temperature, 
frequent urination, vesical tenderness 
and supra-pubic tenderness, I could not 
avoid the conclusion that there was 
some cystitis, during which also the 
urethral discharge should have abated. 
The swelling of the testes was not con- 
fined to the epididymis, but was gen- 
eral. The prepuce was phymosed, and 
there was occasional retention of urine, 
which could easily be overcome by the 
introduction of a small bougie. 

The. patient remarked that he not 
only had gonorrhea, but all of its com- 
plications. He was certainly correct, 
for he had, in addition to the above, 
most promising prospects of a stricture 
in the pendulous urethra. About two 
and a half inches from the meatus was 
an indurated ring, extending around 
the urethra, involving the corpus spon- 
giosum and the corpora cavernosa. 
The. sensation communicated to the 
finger was that of a solid ring encir- 
cling the urethra, beneath the integu- 
ment. The patient stated that, previous 
to the appearance of this ring, the 
urethra had been unusually sore at that 
point. 

As to the treatment, simple mention 
must suffice. Ten grains of calomel, 
followed by a saline cathartic, alkaline 
diluents, horizontal posture, hot seda- 
tive applications, hot water irrigations 
of the urethra, ete. 

There was a decided improvement, 
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but after a few days the symptoms 
above mentioned were made fully as 
bad, if not worse than before, by an 
indiscretion of the patient; and from 
that time refused to be ameliorated by 
any standard treatment that was given 
him. After about ten days, having 
changed tactics a few times with no 
success, and noticing a dissatisfaction 
with the results I was getting, on the 
part of the patient, I prescribed as 
follows : 


Dr. Chas. L. Mitchell’s soluble medi- 
cated bougies—one or two containing 
morphia and oxide of zine were allowed 
to dissolve and remain in the urethra 
during the day, and one containing 
morphia and cocaine was used at night. 
The scrotum and penis were immersed 
and held in very hot water from ten to 
twenty minutes about three times aday. 
In three days I saw the patient again, 
and was quite surprised to find no 7n- 
Jlammatory symptoms whatever, except 
a soreness in the situation of the indu- 
rated ring referred to. But the ring was 
entirely gone. 


There was no more painful urina- 
tion, no chordee, no discharge, nor 
swelling anywhere. Appetite was good, 
bowels regular, and the patient could 
retain his urine 4 or 5 hours without 
inconvenience. The treatment, it is 
hardly necessary to say, was continued, 
not so many bougies being used, how- 
ever, and the patient pursued his or- 
dinary avocations with no special in- 
convenience. Four weeks afterward I 
saw him, and there were no symptoms 
at all, nor were there any signs of a 
stricture. It is very possible, gentle- 
men, that I am over-enthusiastic on 
account of such a result as the above 
in a case that had so long resisted nn- 
doubtedly good treatment. And I feel 
on that account like being slow to pro- 
nounce encomiums on the treatment 
which was so satisfactory in this 
case. . 


But I must confess that, in my opin- 
ion, we have in Dr. Mitchell’s soluble 
medicated bougies, a most thorough 
method of treating urethritis, in that 
the medicament is brought in direct 
contact with the diseased part, and can 
be kept there; thus insuring a favor- 
able effect in all cases. 





WHICH IS THE LIBERAL 
SCHOOL? 


BY CHARLES McINTYRE, JR., M.D., 
of Easton, Penna. 


Read before the American Academy of 


Medicine. 


The title of this paper is open to the 
criticism of the advocates of literal 
accuracy in that it assumes a fact that 
many deny. However, the popular use 
of the term conveys an idea, the mean- 
ing of which cannot be misunderstood, 
and, it is hoped, the thought developed 
will excuse the apparent BRDzO yes of a 
popular fallacy. 

The paper itself was suggested by 
some correspondence with a gentleman 


who possessed the necessary degrees to. 


admit him to fellowship; but, as it 
transpired, his medical degree was from 
a Hahnemann college; he, consequently,. 
was unwilling to subscribe to the code 
of ethics of the American Medical 
Association, as required by our consti- 
tution. In a perfectly courteous and 
gentlemanly letter, he deplored the fact. 
of non-intercourse and asserted that as 
homeopathic practitioners of to-day do. 
not rely solely upon the doctrine of 
similars, and, consequently, with a very 
little exception, we think alike and act 
alike, it is illiberal and bigoted in the 
‘‘old school” to deny that free inter- 
course which our common end in life 
demands. And while reading this let- 
ter, the question again arose in my 
mind, Who are the truly illiberal and— 
well possibly also bigoted? But before 
discussing the question, not being de- 
sirous to use this assertion from a pri-~ 
vate letter as a fact upon which to 
found an argument, I desire to quote 
from an ‘‘Address delivered by the 
President of the Pennsylvania Homceo- 
pathic Medical Society, Hugh Pitcairn, 
M.D.” This address was delivered in 
Philadelphia in September of the pre~ 
sent year, and is printed in pamphlet. 
form. He says: 

‘‘ Hahnemann, in his inimitable Or- 
ganon, says; ‘The physician’s highest, 
and only calling is to restore health to 
the sick. ‘The highest aim of healing 
is the speedy, gentle, and permanent 
restoration of health, or alleviation of 
disease in its entire extent, in the 
shortest, most reliable, and safest man- 
ner.’ 
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“ Whatever we may credit further of 
his writings, more than the law of simi- 
lars which he gave us, we can all stand 
firmly and unitedly on these bases. 
How well we have this year thus per- 
formed our different duty we may only 
know here in part, but cannot know 
fully ; so it behooves us not to be too 
hasty in our conclusions, or too quick 
in our condemnations; neither should 
we say complacently, ‘Are not Abana 
and Pharphar better than all 
the waters of Israel?’ We must famil- 
iarize ourselves with, and investigate 
all things pertaining to therapeutic sci- 
ence, holding eh only that which is 
good.” ye ae 

“T was easinnary and forcibly im- 
pressed with these interrogative sen- 
tences of the address of Prof. A. R. 
Thomas, last year, at our Pittsburgh 
meeting : 

“Does homeopathy constitute the 
whole of therapeutic science?” ‘Is 
the physician less prepared to cope 
with a disease in its varied forms 
whose knowledge and use of drugs is 
always and only confined to their 
homeopathic use?” ‘ Has the physi- 
cian discharged his full duty to his 
patients, in all cases, when he has made 
most careful selections of the symp 
toms in the case?” ‘ May the medical 
school, in view of its responsibility in 
the education of physicians, confine its 
therapeutic teachings to the homeo;a- 
thic medication alone?” And without 
wishing to antagonize the peculiar 
views of any member of our State 
Society, I am constrained to affirm 
negatively every proposition.” 

The question that I desire to con- 
sider, in a dispassionate way, may be 
expressed: Does that branch of the 
legally qualified practitioners of medi- 
cine self-called ‘ regulars,” nicknamed 
“ allopathic,”—but falsely, as has been 
so ably shown by Dr. Bombaugh in a 
paper before the Academy some years 
ago—does this branch show illiberality 
in their professed rule of non-inter- 
course with any other branch which pro- 


fesses to use any exclusive dogma of 


therapeutics ; or does that branch, self- 
called “homeopathic,” itself show its 
narrowness by adherence to the thera- 
peutic law so asserted by the very name 
it bears? 
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Let us keep clearly in view that the 
question is not in the use of prepara-: 
tions of peculiar make. I have known 
of several physicians who have used 
the ‘‘ mother-tinctures” upon the false 
supposition that they were necessarily 
stronger than the official preparations, 
and yet I think the most ardent devotee 
to the strictest construction of the 
letter of the code could find here no 
obstacle to consultation. I had re- 
lated to me the experience of an old 
gentleman, a country practitioner, who, 
in his early practice, found families 
desirous of homeopathic treatment. 
My friend purchased a box with the 
necessary phials of pellets; his children 
secured the case one day and emp:ied 
the pellets into one mixture. It would 
not do for a frugal country practitioner 
to waste so much medicine, so he filled 
his little bottles with the mingled pel- 
lets, and the compound worked as well 
as singles had done. I donot fora mo- 
ment aver that this was homceopathy : 
but the employment of this special 
form of drug did not ostracise this 
doctor, nor prevent his raising a son to 
practise medicine pure and undefiled. 

Neither does the answer to the ques- 
tion depend upon any idea or theory of 
the action of the medicine. A history 
of medicine, from a therapeutic stand- 
point, is almost exclusively a story of 
the rise and fall of the theory upon 
which medicines were supposed to act. 
These periods were not sharply defined, 
and overlap each other, so that every- 
where along the line might be found 
men who had even opposite views of 
the action of drugs, but this in itself is 
not a bar to their meeting. 

It is also well to remember that be- 
cause the teaching of Hahnemann has 
not been generally adopted, it is not a 
sequitur to assert that these teachings 
have not been examined, and whatever 
of grain they may have possessed has 
been placed in the general storehouse 
of scientific medicine. The language | 
describing the fact may have changed, 
the theory explaining the phenomena 
may have been regulated by a hypothe- 
sis that fits more accurately the more 
extended view of progressive medicine, 
but the facts themselves have been pre- 
served, and are used as the common 
proper ty of medical knowledge. 
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But why,if these statements be true, 
does this condition of non-intercourse 
exist? I think, possibly, in the first 
place that the early disciples of Dr. 
Hahnemann attacked with a great deal 
of energy the methods of practice of 
their fellows, sometimes offensively, 
and sometimes also the men attacking, 
except the study of a book of symp- 
toms, and the remedies therefore, had 
no training in medicine. It was also 
at a time when the therapeutics of the 
‘“‘old school,” may I say, needed modi- 
fication in some particulars, and these 
attacks of the ‘“‘new school,” as they 
might then have been called, were none 
the less hard to bear because they con- 
tained grains of truth. A very natural 
enmity sprang up which has not had 
the opportunity to be allayed on ac- 
count of the second reason. This was 
the assumption of a title to distinguish 
them from others, which title assumes 
adherence to a certain definite hypothe- 
sis in the selection of remedies. In 
other words, these gentlemen builded a 
wall around themselves separating their 
portion of the world from the general 
republic of medicine, or if they prefer, 
lifted themselves upon a platform, and 
then complain that the dwellers of the 
great prairie are narrow, since they 
bound their views by the horizon and 
not. a limit of man’s making. This in 
the very nature of the case would keep 
up the old feeling. 

But they say, and I again quote from 
the pamphlet address of Dr. Pitcairn, 
‘“* Yet they were broad minded investi- 
gators of truth from every source, and 
learned in all the wisdom of the 
schools.” No longer, we may para- 
phrase, are we the abject followers of 
one man, but we are earnest students 
of the phenomena of health and disease, 
and use whatever remedy will best pro- 
duce the results we desire, whether it is 
explained by the law of similars or not. 
Why then claim the name? It has been 
asserted, and truthfully I think, that 
the practice of an educated man calling 
himself a homeopath, and of an edu- 
cated man without any therapeutical 
soubriquet, differs in naught but in non- 
essentials; only in those cases when 
the treatment required is of that sort 
that has sometimes been euphonized as 
expectant. Hence the assertion made 














some years ago, by whom I cannot now 
recall, that ‘‘ Homeopathy was either a 
cloak of ignorance or a trade-mark.” 
The popular mind, in part, has taken 
a fancy to the traditional “ pleasant 
doses’’ and desires it for the children 
at least, some of them expressing a 
doubt as to its efficacy for themselves.” 

Herein is at least a temptation, so 
that if the assurance were given that 
they need not change their methods of 
thought a single iota, nor their thera- 
peutic theories by so much as a jot, nor 
by a tittle any of their ways of proced- 
ure, but only drop the name which 
means what it does not appear to indi- 
cate, but only cease to place ‘“* Homeceo- 
pathic Physician” on their signs, to 
call their colleges, ‘‘ Like-Disease Col- 
leges,” and their institutions ‘‘ Similia 
Hospitals,” and there would be no 
generic bar to their consulting with 
even a member of the Judicial Council 
of the American Medical Association, 
there would still be some who clinging 
to their narrowing name would shout 
bigot. And I think I voice the mind 
of the more thoughtful APpatuic school, 
if I may be pardoned the word, when I 
say that if these gentlemen would so 
throw aside the only thing that appar- 
ently separates us, they would find all 
signs of illiberality to have passed away. 

Let the narrowness and bigotry be 
placed where it belongs; not on those 
who are seeking for truth, wherever it 
may be found, and do not want to be 
hampered by even the temporary abid- 
ing under the shadow of a theory con- 
fessedly insufficient, but on those who 
shut themselves in a close of their own 
making and accuse the world of un- 
sociability because there is no room 
within for arly who think in any other 
way than they. 





TRANSLATIONS. 


PROPER NAMES IN MEDICINE. 
The following list is translated from 
La France Médicale: 





Addison’s keloid........... Morpheea. 
“ disease....5..0- Bronzed skin. 
Alibert’s ORE op ehct ata iets Mycosis, fungoid. 


Aran-Duchenne’s disease. . Progressive muscular atro- 


poy. 
Astley Cooper's hernia ....Crural hernia with multi- 


lobar sac. 
Argyll-Robertson’s sign....Absence of pupil reflex. 
Basedow’s disease.........- Exophthalmic goitre. 


Bazin’s Ma Buccal psoriasis. 


‘7 — By 
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Beclard’s hernia........... Hernia opposite the saph- 
enous orifice, 

Bell's palsy aha Noes pial atha ie Paralysis of the 7th pair. 
SPASIN....--seee seers Conyulsive facial tic. 
Bergeron’s disease......... Rhythmic localized chorea. 
SICLEIN SS PLANY sso cece d sce Antagonism of paludism 

| and tuberculosis. 
Boyer’s CySt...+......seeees Sub-hyoid cyst. 
Bright’s disease............ Albuminous nephritis, 


Brown-Sequard’s syndromeH emiparaplegia, with 
hemianesthesia of the 


: other side. 
Cazenave’s lupus............ Lupus erythematosus. 
Charcot’s disease........... Ataxic arthropathy. 
st ss Bieta tales sid Lateral amyotropic sclero- 
Sis. 
Cheyne-Stokes’ respiration. Uremic respiration. 
Cloquet’s hernia........... Pectineal hernia. 
Colles’ fracture....... ...--Fracture of the lower end 
of the radius, 
May PEL UY. .o Steh'G “o-.'5 eatcin'e ia’ « Non-infection of the mother 
by her syphilitic child. 
Corrigan’s disease.......... Aortic insufficiency. 
Corvisart’s facies.......... Asystolic facies. 
Cruveilhier’s disease..... .. Simple gastric ulcer. 
Donders’ glaucoma........ Simple atrophic glaucoma. 
Dressler’s disease... ....... Paroxysmal hemoglobinu- 
ria, 
Dubini’s disease........... Electric chorea. 
Duchenne’s disease........ Locomotor ataxy. 
at BV valelni males Pseudohypertrophic palsy. 
Duhring’s disease.......... Dermatitis herpetiformis. 
Dupuytren’s disease....... Retraction of the palmar 
aponeurosis. 
¥ hydrocele..... Encysted hydrocele. 
E. Wilson’s disease.........Generalized exfoliative 
dermatitis. 
Eichstedt’s disease......... Pityriasis versicolor. 
Exh’s DAI. on ciacastie .-.Paralysis of the roots of the 
brachial plexus. 
Erb Charcot’s disease...... Spasmodic tabes dorsalis 
Fouchard’s Peaster eS Alveolo-dental periostitis. 
PWriegreich’s ss of) x0 esas. Hereditary locomotor ataxy 
Gerlier’s 4s Hass PS re Paralysant vertigo. 
Gibert’s pityriasis.......... Rosy pityriasis. 
Gibbon’s hydrocele........ Hydrocele with volumin- 


ous hernia. 


Gilles de la Fourette’s dis- 
ARG Shee at tae winjey’s sole 01k Motor inco-ordination,with 
echolalia and coprolalia. 
Goyrand's. hernia.......... Inguino-interstitial hernia. 
Graves’ disease............ Exophthalmic goitre. 


Graefe’SSign.......0.+-eeee. Dissociation of the movye- 


ments of the globe of the 


eye and of the upper eye- 


lid. 
GUYON’S SIQN......++esese0% Renal ballottement. 
Harley’ 8 Gisease........ east epee hemoglobinu- 
Heberden’s rheumatism.. Phenivatan of the smaller 
joints, with nodosities. 


Hebra’s disease.......... .-Polymorphous erythema, 
S pityriasis.......... Chronic pityriasis rubra. 
o DIUPICO RSs he's os True idiopathic prurigo. 
Henoch’s purpura..........Purpura with intestinal 
symptoms. 
Heselbach’s hernia........ Crural hernia with multi- 
lobar sac. 
Hippocrates’ facies.........Agonized facies. 
Hodgkin's disease......... Adenitis. 
PLOUSSON Sie PL eters o. cis Aortic atheroma. 
Huguier’ BEPe ue vase dass s Uterine fibro-myoma. 
Hutchinson’s teeth . . .Syphilitic teeth. 
*« CITA yccyere ge ole Syphilitic teeth, interstitial 
keratitis, otitis. 
MBRCON’S ULCELs. cad seaeiea- 2 .Chancroid. 
Jacksonian epilepsy...-.... Partial epilepsy. 
Kaposi’s disease........-2+ Xeroderma pigmentosum. 


Kopp’s asthma.... ........Thymice asthma; spasm of 


the glottis. 


Kronlein’s hernia.......... Inguinal, pro pean ee 

Laennec’s cirrhosis........ Atrophic cirrhosis 

Landry’s disease........... Acute ascending paralysis. 

Langier’s hernia........... Hernia across Gimbernat’s 

~ ligament. 

Leber’s disease............. Hereditary optic atrophy. 

L@VYret’s LAW s.sch cscs coe ones Marginal insertion of the 
cord with placenta previa. 

MALUGTO HAM OEI is e.sic pic ev'aalesis Diverticular hernia. 

Ludwig’s angina........... Subhyoid infectious phleg- 

mon. 
Malassez’s Bree, paar ae ...Cystic testicle. 


Méniére’s “ .........Labyrifithic vertigo. 








| weeks. 


Millar’s asthma............ Stridulous laryngitis. 
Morand’s foot.......... .-..Foot with eight toes. 
Morvan's disease........... Analgesic paresis of the ex- 
tremities. 
Parrot’ MOISCRSE Hie wineds + de Syphilitic pseudo- paralysis, 
SIENA eer tae eratehia Dies Dilatation of the pupil on 
pinching the skin. 
Paget’s disease............. Pre-cancerous eczema of 
the breast. 
a Sgt Ria viara isis) name tets Hypertrophic, deforming 
osteitis. 
Parkinson's disease........ Paralysis agitans. 
Parry’s af Vr | ak Ap ey Exophthalmic goitre. 
Pavy’s He an eiieen ai Intermittent alpuminuria, 
PEHVS DeTNIRsorsiccceesies an Lumbar hernia. 
Potts’ aneurysm ........... Anastomotic aneurysm. 
‘«  fracture..............Fracture ot the fibula by 
divulsion. 
SHR NOISCASCiia «n/cl< 0 apes ... Vertebral osteitis. 
Raynaud’s disease......... Symmetrical asphyxia of 
the extremities. 
Reclus’ eer id EA Roie Soe ee Cystic disease ot the breast. 
Richter’s hernia........... Parietal enterocele. 
Rivolta’s disease .......... Actinomy cosis. 
Romberg’s sign...... Le ae Unsteadiness of ataxics in 
darkness. 
ef trophoneurosis. Facial hemiatrophy. 
Rosenbach’'s sign........... ve einieang of abdominal re- 
ex. 
DASA LIC COs salegs sles cae a's Convulsive salutation. 
Scemisch’sulcer............ Infectious corneal ulcer. 


Storck’s blenorrheea.......Blenorrhcea of the upper 

air passages. 
StOK GS’ VTAWH (otis elds scclemeelv Paralysis of muscles subja- 
cent to inflamed serous 


or mucous membranes. 


Sydenham’s chorea........ Common chorea. 

Thomsen’s disease......... Muscular. spasm at the be- 
ginning of voluntary 
movements. 

PORN WAL Si) Psi ine Sle ws te Inflammation of Luschka’s 
pharyngeal gland. 

Velpeau's hernia.......... Crural hernia in front of 
the vessels. 

Volkmann’s deformity..... Congenital tibio-tarsal lux- 
ation. 

Wardrop’ 8 disease Ee CUA Bie Malhgnant onyx. 

URL i tee eet ius pleted iets a Tabs typhus with jaun- 

ice. 

Wells’ fa Clesh. . siccxcails oes Ovarian fecies. 

Werlhoff's disease.......... Purpura hemorrhagica. 

Westphal’s RISING Ca ese s] ACe Abolition of patellar reflex. 

Willan’s lupus.........-... Lupus tubercular in form. 

Winckel’s dise-se......... Pernicious cyanosis of new- 


born infants. 


REMEDY FOR CORPULENCE OF THE BREASTS. 


After pointing out the inconvenience 
attending the use of iodide of potash 
to reduce excessive corpulence, M. 
Kisch recommends the following treat- 
ment. At first the breasts are anointed 
with a pomade of iodoform, according 
to the following formula : 

Pure deodorized iodoform.. 1 part. 
Pure vaseline. ........... 15 parts. 
Essence of peppermint. ..11 drops. 

The breasts are then enveloped in 
warm cloths dipped in the following 
solution : 


Liat ys crats ob oeiiidiapianes \ RODE 
Acetate of lead.......... 5 parts. 
Distilled water.......... 100 parts. 


Over the cloths an impermeable 
paper is placed; the whole left for 
twelve hours. The inunctions and dress- 
ings are repeated morning and evening. 
Treatment should be continued for many 
At the same time the patient 
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is recommended to rub the breasts with 
aromatic spirits to harden the skin. 
She should also wear a bandage to sup- 
port the breasts.— Gazette de Gyn. 





LEPROSY. 
Dr. DreckMAnn, Vienenburg, reports 


_ the cure of a case of leprosy. A native 


of Brazil, since four years a leper, age 
42 years, has four healthy children and 
a wife eighteen years a leper. This was 
a typical picture of lepra tuberosa as 
well as lepra anesthetica, the former 
at its favorite localities, the latter prin- 
cipally at the hands and feet. 

After seven months of the strictest 
and most energetic treatment. the pa- 
tient was sent home cured. The funda- 
mental principle of the treatment was 
as follows: The application of the 
strongest possible preparations of the 
so-called ‘‘reducents,” especially pyro- 
gallol, chrysarobin, ichthyol, -internal 
ichthyol, up to three grammes daily; 
creasote and other at present usual 
remedies. Painting twice daily of the 
whole body with a 10-25 per cent. salve of 


chrysarobin, with the exception of the 


cent. salve of pyrogallol 


hands, feet and face, where a 10-15 per 
was used. 


This general treatment was conscien- 


tiously 


practised daily for seven 
months. 

Isolated tubercles suitably located 
were excised. Application of plasters 
of the above named medicaments, espe- 
cially on the face, of the salicylo-crea- 
sote plaster. 

Nasaland pharyngeal affections were 
removed by means of the thermo- 
eautery. The patient, who at the be- 
ginning of the treatment was compelled 
to crawl upstairs on his hands and feet, 
who was not able to hold in his hands 
a beer-glass or a spoon, whose hands, 
arms, calves, feet, but especially the 
insteps, were almost totally anesthetic 
and analgesic, went, after a four weeks’ 
treatment, without difficulty and al- 
most without exertion up and down 
stairs; wrote, after six weeks, long let- 
ters to his family; distinguished, after 
five months, with positive certainty 
whether the point or the head of the 
needle touched the skin at any part of 
his body; and climbed, a short time 
before his departure, on a rope-ladder 








up the shaft ofa mine three hundred 
feet deep. 

The doctor is fully convinced of the 
radical cure of the leper. The merit of 
having discovered and first applied this 
method of treatment belongs to P. H. 
Unna. Nor does he doubt that through 
a treatment based upon this principle 
leprosy may be made to cease being a 
scourge of mankind, and hopes that 
the governments may concern them- 
selves about this matter. 

—Internat. Klin. Rund. 





HOSPITAL NOTES. 


GERMAN HOSPITAL. 








HYDROTHORAX. 

Dr. Wolff presented a patient suffer- 
ing from hydrothorax in consequence 
of dilatation of the heart and mitral 
regurgitation. The fluid extended up 
to the clavicle on the left side, and 
respiration was very labored. Para- 
centesis was performed about a week 
ago, and internally as a heart tonic he 
was given caffeine, gr. iij, sodii benz. 
gr. lij, and simple syrup, 4j, four 
times a day. To promote absorption 
of the effusion, he was given salines in 
the morning, twice a week, and very dry 
diet was enjoined. The effusion still 
extends to the fourth intercostal space, 
and Dr. Wolff ordered salines every 
other morning, and as a counter-irritant, 
olei tiglii, 4j, ether. sulph. 4ij, tr. 
iodi 3v, to paint on the chest; tr. 
digitalis, gtt. x, three times a day, in 
conjunction with the other heart sti- 
mulants, to hasten absorption and 
strengthen the circulation. 

ATYPICAL TYPHOID. 

The second case Dr. Wolff presented 
was a German, who landed about two 
weeks ago from Antwerp, and was ad- 
mitted to the hospital soon after land- 
ing. Patient had a temperature of 104° 
in the afternoon and 103° in the morn- 
ing. On examination, Dr. Wolff found 
two vesicles on the abdomen, several 
in the occipital region, and one on the 
left cheek, near the region of the 
parotid gland, which tended to suppur- 
ation. Patient was given twelve grains 
of quinine every day, without reducing 
the fever. On examining the blood, 

* 
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granular degeneration of the red cor- 
puscles was found, and the diagnosis 
of typhoid fever was made; though the 
characteristic eruption was absent. 

For the vesicles he used a five per 
cent. solution of carbolic acid, painted 
the parts after opening them; and 
healing followed very readily. 

AMPUTATION OF THE LEG. 

DEAVER performed the above opera- 
The previous 
facts of the case were duly reported 
in the last issue of the T1MEs. 

The resection had proved unsuccess- 
ful as Gross feared, the foot having lost 
its vitality. The amputation was done 
by a modification of the ‘bloodless ” 
method—a pad was placed in the pop- 
liteal space and an Esmarch tourniquet 
applied so as to compress the popliteal 
artery. The rubber bandage was not 
used. Deaver considered that in cases 
of this kind it was better not to ampu- 
tate too close to the ankle joint, as an 
artificial limb could not be so useful as 
when applied higher up. For this rea- 
son, the junction of the middle with 
the lower third of the tibia was selected 
as the site of operation. Anterior and 
posterior: flaps of skin and superficial 
fascia were cut. The importance of in- 
cluding the fascia in the flaps was 
pointed out as it contains the nutrient 
vessels which supply the skin. A cir- 
cular cut of the muscles was made, and 
the bones sawn through. It was found 
necessary to remove a considerable por- 
tion of the fibula—inflammation having 
traveled up its medullary canal. The 
operation was remarkable for the strict- 
ures with which the antiseptic method 
was carried out. 





JEFFERSON HOSPITAL 
PERITYPHLITIS. 


(Da Cosra.)—Gentlemen: The first 
patient I shall bring before you to-day 
is a boy aged 17 years. You notice 
his general appearance indicates good 
health, and he tells us that he was never 
sick until April last, when he had an 
attack of typhoid fever of the usual 
type, and without any abnormal symp- 
toms. On examining his abdomen we 
find distinct evidence of a tumor, which 
occupies the right of the umbilical 
region, where we obtain dulness, with 
tympany to the left. This is undoubt- 
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edly an obscure case, and we shall 
arrive at a diagnosis by a process of ez- 
clusion. We ask ourselves what could 
possibly give rise to a tumor such as 
we havehere? Rigid recti-muscles, can- 
cer of the mesentery, phantom tumor, 
disease of the mesenteric glands, the re- 
sult of the typhoid fever, and perity phli- 
tis, are amongst the affections which 
naturally suggest themselves to us, 

I think we may dismiss phantom 
tumor and rigidity of the recti-muscles, 
and pass on to the consideration of 
cancer of the mesentery as being the 
cause. Well, the age of the patient, 
his healthy appearance, the absence of 
pain and of constitutional symptoms, 
and the fact that he is putting on flesh 
instead of losing it, are sufficient 
grounds for our excluding cancer of the 
mesentery. Let us then decide between 
disease of the mesenteric glands, the 
result of the typhoid,and perityphlitis. 

If the mesenteric disease was as ex- 
tensive as the size of the tumor would 
lead us to believe, there would be a cor- 
responding impairment of the general 
health—in other words, we should have 
the condition known as marasmus 
present. But as is obvious, the pa- 
tient’s health is little, if at all, affected, 
so that the disease we have to deal 
with is perityphlitis, or chronic inflam- 
mation of the connective tissues sur- 
rounding the cecum, the result of ty- 
phoid fever. I regard the prognosis as 
extremely favorable, and think that 
absorption will take place. 

The treatment will therefore be di- 
rected to promote absorption, and with 
that object we shall order hot poultices 
to be applied over the tumor, and the 
following ointment to be rubbed in at 
frequent intervals: 


eeeOOdes rie soe sO ER gr. XX 
* Ung. belladonne......... Slv. 
Paholing sdsa.. asii> sna ees 3iv. 
Fiat ung. 


At the same time we shall give him 
10-grain doses of iodide of potassium, 
with 3 drops of deodorized tincture of 
opium, every four hours; and for the 
relief of his pain at night, I think the 
following mixture will be found useful : 

B Sp. chloroformi, 

Tinct. cardamomi co....... os 31 


Morphine sulphatis.. . gr.j 
M. et sig. —A teas oonful at “bedtime, to be 


‘repeated in an hour if necessary. 
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RHEUMATOID ARTHRITIS. 

The next case I will show you is one 
which presents many points of interest. 
This man tells us that he is 36 years of 
age, a farmer by occupation, and that his 
family history is good. He has suffer- 
ed for ten years from joint disease, which 
commenced in his left elbow, complete 
ankylosis resulting. He is positive that 
beyond severe pain there was no fever 
or constitutional disturbance. Seven 
years ago he was obliged to work with 
the left arm which in time also became 
stiff. You observe, gentlemen, that the 
fingers of both hands have likewise be- 
come enlarged and ankylosed, anda 
distinct grating sensation is felt in 
movement. There seems to be more 
thickening in the structures round the 
joint rather than that of the bones them- 
selves. With regard to the lower limbs 
they do not seem to be much affected, 
but the patient says that he suffers 
from occasional attacks of severe pain 
in the knees, ankles and toes. We find 
on examining his heart that it is beat- 
ing with rapidity, (a sign I do not at- 
tach any importance to, when we re- 
member the excitement a patient shows 
on being examined before the clinic) but 
there is no murmur. The pulse is of 
good volume, his tongue is clean, his 
_ appetite is good and his bowels are reg 
ular. The urine has not been yet ex- 
amined. We therefore look on this case 
as one of rheumatoid arthritis, prob- 
ably caused by cold and damp; but we 
never can be certain of the cause of this 
affection. 

Gentlemen, the treatment is partly 
medical and partly surgical. We shall 
put him under ether and break up those 
adhesions, following up our local meas- 
ures with passive motion and massage. 
It is right we should avail ourselves of 
some recent observations on the tocal 
uses of sulphur in promoting perspir- 
ation, so that we shall wrap the affected 
joints in sulphur covered with cotton 
wool and oiled silk. 

In the internal treatment of rheuma- 
toid arthritis, experience shows us 
that the salicylates are of no value 
whatever. The iodides, guaiacum, arse- 
nic, iron and cod-liver oil give the best 
results. Accepting the theory that the 
joint affections in this disease are of 
nervous origin, I shall prescribe arsenic, 
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commencing with 3-drop doses of Fow- 
ler’s solution after each meal and. push- 
ing it to tolerance. 

CouuEs’ FractuRE.—ForBEs showed 
two: cases of Colles’ fracture of recent 
origin, the one occurring in an elderly 
female, the other in a boy aged 10 
years. Attention was called to the 
characteristic deformity in both cases, 
and the splints of Bond and Gordon 
used in the treatment of this injury 
were explained to the class. Forbes 
advocated the use of ordinary short 
anterior and posterior straight splints, 
carefully padded so as to prevent the 
overriding of the fragments, He con- 
sidered that a certain amount of per- 
manent deformity was always to be ex- 
pected, no matter what care was ob- 
served. 

Synovitis oR R#EUMATISM ?—When 
a patient comes to you with painful 
swelling of one of his joints, and has 
only slight constitutional symptoms, 
on the doctrine of chances, the proba- 
bility is you are dealing with synovitis 
and not with rheumatism.—Da Costa. 

ScRIVENER’s Patsy.—Da Costa thinks 
this affection is of muscular origin, and 
that there is no central nerve lesion. 
With regard to treatment, he says 
absolute rest is most essential. Benefit 
also results from the use of the galvanic 
current of medium strength, combined 
with the alternate use of heat and cold, 
than which there is no more powerful 
modifier of muscular nutrition. Strych- 
nine, in doses of 5 grain, three times 
a day, has been found of much value. 

IRRITABLE HEART.—‘ The most promi- 
nent symptoms of this condition are 
Ist. Extreme frequency of heart’s ac- 
tion in the erect position, followed by 
marked slowing when the patient lies 
down,the difference asis wellseen inthis 
case being from 132 to 84 beats. 2d. 
Short suarp first sound with accentu- 
ated second sound. Treatment,absolute 
rest, ice bags over heart at short inter- 
vals. A belladonna plaster is useful, 
and 75 grain of chloride of barium three 
times a day. This drug has the same 
action on the heart as digitalis or stro- 
phanthus, but is more tonic.”’ 

— Da Costa. 

SussEcTIVE VERTIGO DuE To URA&MIA. 
—Da Costa exhibited a middle-aged 
man, who gave a history of subjective — 
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vertigo—z. e., a feeling of dizziness 


_with tendency to fall, felt by the patient 


ing the preference. 


this purpose. 


alone, but not observed by those around 
him. Examination of urine showed 
abundance of albumen. 
signs of intra-cranial pressure or of 
albuminuric retinitis. The patient com- 
plained of constant headache and con- 
stipation. Da Costa considered this 
state of things indicated degeneration 
of the cerebral arteries, and prescribed 
twenty drops of acidi muriatici dil., 
three times a day, with the following 
pill as a laxative: 


RK Ext. colocynth co.........gr.1 
eg deta 8 21 oo dela aaa oe gr. 3 
Palyerhery es Tk gr. 1 
Ext. belladonne.......... gr. Js 


To be taken at bed time. 








MEDICO-CHIRURGICAL COLLEGE. 


Insect Brres.—Many different prepa- 
rations are advocated for insect bites ; 
creosote and pennyroyal perhaps hav- 
But Shoemaker 
says that, compared with B naphthol, 
all other drugs known are worthless for 
From 4ss-4 to 3 of lano- 
line or other base will make a prepara- 
tion of great value in lessening the irri- 
tation of insect bites. 

ANIMAL Fats As BAases.—Shoemaker 
insists on using animal fats as_ bases 


for ointments. -He has made long and 


careful experiments on the value of 
mineral and vegetable bases compared 
with, that of the animal fats, and has 
invariably found the latter far superior 


as a means of conveying a medicament 


- into the skin or glands. 


He says that 
animal fats have an affinity for animal 


_ tissues not possessed by any mineral or 
vegetable oil or fat, no matter how 


ate menial 


- > a 


elegant it may appear. 
Bromrprosis.—For this most annoy- 

ing affection a good dusting powder is 

one composed of oleate of zinc, contain- 


ing from fifteen to thirty grains of 
- naphthol to the ounce.—Shoemaker. 


Wuen Givine Iron.—When giving 
iron, Waugh likes to prescribe along 


_ with it small doses of sulphate of mag- 
_nesia every few days, in order to keep 
_ the iron from collecting in the bowels. 


PUERPERAL FEVER. — Montgomery 
says that he does not remember a 


‘Single case of puerperal fever in Block- 


ley, that was not preceded by a lacer- 


There were noi 
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ation of either the perineum or the 
vagina. 

Portas. CHLORATE IN EPITHELIOMA.— 
With powdered potassium’ chlorate 
Keyser has succeeded in curing, or at 
least apparently curing, every case of 
epithelioma of the face he has under- 
taken in the last three years. Pack 
the powder over the neoplasm morning 
and evening till it disappears. 

CHLORIDE OF Zinc FoR EHPITHELIOMA. 
—Pancoast showed a case of epithelio- 
ma of the outer angle of the left orbit 
healed and apparently cured by the use 
of chloride of zinc. He says he has 
cured many cases of epithelioma by its 
use. 

-EPITHELIOMA OF THE PENIS. — On 
November 14, Pancoast amputated 
about one-half the penis of a man of 
seventy for an epithelioma, too far ad- 
vanced to be treated in any other way. 

InsomnrA.—A combination of choral 
hydrate and potassium bromide in 
camphor water is an excellent remedy 
for general insomnia.— Woodbury. 

CHLORAL IN SEA-SICKNESS.—It is ad- 
vised by some to take gr.v doses t. d. 
of chloral for sea-sickness, but Wood- 
bury thinks that much the best way to 
use chloral for this affection is to take 
just before embarking a dose of from 
30 to 60 grs. The patient then goes to 
sleep for about twelve hours, and by 
that time has probably become accus- 
tomed to the motion of the vessel. If 
not, let him repeat the dose. 

SYPHILIS. IN. WASHERWOMEN.—IEt is 
not uncommon for washerwomen to 
contract syphilis from infected cloth- 
ing, through a cut or abrasion about 
the finger or the hand. McConnell has 
seen more than a dozen cases of syphi- 
lis contracted in this way. 

CorNEAL Uncer.—In a case of cor- 
neal ulcer, that obstinately resisted 
treatment for a long time, Keyser suc- 
ceeded in effecting a cure by the use of 
iodoform ointment. 

Tuirst AFTER LAPARoTOMY.—A fter 
a laparotomy there is generally a burn- 
ing thirst,and it is usual to recommend 
the giving of small pieces of ice to the 
patient; but Montgomery says that as 
anything in the stomach is irritating at 
such a time, a far more satisfactory 
way, both to patient and surgeon, is to 
inject gently up the rectum from a pint 
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to a pint and a half of warm water. 
' Persistent pain after a laparotomy is 
best met with salines; opium reduces 
the vital forces too much. 

Curonic Constipation. — “ Chronic 
constipation,” says Waugh, ‘‘ is like the 
poor: itis always with us.” It is the 
cause, direct or indirect, of a multitude 
of ills, and is in other diseases, especi- 
ally with women, a common and obsti- 
nate complication. Waugh, however, 
does not believe that so many of these 
cases are irremediable as is generally 
taught; on the contrary he holds that 
nearly every case can be cured, provided 
it does not depend on some incurable 
structural or mechanical lesion. His 
plan of treatment is this: The patient 
is in the first place to go to stool with 
the regularity of clock-work at a cer- 
tain hour each day ; and whether or not 
there be a wish or an ability to defe- 
cate, she is to stay at stool a good fif- 
teen minutes. This may be called the 
moral education of the bowel; now for 
the physical : 


BR Ext. aloes purificati.........gr. x 
Ext. nucis vomice......... gr. Xx 
Ext. belladonne........... gr. iv 
Oleoresinz capsici......... gr. ij 


M. Ft. pilule in no. xx. 

Sig.—One pill three times daily. 

The proportion may be altered to 
suit different cases. These are given 
three times a day, because he believes 
that in this trouble small doses, fre- 
quently repeated, are of far more effi- 
cacy than larger doses at longer inter- 
vals. These pills are thus continued 
till the patient has two passages a day. 
The pills are then halved until two pas- 
sages are produced by that. In regular 
order a quarter, eighth, a sixteenth and 
so on, are given in the same way, until 
at last the patient can have one regular 
movement of the bowels a day without 
the assistance of drugs. 


_— 


PENNSYLVANIA HOSPITAL. 


SECONDARY DEPOSIT OF CANCER IN THE 
LIVER AFTER REMOVAL OF 
SCIRRHUS OF BREAST. 

Hurcutnson exhibited a middle-aged 
female, from whom the left breast had 
been removed seven months previously, 
for scirrhous tumor. Examination now 
showed the existence of secondary de- 
posits in the liver, which was enlarged 








¥ > “y, .e! her 
¥ 4 Pi - i} 
AP Yn 
Ay , *, 
' , =| 
% 


and nodulated. The cancerous cachexia 
was well marked. An interesting feat- 
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ure of the case was the complete ab- | 


sence of jaundice; but, as Hutchinson 
observed, this condition is rarely seen 
in cases of grave disease of the liver. 
There was no obstruction of the portal 
system, the abdominal distention being 
due to tympanites. 

ERYTHEMA NODOSUM ACCOMPANYING 

PHTHISIS. 

Hutchinson next showed a well. 
marked case of phthisis occurring in a 
girl who had been only a year in the 
country. There was the usual history 
of cough, loss of flesh, night-sweats, 
etc.; and the physical signs of a cavity 
were present in both apices. A point 
of interest was the appearance, about a 
month ago, of erythema nodosum on 
the anterioraspect of both legs. Hutch- 
inson stated that this complication was 
frequently seen in phthisical patients 
who had rheumatic symptoms, as was 
well seen in the patient before the clinic. 
Twenty grains of the acetate of potas- 
sium had been prescribed with much 
benefit. 


PHILADELPHIA POLYCLINIC. 


VARICOSE VEINS. 


Roperts showed, at a recent clinic, 
a middle-aged female, who for some 
years had suffered from varicose veins 
of the right leg. Twenty-five years 
previously she had a femoral hernia on 
the same side, which occurred during 
parturition, and for which she wore an 
ill-fitting truss. Roberts thought it prob- 
able that the varicose veins were caused 
by pressure of the hernial tumor and 
truss on the saphenous vein at the fem- 
oral ring. 


UNIVERSITY HOSPITAL. 

FAITH CURE IN NERVOUS DYSPEPSIA. | 
A patient-—female aged 26—-was brought 
before the clinic. 
anemic, and the history of the case 








showed that for months past she had © 
suffered from gradual failure of digest- 


ion, accompanied with flatulency which 
was so severe that it could be heard as 


She was remarkably- 


she expressed it ‘in the next room, al- a 


though the door was closed.” 

This distressed her so much that she 
led a solitary existence and did not 
care to mix with her friends, 


eee 


canal. 
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Pepper drew attention to the fact 
that the failure of digestion was due 
to failure of nerve power and not to 
gastric catarrh. The unpleasant borbo- 
rygmi complained of were caused by 
spasmodic contractions of the walls 
of the stomach and intestines, the gases 
resulting from the fermentation of food 
being forced about in the alimentary 
He considered that these spas- 
modic contractions were of reflex origin 
and caused by some irritation—very 
often a fissured anus, or more likely in 
females’ ovarian congestion. 

In reviewing the line of treatment 
proposed to be carried out, Pepper 
said: “There is a state of fixed 


. attention to the suffering part al- 


a 


ways present in this class of cases 
which often continues after the dis- 
ease is cured. It is the recognition 
of this condition which forms the basis 
of what is known as the ‘ faith cure,’ 
a therapeutical agent which has, gentle- 
men, claims on our most serious study, 
and I will go so far as to say that with- 
out ‘ faith cure,’ you cannot treat cases 
of nervous dyspepsia with success. I 
have seen cases which have been for 
months under the care of intelligent 
physicians, to be completely cured after 
two or three interviews with the faith 
healer, who says ‘there is no such thing 
as disease, therefore you are not sick, 
you are not suffering, you musé not suf- 
fer.’ This is aline of argument which 
in the hands of skilful physicians is a 
powerful remedial agent, but when used 
by unscrupulous persons degenerates 
into the merest quackery. By its 
means you obtain the confidence of your 
patients, you get their attention re- 
moved from the affected part and you 
break up the habit. You cannot over- 
estimate the importance of the emotion- 
al elements in these cases; but if you 
are content with removing this alone, 
you are merely the most superficial em- 
piric. 

Certain rules must be laid down as 
to diet, which must be of as nutritious 
and easily digested a character as pos- 
sible. The food must be given in small 
quantities, and what is most important, 
at frequent intervals. 
Reed and Carnrick’s peptonoids will be 
found to be of great value, while for 
medicinal treatment the antispasmodics 


The addition of 


are used with most gratifying results. 
I usually prescribe a triple combination: 
of the valerianates in pill.” 
Kk Zinci valerian. 
Quinine valerian. 
Stanni valerian.,....... aa gr. j 


Fiat pil. Signa.—One pill to be baa ae 
times a day, after meals. 


OPIUM IN GYNACOLOGICAL OPERA- 
Tions.—I used to be a great advocate 
for giving opium in all my operations. 
Now I never give it except in cases of 
dilatation of the cervix. The patient 
suffers so much after the effects of the 
ether have passed off, that I always 
give an opium suppository just before 
the operation, with instructions to have 
it repeated two hours later, if necessary. 

—(oodell. 

AxsscEss OF Rigut Ovary. REMOVAL. 
ReEcovery.—Goodell exhibited a patient 
aged 22, unmarried, from whom he had 
removed the left ovary three weeks 
previously. The possibility of gonor- 
rhoeal infection was excluded, and the 
disease was supposed to have been a 
sequela of one of the exanthemata of 
childhood— measles or scarlatina— 
which had been latent for years. The 
most perfect union of the incision had 
occurred, and there was not a bad 
symptom at any time after the opera- 
tion. The right ovary could not be 
found, except as a small nodule in the 
broad ligament, bound up in a pyogenic 
membrane. Goodell considered this 
case could not have been treated by 
internal medication, massage or elec- 
tricity; but said, “it is the burning 
question of the hour whether these 
abscesses may not effect self cure by 
the pus becoming inspissated.”’ 

Dors Spaying Unsex A Woman.— 
Goodell, in a recent clinic, said: “As 
far as [am aware there is no case on 
record of the ovaries having been re- 
moved before puberty. When they are 
congenitally absent the woman con- 
tinues juvenile in her manners and dis- 
position. There is no development of 
hair on the pubes, the breasts do not 
enlarge, and the pelvis remains that of 
a child. After puberty, if the operation 
has been performed for the relief of 
ovarian disease, the patient at once 
improves in health and general appear- 
ance.’ Her sexual appetite, which had 
been in abeyance owing to the pain at- 
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tendant on the act, is greatly increased. 
The breasts become full and do not 
‘wither, as was supposed. After a time 
the sexual desire declines, and is finally 
lost, as in the menopause, which I be- 
lieve to be an analogous condition. It 
is absurd to think—though the idea is 
very prevalent among the laity—that a 
woman whose ovaries have been re- 
moyed becomes a man in her instincts 
and inclinations and appearance—that 
hair grows on her face and that her 
‘voice becomes deep; that she loses all 
affection for her husband and for her 
children. A medical man was sued a 
couple of years ago by the husband of 
a woman from whom he removed the 
ovaries, on the plea that the operation 
had alienated her affections from him 
and from his children; but I believe 
the case to have had no foundation 
whatever.” 


DRAINAGE TUBES IN ABDOMINAL SuUR- 
GEry.—‘ The rule about drainage tubes 
is that they should be left in the wound 
as long as there is ‘the slightest trace 
of blood in the discharge. When it 
becomes serous they should be.removed, 
as they are liable to cause irritation, 
and delay convalescence. +A point 
worth remembering is to turn the drain- 
age tube round every day. This pre- 
vents adventitious growths from ex- 
tending through the holes, and thus 
making the tube difficult of extraction.” 

— Goodell. 


EFFECTS OF COLD UPON THE CIRCULA- 
TIon.—On placing a hot poultice upon 
the stomach of a cat, we see a dilata- 
ion of the vessels in the tracheal mu- 
cous membrane. This is much redder 
than it was. Many vessels are seen 
where none were visible before. When 
I replace the hot poultices by iced 
cloths you notice a sudden blanching 
of the membrane. In less than halfa 
minute it will be everywhere deadly 
pale.- But the vascular spasm which 
causes this sudden anemia is not per- 
manent. 
gives place to a gradual vascular dilata- 
tion. The normal hue returns first, 
white above the cartilages, pale rose-red 
in the intervals ; soon the color becomes 











After one to two minutes it. 


venous congestion, that shows the blood 
tarrying in the part until almost all its 


oxygen has been taken from it by the - 


tissues. 
By this experiment, we learn that 


cold makes powerfully for good in the 


first stages of acute inflammation, di- 
minishing the congestion, stopping a 
supply of fuel on the way to the fire. 
Welearn further, that cold, injudicious- 
ly used, makes just as strongly for evil; 
that cold applied too long causes venous 
stasis, the condition most favorable to 
the progress of the inflammation, most 
helpful to those morbid changes in the 
endothelium that disturb the “vital 
equilibrium which exists between the 
intra-vascular blood and the extra-vas- 
cular tissue,” and which, according to 
the Listerian school, constitutes the es- 
sential lesion of inflammation. 

Nowhere has cold been more careless- 
ly employed than in diseases ofthe upper 
part of the respiratory tract. Nowhere 
does congestion play a more important 
part in the causation of acute inflamma- 
tion than in the pharynx, larynx and 
trachea. 

The duration of each cold application 
should be short, and they should be fre- 
quently repeated. 

W. T. Porter, in St. Louts Courter 
of Medicine. 

ANTIPYRINE IN PotyurtA.—DR. HERE- 
FORD said he had been affected for some 
time with diabetes insipidus, and had 
been unable to find anything which 
would control the excessive secretion 
of urine until last August; when, suf- 
fering much pain from a carbuncle, he 
took ten grains of antipyrine for its 
analgesic effect. It not only quieted 


the pain, but checked the polyuria. , 


That this was not an accidental arrest 
of secretion on the part of the kidneys 
has been conclusively proven by the 
fact that since the first of August he 
has taken six grains every four hours, 
and the polyuria’is completely under 
control. No bad effects have been 
noted under this continuous adminis- 
tration during two months. 
—Kansas City Medical Index. 








DANIEL, of Texas, recommends chrys- 


rose red above the cartilages themselves, | ophanic acid in flexile collodion as very 
then everywhere bluish-red, the color of! effective in ringworm. 
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EDITORIAL. 


N our last number we put before our 

readers the arguments, pro and con, 
for the proposed bill establishing a 
Board of Examiners and Licensers. 
The subject is the most important one 
ever brought before the Pennsylvania 
profession. We hope it will receive 
due consideration, and that the true 
sentiment of the profession will be 
manifested. We shall devote as much 
space as we can spare to this subject, 
endeavoring to give men.of all shades 
of opinion an equal opportunity to 
present their views. For our own 














_ part, we are frankly in favor of the 


bill, believing that its tendency will be 
to elevate the standard of medicine in 
our State, and to restore the prestige 
of the Philadelphia schools, objects 
which are near to our heart. We can 
claim over the majority of our readers 
the advantage of occupying a position 
which enables us to realize how badly 
the professional standard needs eleva- 
ting. . | 

It is true, as Professor Forbes inti- 
mated, that fitting a student for passing 
an examination is not strictly synony- 
mous with fitting him for the practice 
of medicine; but an examination prop- 
erly conducted should disclose the 
unfitness of a candidate. If he be 
grossly ignorant of the essentials of 


‘medicine, he is unfit to practice. 


Much will undoubtedly depend on 


the individual examiners; and this is 


where we believe the bill is at fault. 


Many excellent practitioners would. 


make poor examiners, being rusty on 
much that they have not been called 
upon to put in practice; perhaps not 
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well up in the teachings of the present, 


‘and apt to expect from newly-fledged 


graduates the same standard in practi- 
cal matters which they themselves 
have only attained after many years of 
active professional work. For these 
reasons we think the proposed Board 
should contain a member of each Fac- 
ulty of Medicine in the State. This 
would furnish a nucleus of experienced 
examiners, while it prevented all favor- 
itism for any particular school. It 
would also obviate the objections 
against the bill which were made by 
the Juniata Valley Medical Society, 
which looked upon the act in its pres- 
ent form as casting an undeserved re- 
flection upon the State medical schools. 
Still, we are not of those who expect 
the “eleven obstinate men” on the jury 
to adopt their views; and we would 
rather have the bill pass in its present 
form than have none. Give us an im- 
partial Board, free from wire-pullers, 
who seek to wrest the law to their own 
interests, and the school which fails to 
properly educate its students will go 
to the wall, as it ought. 





ANNOTATIONS. 


In these days of mind-cure, rest-cure, 
electricity cure, ovariotomy, and other 
forms of faith-cure, why does no one 
start a music-cure? The influence of 
music on disease is as undoubted as 
that of opium on pain. In many forms 
of nervous affections, in mental pertur- 
bations, the art which soothes the sav- 
age has proved a distinctly curative 
element in the treatment. In chorea, 
the influence of gymnastic exercises, 
aided by music, is of benefit. In the 
delirium of fever we have known the 
tender strains of Schubert’s serenade, 
evoked from the piano by the hands of 
a master, soothe the patient until he 
dropped into a quiet sleep. The Lancet 
says: “‘ By acting as a refreshing men- 
tal stimulant and restorative it braces 
the depressed nervous tone and indi- 
rectly that of the other tissues. Thus 
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there is something to be said for the 
old custom of exorcising pestilences by 
the sounds of music. Calmed and in- 
spired by harmony, the tonic energies 
of will and nerve combined to oppose a 
wholesome bodily tone to the invading 
scourge, and to prevent that tissue 
laxity which has often provided the 
nidus of disease. A similar process is 
relied on by those who turn to music, 
among other diversions, for some relief 
from the pain of atonic neuralgia. In 
melancholia and allied states of depres- 
sion its value is generally admitted in 
our own day.” 
YELLOW FEVER. 

The Medico-Chirurgical Society of 
Havana has invited the British College 
of Physicians to send a medical com- 
mission to Havana to study the sub- 
ject of yellow fever. The Society offer 
to furnish board and lodging and the 
free use of the Society’s laboratory and 
material. The Lancet naturally con- 
siders this proposal as not overly gen- 
erous, and suggests that some remunera- 
tion would not be wholly improper. 
Considering the very great probability 
that such an unacclimated person would 
contract the disease, and its deadly 
character with beef-eating, brandy- 
drinking Englishmen, the compensa- 
tion for such service should be large, 
and should include the promise of a 
pension to the investigator’s family in 
case of his death. 

But we may be permitted to doubt if 
such a commission is very likely to 
obtain any results whose utility would 
be commensurate with the expense and 
risk. -We have seen that in the case of 
cholera, the English, French and Ger- 
man commissions, working singly, failed 
to obtain results in any degree approxi- 
mative to harmony. Freire, Sternberg 
and Gibier have in turn investigated 
yellow fever, and each has captured a 
little beast to which he has affixed a 
tag bearing his own name; though our 
countryman has not as yet claimed for 
his own discovery the malefic glory of 
causing the disease. If the English 
send out a commission, there will sim- 
ply be a fourth side to the controversy. 
If these savants were to pursue their 
investigations together, and, if that 


were possible, harmoniously, we might: 


hope for some results of value. But 


| 





~ 
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nowhere do selfishness and intolerance © 


hold such sway as they do with scien- 

tists. 

TYPHOID FEVER TREATED BY CALOMEL 
HYPODERMICALLY. 

In the Therapeutic Gazette appears a 
paper by Dr. J. C. Wilson, which details 
five cases of typhoid fever which were 
treated by hypodermic injections of 
calomel, one to two grains every four or 
five days. The author states that on 
several occasions the injections were 
followed by distinct and permanent 
lowering of the temperature range. 

In the chart first given, each injection 
appears to have been followed by a dis- 
tinct increase of fever on the following 
day. In the other chart, the course is 
almost typical of a typhoid during the 
last week, except in one instance when 


the temperature rose 1.6° after an in- 


jection. One of the cases ran a course 
of ninety days, with hemorrhages, and 
a temperature over 104°. 
the history indicates that the medica- 
ment had any beneficial influence on the 
disease; though the author came to a 
different conclusion. — 
MERCURY HYPODERMICALLY. 

VoLLERT recommends for this pur- 
pose the succinamide of mercury. It 
is prepared from anhydrous succinic 
acid, treated by dry ammonia and 
combined with the oxide of mercury. 
The resulting salt is soluble in water, 
and comparatively non-irritant. It does 
not precipitate albumen. Vollert used 
it in one per cent. solution, or less. 

We have used calomel suspended in 
vaseline oil, with so little irritation that 
we scarcely think it necessary to pro- 
cure these new salts, which rarely bear 
out the recommendations given them. 

The Therapeutic Gazetie, editorially, 
says that one-third of the matriculates 
of the University of Pennsylvania fail 
to get their degree; and adds its con- 
viction that at least twenty per cent. 
go through who ought to be rejected. 
We do not understand that this means 
that thirty-three per cent. of the candi- 
dates are rejected, however, as many 
matriculates fail to finish their course, 
or go to other colleges. 

CONDURANGO REDIVIVUS. 

It is now said that condurango stim- 
ulates the development of connective 
tissue and the disintegration of the 


Nothing in- 
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cellular elements of cancer. If this be 
true, what becomes of Braithwaite’s 
theory of cancer as due to dispropor- 
tionate vigor of the connective tissue 
cells? This would make condurango a 
homceopathic remedy. Ewald says that 
this drug benefits all true catarrhal 
conditions of the stomach, which is 
probably the extent of its action. 


Dr. John B. Hamilton has resigned 
the Surgeon Generalship of the Marine 
Hospital service, and has been elected 
Kditor-in-chief of the Journal of the 
American Medical Association. The 
venerable N. 8. Davis retires, full of 
honors, with the well-merited respect of 
the whole medical profession. Under 
the direction of Dr. Hamilton, we may 
expect to see the journal put on new 
vigor. The Trustees are to be con- 
gratulated at their success in securing 
an editor whose executive ability has 
been so well demonstrated. 

The Maritime Medical News is the 
title of a new comer in our field, pub- 
lished in Halifax, Nova Scotia. When 
we visited that quaint old city last 


_ July, there seemed to be quite a feeling 


; 


; 


a 
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in favor of annexation. It may be 
long, however, before such a change 
takes place; but when it does, our peo- 
ple will wake up to the fact that Hali- 
fax is one of the most charming places 
on the continent for a summer trip. 
Meanwhile, we will with pleasure annex 
the News to our exchange list, and 
wish it all success. 





LONDON LETTER. 


“FREDERICK, THE NOBLE.” 


THE publication of Sir Morell Mac- 

kenzie’s Frederick, the Noble, has 
caused a great and painful impression. 
It is said that the Empress Dowager 
Frederick is “ greatly pleased with it ;” 
if so,she must be almost alone in experi- 
encing that sensation. The general pub- 
lic condemns the tone of the book in no 
measured terms; they do not know the 





_ provocation the English,physician had ; 


but that is largely Sir Morell Macken- 


_zie’s own fault, as he threatened legal 


proceedings against any publisher who 
issued the German pamphlet in Eng- 
land. A few copies of a very bad 
‘English translation, issued from the 
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Imperial press in Berlin, have found 
their way to this country ; but they are 
not seen on the book-stalls, and com- 
paratively few know the character of the 
abuse to which such men as Professors 
Bergmann and Gerhardt descended, to 
the great grief of the profession of 
which they had been regarded as orna- 
ments, and to which they ought to have 
set an example of good manners. 

Sir Morell Mackenzie has committed 
the mistake of not only following their 
bad example, but has even exceeded 
them in violence of language and reck- 
lessness of statement. Itisunderstood 
that the book has been commercially a 
great success for the publishers, over 
100,000 copies having been sold. The 
anticipatory review published on the 
Friday by the British Medical Journal, 
and reprinted by the daily papers, 
whetted public curiosity, and the sales 
on Monday are stated to have been very 
large. 

Within an hour of its being placed 
on the book-stalls, two well-known ven- 
dors in the city ‘each sold 400 copies; 
the bookbinders could not bind fast 
enough, and it had a great run in the 
circulating libraries. I happened to be 
in the central office of Mudie’s circulat- 
ing library on that morning, a few 
hours before the book was delivered, 
and nearly every person who entered 
seemed to enquire for ‘ Mackenzie’s 
book.” Mudie’s first order, it is said, 
was for over one thousand copies. 

MR. PROTHERO’S ARTICLE. 
The controvery has been continued, 


|}or perhaps I ought to say reawakened, 


by an article in the Nineteenth Century 
for November, entitled ‘‘ Frederick, the 
Third,and the New Germany.” It is 
written by Mr. R. EH. Prothero, who, 
from his position about the court of the 
Crown Prince and Emperor Frederick, 
has had unusual opportunities of ob- 
taining correct information. The article 
contains certain statements which bear 
out in a most remarkable manner Sir 
Morell Mackenzie’s presentment of the 
case. 

“Tt is legitimate,” he writes, “to 
regret that Sir Morell Mackenzie has 
descended too far toward the level of 
his antagonists ; it is also fair to remem 
ber that he was not the first assailant- 
and that he was forced to reply in orde 

r 
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to vindicate to the world the unshaken 
confidence which he enjoys of those 
who could best measure and appreciate 
his skill.””. He pays a fine tribute to 
the character of Frederick III: ‘“ Vigor 
of mind and firmness of will triumphed 
to the last over bodily decay.” 

Mr. Prothero repeats categorically 
the statement that the real nature of 
the operation proposed by Professors 
Gerhardt and Bergmann in May, 1887, 
was concealed from the Crown Prince; 
he gives an account of the alleged crea- 
tion of a false passage by Prof. Berg- 
mann on April 12th. The incident was 
thus described to him by “an eye- 
witness, who was not one of the princi- 
pals in the struggle.” Sir Morell 
Mackenzie, having decided that the 
cannula ought to be changed, sent for 
Von Bergmannas a matter of courtesy. 

‘The Professor arrived in a state of 
sreat excitement. Striding across the 
room, and ignoring the English doctors, 
who wished to explain the object for 
which his presence was required, he 
made his way to the table on which the 
tubes were placed. Among them wasa 
German tube, modified, indeed, after the 
experience of February; but still with 
sharp edges, and the shape of a cheese- 
scoop. Seizing this instrument, and 
placing his two thumbs on the shield, 
he endeavored to force it away from 
his body into the patient’s wind-pipe. 
Unable to find the well-worn passage 
with the instrument, he thrust his fin- 
ger into the orificeand tried again. The 
blood spurted out; the Emperor was 
CRO ke. te DAN 

“The strength which the Professor 
employed forced the tube, not into the 
wind-pipe, but into the tissues of the 
neck in front. At length, sinking back 
into a squatting posture upon his heels, 
he asked that Bramann should be sum- 
moned. The assistant came, and, while 
the Professor held open the sides of the 
incision, slipped the cannula into its 
place. Upon these surgical laurels 
Von Bergmann practically retired ; but 
his excited violence left a deep impres- 
sion on the Emperor’smind. * * *” 

Two facts, not without their signifi- 
cance, have recently been reported: one 
is that Professors Virchow and Wal- 
deyer have applied for leave to amend 
their report of the necropsy, and have 
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been refused ; the other is that the first. 


thing which the present Emperor did 
on getting home from his tour (Mac- 
kenzie’s book having been published 
during his absence) was to ask Pro- 
fessors Gerhardt and Von Bergmann to 
dinner. 


THE COMMENCEMENT OF THE WINTER 
SEASON. 


The entries at the metropolitan med- 
ical schools do not show any “ improve- 
ment’? in numbers. The average for 
the last five years has been 641; this 
year there are 668; so that “ the entry” 
is above the average, But the quin- 
quenniad includes some very lean years, 
the average of the preceding period of 
five years having been 676. The failure 
of the metropolitan schools to grow in 
numbers is attributed to the difficulty 
which undoubtedly exists in obtaining 
the degree of M.D. in London. The 
main cause, however, was the neglect 
of theschool committees to make proper 
provision for instruction in chemistry, 
physics and physiology. It is a curi- 
ous, but, to those who are acquainted 
with the ups and downs of the schools 
of medicine in London, a well-estab- 
lished fact, that, if by any chance the 
‘“‘ practical men ”’ who say that students 
don’t want science, become dominant on 
the managing committee of a school, 
that school begins to decline in the 
number of students and in influence. 
Some of the school committees have 
recognized this, and have expended 
money and energy in developing sci- 
ence teaching. They have had, and are 
having their reward; but a golden op- 
portunity has been let slip, and the 
medical school of the University of 
Cambridge has now outstripped all ri- 
vals. This is very fortunate for the 
medical profession and its future in the 
social life of the country. 


ANTIFEBRIN. 


Dr. Theodore Cash, F.R.S., the Pro- 
fessor of Therapeutics in the University 
of Aberdeen, speaks very warmly of 
antifebrin. 
antipyretic of the first order,” and to 
be preferred to antipyrin, as an antipy- 
retic, on the following grounds: (1) the 
smaller dose in which it is operative; 
(2) the steadier and more continued ac- 
tion ; (3) its comparative freedom from 


He declares it to be ‘‘an © 
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the danger of causing collapse; (4) it 
‘is much cheaper, as it is purchasable in 
the open market, whilst antipyrin is not 
so. The chief drawback, its compara- 
tive insolubility in water, ‘is readily 
overcome by prescribing it together 
with some pleasant tincture, as tinct. 
aurantii.”” He advocates the use of 
small doses, the effect produced on a 
pyrexial temperature being eight times 
as great as that produced on the normal 
temperature. As an antipyretic, it is 
four times as strong as antipyrine, the 
effect lasts longer, though nearly as 
rapidly produced, and collapse is almost 
unknown. It acts well in measles, and 
‘is especially useful in treating intercur- 
rent pneumonia; it cuts down the even- 
ing exacerbations of typhoid fever, and 
has a favorable influence on the course 
of the case. It is particularly suitable 
for administration to children. In 
doses of gr. j to ij, three or four times 
a day, it is extremely useful in the py- 
rexia of phthisis, and may be taken by 
the most weak and emaciated patients 
- with advantage. The only other impor- 
tant action of antifebrin seems to be on 


the cord. Reflex irritability is greatly | 


reduced, and ultimately anesthesia is 
produced; the irritability of the motor 
nerves and of the muscles themselves 
is also greatly diminished by large 
doses. One drawback to its use is that 
it diminishes the amount of oxy-hemo- 
globin in the blood, and in time pro- 
duces anemia; which, however, is said 
_ to be very amenable to treatment. 
PROPHYLACTIC MEDICATION. 
I gave some account of Professor 
_ Cash’s experiments with regard to pro- 
-phylactic medication at the time they 
were published. He returned to the 
- subject in his address to the Section of 
_ Therapeutics, and expressed the opinion 
_ that corrosive sublimate still appeared 
to be the most hopeful drug for the 
, : 
purpose, the phenol compounds being 
probably too rapidly eliminated. 
MR. LAWSON TAIT ON TUBAL PREGNANCY. 
_ Mr. Lawson Tait-is instant in recom- 
mending immediate laparotomy for 
ruptured tubal pregnancy. Speaking 
at the Gynecological Society, the other 
_ day, he said that a diagnosis could be 
made in eight cases out of ten, and that 
in the other two cases also it was best 
to operate. 


ONE THOUSAND ABDOMINAL SECTIONS. 


Mr. Tait has communicated to the 
Birmingham and Midland Counties 
Branch of the British Medical Associa- 
tion the results of his second series of 
one thousand consecutive cases of ab- 
dominal section. In his first thousand 
the mortality was 9.2 per cent.; in his 
second thousand 5.3. In the first series 
the mortality of the ovarian and parova- 
rian (cystic) cases was 8.1; in the second 
series 3.3. In his first series the ope- 
ration was not completed in thirty 
cases, and fifteen patients died; in his 
second series the operation was not 
completed in six cases, and three pa- 
tients died. Mr. Tait is a severe critic 
of other surgeons; he is as severe on 
himself. There are, he says, no cystic 
tumors of the abdomen which cannot 
be removed, and no solid, non-malig- 
nant tumors associated with any other 
abdominal organs than the liver and 
spleen which cannot likewise be re- 
moved. Applying this rule to himself, 
he says that if he could have screwed 
up his courage a little more he could 
have finished the operation in two, if 
not in all three of the cases which died. 
As Mr. Tait is so strong an advocate 
of exploratory operations it is import- 
ant to note his mortality after these 
operations is not high—58 cases with 2 
deaths; both deaths, he says, might 
fairly be eliminated, as the operation 
“neither delayed death nor accelerated 
it by a single hour.” One of the fatal 
cases is apparently a case of ruptured 
tubal pregnancy, where the patient had 
been ineffectually treated for three 
months by a physician who had failed 
to make any diagnosis. Mr. Tait was 
very severe on this physician. 





DR. LAWSON TAIT ON ELECTROLYSIS. 


He was also severe on Dr. Apostoli. 
Altogether Dr. Tait seems to have had 
to do with 22 patients who were sub- 
jected at one time or another to the 
electrolytic treatment; 16 who came to 
him either for the first or second time 
after the electrolysis, were submitted to 
operation, and all recovered. Three 
others are considering the advisability 
of submitting to operation (hysteroto- 
my, or removal of appendages), and 
three are dead. The only case in which 
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he has known Dr. Apostoli’s treatment 
to do any good was an instance of sub- 
involution with chronic metritis, retro- 
version and catarrh of the endome- 
trium. His treatment in Paris occu- 
pied five months, and cost a great deal 
of money; whereas Mr. Tait says that 
such cases are invariably cured by the 
simple process of dilating and curet- 
ting the uterine cavity, and applying 
Paquelin’s cautery freely to the inside 
—an operation devoid of risk, almost 
painless and completed at a single sit- 
ting. 
REMOVAL OF APPENDAGES. 

In the second series of one thousand 
cases Mr. Tait records 263 operations 
for chronic inflammatory disease of the 
uterine appendages with a mortality of 
3.4 per cent.; in his first series there 
were 201 cases with a mortality of 5 
per cent.; this operation was completed 
in the second thousand in every case in 
which it was attempted. Mr. Tait re- 
ferred to the discovery by Dr. Arthur 
Johnstone of Danville, Kentucky, whom 
he claims as a pupil, of a large nerve 
trunk which enters the cornua of the 
uterus in the angle between the round 
ligment and the tube; when this nerve 
is secured in the ligature close to the 
uterus, the results of the operation on 
menstruation are more speedily effected 
and more complete. In speaking of 
this operation also Mr. Tait again in- 
sists on the dangers of delay, the deaths 
he says have been almost confined to 
cases of broken down women, yet the 
mortality it may be observed is lower 
than in his whole series of cases, a fact 
which appears to require some explana- 
tion. 

LAPAROTOMY IN SUPPURATIVE PERI- 

TQNITIS. 

Mr. Tait spoke of the treatment of 
suppurative peritonitis by abdominal 
section, washing out and drainage in 
terms of ‘unqualified satisfaction.” 
He reports in this series 26 cases with 
22 recoveries, againt 9.cases with 7 re- 
coveries in the first series; the mortal- 
ity therefore had improved from 22.2 
to 15.3 per cent. Here again he spoke 
strongly as to the advisability of early 
operation. 

HYSTERECTOMY FOR PUERPERAL FEVER. 

He has performed laparatomy for 
puerperal peritonitis four times with 
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only one recovery, but thinks he might 
have three successes if he had had the 
cases earlier. He believes that in se- 
vere cases of puerperal inflammatory 
mischief the chief trouble is in the 
womb itself,and makes the startling 
suggestion that the best treatment will 
turn out to be the removal of the organ 
in its inflamed condition. 


AMPUTATION OF THE PREGNANT UTERUS. 


We are not to speak any more of 
Porro’s operation, but of “amputation 
of the pregnant uterus.” Dr. Tait 
gives craniotomy two years more before 
it is supplanted by this, the easiest op- 
eration in abdominal surgery, and one 
which every country practitioner ought 
to be able and ready to perform. Dr. 
Tait has done it three times with three 
recoveries. This is how it is done: 
Make an incision through the middle 
line large enough to admit the hand; 
pass a piece of rubber drainage-tube 
(without any holes in it) as a loop over 
the fundus uteri, and bring it down so 
as to encircle the cervix, taking care 
that it does not include a loop of intes- 
tine. Make a single hitch and draw it 
tight round the cervix so as to com- 
pletely stop the circulation. 
of the tube are kept well on the strain 
by an assistant so as to prevent the 
loose knot from slipping, the reason of 
this being that, should there be any 
bleeding and necessity for further 
constriction, this can be secured in a 
moment without undoing any knot, 
and the simplicity of this method 
greatly commends it. Then make a 
small opening in the uterus, and en- 
large it by tearing with the two fore- 
fingers, seize the child by a foot and 
remove it. Remove the placenta, and 
by this time the uterus has completely 
contracted, and is easily drawn through 
the wound in the abdominal wall. The 
constricting tube will now probably re- 
quire to be tightened, and the second 


The ends . 


hitch of the knot may be put on at the — 
same time, and the work is practically — 


done. Stuff a few sponges into the 
wound to keep the cavity clear of 


blood, and pass the knitting needles | 
through the flattened tube and through 
the cervix, and in this simple way a — 
clamp of the most efficient kind is at © 


once made ; the uterus is removed about 
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three-quarters of an inch above the 
rubber tube. ‘The usual stitches are 
put in, the wound closed round ‘the 
stump, which, of course, is brought to 
the lower part of the opening, and then 
the stump is dressed with perchloride 
of iron in the usual way. 


TREATMENT OF CANCRUM ORIS. 

Dr. Suckling, of Birmingham, has re- 
cently reported a case of what he con- 
sidered to be cancrum oris superven- 
ing on typhoid fever with purpura. 
The cheek was perforated so that the 
disease had reached a stage from which 
recovery is very rare; nitric acid was 
freely applied after the surface had been 
thoroughly swabbed with cocaine, a 
highly stimulant line of internal treat- 
ment was adopted and the patient, a 
girl, made a good recovery. 


DR. LAUDER BRUNTON. 


The mention of cocaine reminds me 
that, in a letter published in the TimgEs 
Iam made to state that Dr. Lauder- 
Brunton recommends the alkaloid in 
certain painful abdominal affections; 
‘the drug he uses is codeine. The ac- 
ceptance of the Croonian Lectureship by 
this distinguished physician is a mat- 
ter for congratulation. He is one of 
the most suggestive writers on what may 
perhaps be called the higher therapeu- 
tics, and the topic which he has chosen, 
“The connection between chemical con- 
stitution and physiological action in 
relation to the prevention, control, and 
cure of diseases,” will give full, firm 
scope. 


LARYNGEAL INTUBATION. 


There seems to be at length some 
probability that the excellent work 
done in America with regard to intu- 
bation of the larynx in diphtheria may 
attract a due amount of attention in 
this country. The demonstration given 
by Dr. Waxham at the Glasgow meet- 
ing, and the publication of his paper, 
has aroused more interest than all that 
has been written and done before. Dr. 
Ridge, best known as an advocate of 
teetotalism, has suggested laryngeal 
intubation by a flexible tube introduced 
through the nose,and has reported one 
case where the dyspnea was at once 
relieved by this method, though the 
patient ultimately succumbed. 
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‘¢ SWEATING.” 


The prolonged mild weather has had 
a very favorable effect on the bills of 
mortality. As the price of coal has 
risen already nearly twenty per cent., 
owing to the colliers’ strike, a long spell 
of cold weather would bear very hardly 
on the poorer. classes, who suffer from 
the competition of foreign labor in the 
trades which are liable to be ‘‘ sweated.” 
The fluctuations in the death-rate of 
London are mainly traceable to the vary- 
ing rate of mortality among the chil-. 
dren of the lower and of the unskilled 
‘“‘Jaborers,’’ men, that is, who have no 
trade, a class which has been largely 
reinforced by the migration of agricul- 
tural laborers to towns, which, again, 
is traceable to the fall in the price of 
wheat. The death-rate in the well-to-do 
urban and suburban districts, where 
congregate the artisans who are (as is, 
of course, well known) better off than 
in any other country, except, possibly, 
some of the Australian colonies, is 
little affected by departures from the 
meteorological average. 

The JLancet has recently exposed 
some very glaring sweating which has 
been allowed to grow up in Glasgow, 
and the citizens have been so shocked 
by the disclosures that a very strong 
movemeut is now on foot, at the head 
of which Dr. Cameron, M. P. for one 
of the divisions of Glasgow, has pa 
himself. 


THE SACRIFICE OF EDUCATION TO 
EXAMINATION, 


The Nineteenth Century for Novem- 
ber contains a curious “signed protest ”’ 
against ‘‘The Sacrifice of Education to. 
Examinations.” The dignitaries, who 
include some of the leading men in 
education, medicine, law, the church, 
and science, condemn the present sys- 
tem of competitive examination for 
appointments in the civil service, the 
army, and for prizes at the University. 
It is described as being physically, 
intellectually and morally bad (note 
the order). The difficulty is to find a 
substitute. Nobody is prepared to re- 
vert to the system of patronage pithily 
described by the famous exclamation 
of an American President—‘ To the 
victors the spoils.” 

Dawson WILLIAMS. 
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SOCIETY NOTES. 


PHILADELPHIA COUNTY MEDI- 
CAL SOCIETY. 








STATED MEETING HELD NOVEMBER 7, 1888. 

The special feature of the evening 
was the appearance of the gynecologi- 
cally disposed members. Their coming 
was like a cool, bracing breeze from the 
north. Instead of the languid dulness 
usually manifested at these meetings, 
we had the spectacle of people who 
dared to differ with each other; who 
had sufliciently decided convictions to 
tell each other they were talking 
rubbish. 

We were unfortunate in not reaching 
the hall in time to hear Dr. Meigs’ 
paper on peritonitis. 

Dr. J. H. Musser believed that idio- 
pathic peritonitis is infrequent; most 
cases being secondary. 

The treatment depends upon the 
cause, and is not always surgical. Ap- 
pendicitis often subsides under medical 
treatment. The bowels should be 
opened early by the use of calomel or 
vegetable cathartics. If vomiting oc- 
curs early, calomel should be given in 
small doses every half hour. ‘The first 
movement indicates the patient’s safe- 
ty. He uses opiates in small doses, 
say zy grain of morphine, with atropine, 
hypodermically. The only reason for 
using opium is to relieve pain. He 
also advises local measures, and stimu- 
lates early to prevent collapse. Death 
is often due to the failure to recognize 
the disease early. 

Dr. H. A. Kelly thought due care 
was not taken to separate the cases 
into groups, which require different 
management. Hemorrhagic peritonitis 
should not be treated by purgatives. 
In septic cases the cause determines 
the treatment. In systemic disease the 
question is most serious. For such 
varying conditions no absolute rule 
can be formulated. Non-septic perito- 
nitis gives more trouble to women 
than all other affections combined; the 
cause is invariably local. Nature’s 
methods of cure should be followed. 
Tympanites is one of these; the intra- 
abdominal pressure limiting the space 
for the accumulation of fluid, and allow- 
ing time for adhesions. Hence, we 


should not interfere by giving purga- 
tives, but give the bowels a rest; some- 
times a laxative may be required after 
an operation, but thisgmever cures a 
peritonitis once established. An enema 
of water suffices. The affection relieved 


by salines is not, in his view, a perito- — 


nitis, and is largely of our own making, 
being due to too much handling and 
washing of the peritoneum. 

_ Dr. M. Price does not believe in the 
existence of idiopathic peritonitis. He 
thinks Dr. Kelly’s numerous varieties 
resolve themselves into one, namely, 
inflammation from local irritants. 
Among these he gives a prominent 
place to too powerful antiseptics. He 
uses opium only in cases where all 
hope is lost, and the object is to render 
death easy and speedy. The so-called 
putting bowels in splints generally 
means putting the patient into a box. 
Thirty years ago George B. Wood ad- 
vised the use of purgatives. Tait has 
reintroduced this treatment. Pus in 
the peritoneal cavity is an indication 
for surgery rather than for salts. Tym- 
panites does not relieve; it kills. It 
may kill without causing inflammation. 
If there are indications of coming pe- 
ritonitis, we open the abdomen and 
drown the suppositious bacilli in hot 
water, at the same time giving an 
enema of salts (six to eight ounces) 
and turpentine. With this treatment 
he has never lost a curable case. 

Dr. J. B. Roberts objects to opium in 
operations in general; he believes it is 
given too often. He was doubtful as 
to the proper treatment to be followed. 

Dr. J. Price said that distension is 
often fatal. He is glad to hear that it 
impedes the locomotion of germs: he 
has learned something to-night. He — 
thinks opium is required, with douch-— 
ing and draining, in septic cases. 

Dr. Hoffman does not look on opium 
as a bugaboo; it is sometimes useful. 
He believes intra-abdominal fluids leave 
behind inflammations for future opera- 
tions. : 

Dr. Musser refers recurring peritoni- 
tis to the surgeon. 

Dr. Tyson looks on the saline treat- 
ment as rational. Idiopathic cases are 
exceedingly rare. Pathologically, peri- 
tonitis cannot be compared to external 
inflammation. 





Been! 
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of 


Dr. Stewart mentioned a case in 


_ which recovery ensued under the opium 


when the bowels move. 


treatment. 


Dr. Baldy could not conceive of a 
peritonitis with a bland effusion. Small 
doses of opium will not relieve pain. 
Salines give relief, the pain subsiding 
He never saw 
an idiopathic case. Opium and salines 
cannot be combined in the same case. 
Salines should be given in concentrated 
solution to deplete the mucous mem- 
brane. Opium masks the symptoms 
and is only useful in producing eutha- 


 nasia. 


Several other speakers claimed that 
idiopathic peritonitis really occurs, one 


ool ate himself recovered from it. 





LETTERS TO THE EDITOR. 
It is the earnest desire of the Editor 





_ to increase the usefulness of this Jour- 


nal and to render tt a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters to the Editor. Short, 


concise papers upon medical subjects, 


records of cases worth being reported 
and queries on any medical subject are 
requested. 


a 


INSANE ASYLUMS. 


Editor Mepicat TIMEs: 


In the letter of Dr. Hiram Corson, 
in the number of your journal for 
November 1, 1888, there are so many 
insinuations of violations of law and 
intimations_of wrong-doing, that I feel 
it my duty to depart from my usual 
practice of not noticing such state- 
ments and give a few plain facts. The 


- superintendents of the hospitals at Har- 


risburg and Danville can answer for 


- themselves. 


‘¢ Were 
in these 


The first. statement is this: 
there never any deaths 


hospitals under circumstances which 


in private 


life would have called 
for the coroner? Certainly! certainly! 
Was there ever a coroner’s inquest held 


in the Harrisburg Hospital during. its 
nearly forty years of existence? 


Hight 
years ago I was informed by the super- 


intendent (in answer to my inquiry) 


that there never had been a single 
one. vB 
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Having been the superintendent of 
that hospital for thirty years (1851~— 
1881), I state positively that it was 
always the.practice to call in the coro- 
ner in cases of sudden deaths, until one 
of the trustees, a lawyer, told me that 
the Supreme Court had decided that 
where the cause of death was known, 
it was not necessary to call in the coro- 
ner. Even after that,ina number of 
cases where any ground of suspicion 
might arise, the coroner was sent for. 

Then, as to the statement in regard 
to maltreatment of the patients, the 
insinuation is more than misleading, as 
it states that wrong-doing was con- 
cealed, when really all cases are care- 
fully investigated, and any violations 
of the rules punished by the discharge 
of the offender, and reported to the 
Comittee. Another positive misstate- 
ment is this: ‘‘ There is no secresy like 
that existing in the other hospitals, 
where superintendents have it all their 
own way; and where even the trustees 
are neither consulted as to what should 
be done, nor informed of what has hap- 
pened.” Every trustee who attends to 
his duties knows that such a statement 
is lacking in one very essential ele- 
ment. 

It has always been the rule of my 
life, very strictly adhered to, to make a 
regular visit to the wards every morn- 
ing and learn the exact condition of all 
the patients under my care, and, after 
that was done, attend to any other 
matters requiring attention, or which 
were enjoined by the by-laws of the 
hospital. 

Thirty years ago, one of the trustees 
of the hospital at Harrisburg made this 
statement to me: ‘The Governor had 
been told that everything in the hos- 
pital was mismanaged and a variety of 
charges were made against it. He ap- 
pointed me trustee to investigate those 
charges and learn their correctness. [ 
have now been a trustee:for some time. 
I have visited the hospital at frequent 
intervals, have asked all kinds of ques- 
tions, have looked into everything 
where I thought there could be any- 
thing wrong, and now I say to you that 
I have found everything in proper 
order and no ground for the charges 
made. From this day I am _ your 
friend, and if I see anything wrong, 
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I will tell you to your face and not 
go behind your back to tell what I 
have heard or seen.” He continued a 
steadfast friend to the day of his 
death. The by-laws of that hospital 
require that two of the resident trustees 
shall visit the hospital regularly every 
week. For years no visits were made 
by them between the regular quarterly 
meetings, and when urging one of them 
to visit the hospital, he said, ‘We know 
that everything is in good order, and 
therefore we need not go out.” 

Another matter on which Dr Cor- 
son lays so much stress as to persuade 
himself and some others that he is cor- 
rect—namely, that the superintendent 
attends to all the details of the farm 
and the purchase of supplhes—a more 
careful attention to his duties, when 
trustee, would have proved to him that 
he was entirely wrong in the way he 
states it and in the fact itself. 

To be a trustee in name is one thing; 
to be a trustee in fact is another thing. 
Those who are trustees in name are 
often not reappointed, for the very rea- 
son they are not trustees in fact. 

The greater part of supplies is pro- 
cured by contracts which are let by the 
trustees,and the other details of pur- 
chases are made by the steward, and the 
details of the work on the farm are at- 
tended to by the steward and the farmer. 

All the duties required of the super- 
intendent in these respects do not oc- 
cupy, on an average, two hours in the 
day; and any one who will say that 
that amount of diversion of mind from 
the strain of medical work in a large 
hospital is too much, has yet to learn 
the first principles of mental hygiene. 

The superintendent of a large hos- 
pital for the insane, who will conscien- 
tiously perform his duties in directing 
the medical, moral and hygienic treat- 
ment of his patients, has no time to 


give to social duties calling him away 


from the hospital, and he must have 
some variation in the work he is called 
to perform, or he will soon lose the 
ability to perform those medical duties 
in such a manner as to give satisfaction 
to the large class in the community who 
demand that he shall do all that science 
and art can suggest for those placed 
under his charge. 


Warren, Pa. JOHN CURWEN. 


IS HOM@OPATHY QUACKERY? 


Editor MrepicaAL TIMEs: 
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In an editorial in the Medical and 


Surgical Reporter of October 6, the ed- 


itor refers so solemnly, and with such | 


profound deference, to the recent meet- 
ing of the so-called Homeeopathic Medi- 
cal Society, that the lay reader might 
be led to suppose that the editor was 


discussing the proceedings of a body of 


learned and scientific medical men, in- 
stead of a gathering of quacks who 
affect to repudiate science and to de- 
spise the methods of the scientific. 

The editor well knows that those who 
call themselves homeeopaths simply use 
that name to impress the public with 


the belief that they have some useful 


means or method that is not pussessed 
by the honorable physician. He also 
knows that this is the method of the 
quack, and that they use the name ho- 
moeopath as a trade-mark for trade 
purposes simply and entirely; that 
they care as little for the tenets or vagar- 
ies of Hahnemann as they do for science 
or honor. And yet this editor writes 
of them and their doings as if they were 
wayward or unruly boys, or perhaps 
semi-idiots, or as if he desired to be 
considered this latter himself. The 
goody-goody is rather piled on when an 
editor of what is usually esteemed a 
medical journal in good standing and 
repute speaks editorially of self-pro- 
claimed quacks as “ fellow-practition- 
ers.”’ 

The editor of a reputable medical 
journal who avows fellowship with 
quacks is making a very long stride in 
the direction of traitor to the cause he 


and his journal are expected to repre- ’ 


sent. He deplores the ‘acrimony ” 
with which these quacks have been 
spoken of, and he may think we are 
speaking with considerable asperity of 
himself; but those who own fellowship 
with quacks must expect to be referred 
to accordingly, and our County Medi- 
cal Society has somewhat recently af- 
forded example of the ‘‘acrimony” of 


P 


treatment that quacks are often subject- — 


ed to. 
The specimen of quack that our edi- 


torial friend refers to as a fellow-practi- — 
tioner is a quack in every sense that — 


those are who are prosecuted by the 


“4 
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4 
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County Society, and to promulgate fel- 
lowship with these is, to put it mildly, 
grossly disrespectful to the profession 
proper. 

_. The editor refers to the mental atti- 
tude of what are known as ‘“ advanced ” 
homeopaths as a gratifying frame of 
mind simply because they claim to* dis- 
card the so-called methods of practice, 
but still retain the name. These, ac- 
cording to our idea,are ‘‘advanced ”’ to 
the practice of fraud in addition to that 
of pretender. 

But when the editor speaks of this 
gathering of quacks and their proceed- 

ings as being so like the meeting of the 
“regular profession as to be almost. un- 
distinguishable,” we fear he had not in 
mind the array of statistics that were 

produced, and which are generally a 

conspicuous feature at these assem- 
blages. To produce something stun- 

“ning we only need quack doctors to be 

let loose on statistics. They can show 
by undeniable statistics that five days 

instead of seven make one week, and 
they can prove that nine days will do 
the same. Their hospital statistics 
show that, of incurables, nine-sevenths 
are perfectly cured, and the remainder 
would have been "cured if they had 
come in time. In fact, the statistics 
alone were sufficient to render the pro- 
ceedings referred to very readily dis- 
tinguishable from those of a meeting 
of any other than quacks. Our editor- 
ial friend is no doubt humane and very 
charitable, and his feelings may be very 
much exercised by the acrimony that 
may have occasionally been displayed 
‘in speaking of these quacks; but might 
it not be well to bestow some thought |t 
‘upon their dupes. Does he not realize 

‘that those who apply to the “ad- 

vanced ” fellow practitioner for homao- 

pathy may get only what his less 

“advanced friend calls crude allopathy.’ 

‘We fear our editor has not given the 

“subject sufficient thought, or he would 

‘not use the terms ‘ intelligent and con- 

scientious” on the same occasion, 
scarcely on the same day, that he was 
speaking of his homeopathic fellow- 
practitioners, not even of the most 

“advanced” type. If he really be- 
lieves, as he says, that many of those 
who call themselves homeopaths are 
actuated by the same motives, and 


of the bowels each day ; 








governed by the same principles as 
actuate and govern those from whom 
they stand apart, we hope he may give 
us another editorial in elucidation of 
the novel conception. We think his 
readers have not yet quite “caught 
his idea.” S. UPDEGROVE. 





—t/]er 
Editor Mrepican TIMEs: | 

I would like diagnosis of and treat- 
ment for the following case: 

History—Mrs. Sarah A., age 59 years, 
childless widow, was taken sick Sep- 
tember, 1887, with extreme pain in pit 
of stomach, extending into both hypo- 
chondriac regions ; at times anterior 
and posterior pains only; tongue slightly 
coated ; bowels constipated, partly due 
to opium taken in as large doses as one 
gives; pain not constant, but occurs in 
paroxysms, always increased by mo- 
tion; had one spell of sick stomach 
and vomiting during the past summer; 
appetite has been fairly good, but effort 
to feed herself brings on pain; no his- 
tory of marked febrile action; after 
discontinuing the opium, bowels be- 
came regular, although they remained 
distended with gas; desire to pass fla- 
tus, which relieved somewhat ; no eruc- 
tations of acid character or otherwise. 
This is the history of the case to the 
present time. 

Her present condition is as follows: 

Pain as before, with bowels distended ; 
appetite good; tongue coated lightly, 
of a yellowish color; one movement 
lies down most 
of the time, as pain is increased by sit- 
ting up or moving; must lay with head 
high; countenance expressive of men- 
tal and physical suffering; body fairly 
well-nourished ; no cancerous cachexia 
present ; urine normal in appearance, 
although I have not made an analysis; 
quantity about as in health; food does 
not increase pain. 

Haamination—Heart-sounds normal ; 
temperature, 99° F.; deep pressure in 
epigastric region causes pain; super- 
ficial pressure does not; no enlargement 
ean be detected; bowels tympanitic, 
but not sore; stools at times are slimy ; 
respiration normal. 

Now what is the matter with this 
patient? Her case has been diagnosed 
everything, from worms to rheumatism. 


C.8. 
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REVIEWS AND BOOK NOTICES. 


Tue HAR AND ITs DISEASES, BEING PRAC- 
TICAL CONTRIBUTIONS TO THE STUDY 
or OroLoay, by Samuel Sexton, M.D. 
Edited by COristopHeR J. COoLuEs, 
M.D. Octavo, 473 pages. Numer- 
ous illustrations. Extra muslin, 
$4.00. New York: William Wood 
& Company. 

A general glance at the volume before 
us is one of pleasure as to the printing, 
paper and illustrations. This is the 
third large work on diseases of the ear 
recently issued by this enterprising firm 
within a few years; showing there must 
still be a demand for this class of medi- 
cal literature, for another volume to be 
published so soon after Roosa’s, This 
is the second work by the author, the 
first being a very brief brochure, issued 
by a Chicago firm, at a very moderate 
price. The work before us is much 
more pretentious, and has been issued 
with a great deal of advertising, not 
only in newspapers, journals, and medi- 
cal lectures, but also by the authors 
being described as having made a great 
discovery for the cure of deafness, and 
a new method of treatment for certain 
afiections of the ear; namely, the ex- 
cision of the drum-head and ossicles in 
chronic purulent disease, and chronic 
catarrh of the ear. 

In. a paper read before the sec- 
tion of otology at the International 
Medical Congress in London, 1881, 
Lucae mentions the fact that he has 
performed excision of the drum-head 
with the malleus, in twenty-five cases, 
in none of which had any deterioration 
of the hearing taken place. Schwartz, 
later, gives the histories of six cases 
operated by him, which were satisfac- 
tory. 

In 1885, Lucae published a full 
report of fifty-three operations in forty- 
seven persons. Stache (Erfurt), re- 





cently (1885), reported ten cases of 


removal of the malleus for chronic 
purulency of the middle ear. 

Great stress is laid upon the subject 
of the irritation of the teeth as a cause 
of deafness. Experience in the treat- 
ment of deafness will rarely show dis- 
eased teeth to be a cause of deafness, 
except in a few instances of pressure 
from the wisdom tooth. Sea air and 
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bathing with care improve many forms — 
of deafness, and only careless diving in | 
very cold water now and then in deli- 
cate persons will produce a few cases 
of ear disease. It is more the effect of 
cold air after coming out of the water, 
and exposure during a north-east wind. 
It is found that children in the tropics 
will be seen swimming and diving under 
the keel of vessels, with no after-indi- 
cations of deafness. The chief form of 
deafness from water in the ear is due to 
softening of cerumen and pressure on 
the membrana tympani, which is paul y 
removed by syringing. 

In reading over the work carefully we 
have been disappointed in its contents 
as a whole, and ithas given us the im- 
pression of a desire for originality with- 
out giving due credit to workers in the 
same field. 

Much space is taken up with gun-shot 
wounds of the ears of eight men who 
were standing. near a shell when it ex- 
ploded. In six of these men, the drum- 
head was ruptured. His tentative treat- 
ment is very applicable, as these cases 
usually recover without treatment. 

In the diagnosis of the most import- 
ant part—namely, the labyrinth—the 
most recent and best methods which 
are employed have not been given. 

In conclusion, the following subjects 
introduced in the work are worthy of 
notice: Anomalies of audition, and the 
effects of false hearing on singers, ac- 
tors, lecturers, and musicians. 


THe DISPENSATORY OF THE UNITED 
Stares. Sixteenth Edition, re-ar- 
ranged, thoroughly revised and large- 
ly rewritten. With illustrations. By 
H. C. Woop, Joseru F. REMINGTON, 
and SAMUEL P. SaAptLER Philadelphia: 
J. B Lippincott & Co., 1888. Cloth, 
pp. 2091. Price $7.00. 


The editors inform us that“ the extra- 
ordinary activity in practical and theo- 
retical research in the sciences which 
bear upon the Dispensatory subjects 
has produced so much fruit since the 
last revision, that over six hundred 
pages of new matter have been incor- 
porated in this edition; but, by a very 
thorough elision of that which was ef- 
fete, the editors have been able to re- 
strain the net increase in the number of — 
pages to 167.” 
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The revision appears to have been in 
some respects conducted on peculiar 
principles. The elision of very much 
more effete matter could have been 
made than some which has been sac- 
rificed. A work of this kind differs 
from one on Therapeutics in that the 
Dispensatory is not the record of any 
one man’s experiences or beliefs; buta 
compend of those of the profession in 
general. Bearing this in mind, it isa 
pity that this work was not confided to 
one less decided in his beliefs and dis- 
beliefs than H. C. Wood. The remarks 
upon the uses of coca cannot surely be 
accepted as the verdict of the profession 
upon this drug. The remarkable con- 
trol exerted over erysipelas by pilocar- 
pus ought not to be unknown to the 
editors. The antiseptic treatment of 
typhoid fever, by carbolic acid, resor- 


cin, salicylic acid, or the sulpho-carbo- 


der one year of age. 


lates, could scarcely have been over- 
looked by any one else. When it is 
stated that Merck pronounces hydro- 
naphthol to be identical with beta-naph- 
thol,a judicial spirit would have prompt- 


‘ed the additional information that oth- 


ers deny this flatly, and stand ready 
to prove that Merck is mistaken. The 
brief note on the oleates by no means 
represents the estimation in which these 
agents are held by the profession; while 
the total omission of the one who, more 


‘than any one else, has popularized these 


preparations, reminds one of the play 
of “‘ Hamlet, with Hamlet left out.” 

In the rules for dosage, we regret 
that the authors have not filled “ a long- 
felt want,” by giving some guide to the 
administgation of drugs to infants un- 
For instance, 


what is the dose fora babe five months 
old? 


No mention is made of the valuable 


action of phytolacca in glandular in- 


—  ” = 


of the book, as is our duty. 
other respects there is much to praise 


flammations, such as mastitis. In fact, 
one is driven to the conclusion that 
what the editors do not know of thera- 
peutics would fill a larger book than the 
one before us. 

So far we have considered the faults 
But in 


in this edition. Much useless and ob- 
solete rubbish has been removed. The 


physiological action of remedies has 


| been demonstrated 


as never before. 





The newer additions to the drug-list 
have been included, even to sulphonal. 
The inclusion of the National Formu- 
lary was a judicious measure. The sci- 
entific character of the work is dis- 
tinctly improved, though at the expense 
of perspicuity. We believe that edu- 
cated physicians and pharmacists will 
prize this book highly; but they will 
not wisely part with their old editions 
while making a place for this one. 

It is a pleasure to see how substan- 
tially a volume of this size can be put 
together, and how well the publishers 
have done their part of the work. 


TREATISE ON THE DISEASES OF WOMEN. 
By ALEXANDER J. OC. SKENE, M.D. 
With 251 engravings and 9 chromo- 
lithographs. New York,D. Appleton 
& Co., 1888, pp. 966, 8vo. 


Dr. Skene is to be commended for 
two reasons: he has not given us 
another of the endless repetitions of 
historical and controversial matters, 
with which we are already fully sup- 
plied; and he has utilized his space by 
citing numerous cases from his own 
practice. The illustrations are very 
good, especially the lithographs. The 
engrav ing No. 6 is one of the few which 
may be excepted from the above com- 
mendation. Those illustrating the mis- 
use of pessaries should be found in 
every book on gynecology. 

The work shows itself to be what the 
author states, the result of many years’ 
earnest work; and we commend it to 
our readers. 


A TExt-Book or Puystonocy. By M. 
Foster. Wirn Intustrations. Fifth 
Edition, largely revised. Part I, 
comprising Book I. Blood. The 
Tissues of Movement. The Vascu- 
lar Mechanism. London: Macmil- 
lan & Co., 1888; pp. 352. Cloth, 
price, $2.60. 

HYGIENE oF THE Nursery. By Lovurs 
Srarr,M.D. Wir 21 ILLUSTRATIONS. 
Philadelphia: P. Blakiston, Son & 
Co., 1888. Cloth, pp. 212, 8vo. 
Price, $1.50. 

The thanks of the busy practitioner 
are due to Dr. Starr for this useful 
little book, which, we hope, wi'l find its 
way into the hands of many a young 
mother. The directions concerning 
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clothing, etc.,are very good. In regard 
to feeding, the same can be said of the 
directions in general, though our own 
experience leads us to contrary conclu- 
sions in regard to the infant foods. The 
Fairchild process requires more care 
and intelligence in its use than Reed & 
Carnrick’s Food, and the product is not 
so uniform. Clinical experience proves 
the value of Mellin’s Food; while malt 
extract sometimes succeeds where all 
the others fail. The universally suita- 
ble food has not yet been discovered, 
nor will it ever be; and all that the 
careful observer can do is to indicate 
those foods which he finds most gener- 
ally applicable. 

Dr. Starr wisely calls attention tothe 
importance of the artificial digestants. 
Frequently we have found that the dif- 
ficulty lay in the »mability of children 
to digest any form of food; and the use 
of a little pepsin wine or lactopeptine 
solved the difficulty at once. 


CuinicAL Lectures oN CERTAIN Dis- 
EASES OF THE NERvouS System. By 
Prof. J. M. Charcot. Translated by 
EK. P. Hurd, M.D., 1888. George 8. 
Davis, Detroit, Michigan. Pp. 155. 
Cloth, 50 cents; paper, 25c. 


This is one of the Leisure Library 
series. It contains eight lectures by 
the greatest living neurologist, and will 
be received with interest. Again we 
must commend the enterprise of the 
publisher, who supplies works of such 
value to the profession for a nominal 
sum. 


THE PuysicrAn’s Pocker Day-Boox. De- 
signed by C. Henri LrEonarp, A. M., 
M.D. Size,74 inches long, 3} inches 
wide, and # of an inch thick. Bound 
in red morocco, for the pocket; pen- 


cil loop and flap, red edges. Price, 
$1.00, postpaid. ‘The Illustrated 
Medical Journal Co., Publishers, 


Detroit, 1888. 


This issue contains several new fea- 
tures. Besides daily charges for thir- 
teen months for fifty families, and other 
usual pages, it has a list of doses of old 
and new drugs; poisons and antidotes, 
tests for urinary deposits, obstetric 
calendar, disinfectants, tables of 
weights and measures, table of eruptive 
fevers, and drops in a drachm of fluid 
medicines. 
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Tue Erricacy or CocA ERYTHROXYLON. 
Notes and Comments by prominent 
physicians. Second edition. Pub- 
lished by Marrant' & Co., Paris and 
New York. | 


The evident popularity of the Mari- 
ani preparations is shown by the array 
of distinguished names it contains, of 
men who have a good word to say for 
Vin Mariani, ete. 


SoME REMARKS ON THE USE oF FEL- 
LOWS’ HyPOPHOSPHITES IN CONVALES- 
CENCE. Part VII. Jas. I. FEtLows, 
New York, 48 Vesey street. 


MEDICAL COMMUNICATIONS OF THE MAs- 








SACHUSETTS MepicaL Society. Vol. 
XIV. No.2. 1888. 
PAMPHLETS. 





PENNA. State CoLLEGE AGRICULTURAL 
EXPERIMENT STATION. Bulletin No. 5. 
The Digestibility of Soiling Rye. 


CATARACT EXTRACTIONS, WITH ONLY 
THE Eye OPERATED Upon CLOSED BY 
ADHESIVE Strips. The other eye left 
open for the guidance of the patient. 
By Jurian J. Cuisnorm, M.D. Reprint- 
ed from the Journal of the American 
Medical Association, November 3, 1888. 


CONSEQUENCES OF ACUTE SUPPURATION 
oF THE MippLre Ear, WITH SPECIAL 
REFERENCE TO OPENING THE MASTOID. 
By A. R. Baxer, M.D., Cleveland, Ohio. 


Tue PREFERABLE CLIMATE FOR 
PHTHISIS; OR, THE COMPARATIVE ImM- 
PORTANCE OF DIFFERENT CLIMATIC AT: 
TRIBUTES IN THE ARREST OF CHRONIC 
PuLMONARY DISEASES. By CHARLES 
Denison, A. M., M. D. Reprinted from 
the “ Transactions of the Ninth Inter- 
national Medical Congress,” Vol. V. 


SHouLtp Nor tHE NATIONAL GOVERN- 
MENT DEFEND oUR Ports AGAINST THE 
Nationat Enemy, Contraaious Disease? 
By Bengamin Lez, A.M., M.D., Pa.D., 
of Philadelphia, Pa., Secretary of the 
State Board of Health of Pennsyl- 
vania. Reprinted from the Journal 
of the American Medical Association, 


' October 6, 1888. a 
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ABSTRACTS. » 


LEPROSY. 


Sei-I-Kwai says that a Japanese phy- 
sician, Dr. Arai Saku, has discovered a 
remedy for leprosy. He has been in- 
vited by the Sandwich Islands and the 
Indian Governments to go to their as- 





sistance; but has refused, believing it|. 


to be his first duty to extirpate leprosy 
from his native country. He has, how- 
ever, sent pupils fully instructed in his 
method to each of these countries. It 


is said that there are 130,000 lepers in 
_ India. 


Although our contemporary gives 
this on the high authority of the Nichi 
Nichi Shinbun, we remain rather scep- 
tical. It reads too much like a special- 
ist’s interview. 


ForMULA FOR OL. CHENOPODII.— 
MEYERS, in the Amer. Journ. of Phar- 
macy, recommends the following as a 


- good formula: 


RATOE MORE ta ys 014-3: 4 9h. «90:0 ij 
Purified ext. licorice. ........3] 

Powdered gum acacia........ Av 
Oil of chenopodium.......... 48s 
Expressed oil of almonds. ...4iv 
OD By CE aa TNS § 
Water.” x -' Muah He sat q. 8. ad...Ziv 


Mix the seed with the extract, and 
reduce to fine powder; triturate with 
sufficient water to form a thin liquid, 
and strain with expression. Emulsify 
the oils in a dry mortar, with the acacia 
and sugar, using a little water if the 
paste becomes too thick. Add the 
strained liquid and form an emulsion; 


_ adding water to make up to 4 ounces. 


TREATMENT OF TUBERCULAR LARYN- 


Gitis.—The nares and throat were 


sprayed with an alkaline spray, using 


- Dobell’s solution every day, and fol- 
lowing the same up by spraying the 


throat with zinci 


sulph., gr. ij to 


aq. 3j; on alternate days insufilation 


- bismuth subnit. 


to the larynx of a finely triturated pow- 
der containing iodoform, tannin and 
Internally, syr. ferri 
iodid., syr. hypophospites, Fellows’, and 
free out-door exercise. A continuance 
of this treatment was carried out for 
three months, when the patient in- 
creased in weight, the cough and hem- 


_ orrhage® had ceased, and I discharged 
| the case as well.—D. Emmet Welsh. 
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STROPHANTHUS IN BAsEpow’s DISEASE. 
—BroweER has used strophanthus in 
three cases of exophthalmic goitre, and 
says they got well. He gave two drops 
of the tincture every six hours. 

—Journ. Am. Med. Assoc. 


REPRESSION OF MENSTRUATION AS A CURA- 
TIVE AGENT IN GYNECOLOGY. 


In the American Journal of Obstet- 
rics, GEHRUNG contributes a very inter- 
esting paper on the above subject, 
inspired by a translation which appear- 
ed in the Times some months ago. He 
believes the menstrual flow in modern 
women to be greatly in excess of the 
actual want, even when confined within 
ordinary limits; because of increasing 
engorgement and decreasing resistance, 
due to the effects of civilization, the 
effects of repeated menstruations, of 
pregnancy and labor, and to inherited 
habit. 

In anemic women, this loss is apt to 
be greater and even more injurious 
than in the robust. He describes these 
cases, where the woman’s whole exist- 
ence is spent in making blood enough 
to be again uselessly spilt at the next 
menstrual period. Treatment affords 
temporary relief, which is lost at each 
recurrence of menstruation. 

For this condition he recommends 
the tampon. He uses absorbent cotton, 
made into numerous little balls, squeez- 
ed dry from a 1 to 2 per cent. alum 
solution, and packed around and upon 
the cervix uteri through a speculum 
(Sims’ or valvular). The tampon is 
packed in solidly. It is left for 48 
hours, unless bleeding occurs sooner, 


when it is renewed. 


This lessens the loss of blood and the 
duration of menstruation. Rest is 
desirable, though not essential. He 
applies the tampon on the first appear- 
ance of menstruation. He very judic- 
iously suggests that while intelligent 
women appreciate the value of the pro- 
cedure, with the lower class it is best 
not to reason about it. 

After putting this procedure into 
practice in very severe cases, he reports 
unquestionable success, and no cause to 
regret the treatment. In nearly every 
case the patients have been elated with 
the results. He had hesitated in pub- 
lishing his cases until he saw in the 
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Times for June 1888, a translation ofan 
article by Loewenthal on the same 
subject. 

His rule for the use of the tampon is 
based on the answers to the following 
questions: 

1. How much blood does the patient 
lose? 

2. How much ¢an she afford to lose? 


GRESSWELL, in The Practitioner, re- 
commends oxygen and oxygenated 
water in scarlatina. He finds the 
water the best. means for relieving 
thirst, and thinks the gas lessens the 
tendency to albuminuria and promotes 
convalescence. 


RoiuEston (Practitioner) observed 
alarming dyspneea with collapse, fol- 
lowing the administration of paralde- 
hydea in case of chronic emphysema. | 


THE ILLS WHICH CORSETS CAUSE. 

Local hepatitis. 

Hepatic calculus and colic. 

Wandering liver. 

Protuberant abdomen and enterop- 
tosis. 

Prolapse and flexions of the womb. 

Lateral spinal curvature. 

Anemia, chlorosis. 

Dyspepsia. 

Diminished lung capacity and oxy- 
gen starvation. 

Intercostal neuralgia. 

Weak eyes. 

Bright’s disease. 

—WN. Y. Med. Record. 


ore 


Topacco A Mrcrosicipr.—Researches 
made in the University of Pisa show 
that exposure to tobacco smoke delays 





the development of all varieties of 


microbes. Hereafter we must com- 
mend the action of the surgeon who 
operates in a room filled with tobacco 
smoke; and physicians must no longer 
selfishly deprive their families of the 
benefits to be derived from a plentiful 
supply of this powerful antizymotic. 


AUSTRALIAN VITAL STATISTICS. — 
During July, 1888, there were regis- 
tered in Melbourne 630 boys and 602 
girls; total 1232. 

The deaths for the same month num- 
bered 594. One hundred and thirty- 
nine of these deaths took place in pub- 
lic institutions, and 134 were of chil- 








dren under one year.— Australian Med. 


Journal. 

This is an enormous proportion of 
births, and indicates a very exceptional 
state of affairs. We are sorry our con- 
temporary did not explain this inter- 


of deaths in public institutions. 


The English government is consider- 
ing the propriety of abolishing the 
Army Medical School at Netley. This 
would be a step backwards, as the 
varied nature of the services which the 
British surgeon may be called upon to 
perform in every quarter of the globe, 


renders a school for special preparation | 


a very valuable institution. 


Hypreriprosis.—For sweating feet, a 
French writer recommends the appli- 
eation of a 1 per cent. solution of 
chromic acid on absorbent cotton to 
the plantar surface and between the 
toes. 


HEADACHE. 
FORM. TREATMENT SUGGESTED. 
1, Anemic. Amyl, Bella., Fe., Menthol, Quin. 
2. Bilious. peer dk Mien Hg., Mag. sulph., 
‘odo 


Cactus, Dig , Glonoin., Stropbanth. 
Acon., Potus. Iod., Puls. ,Duboisine. 


8. Cardiac. 

4, Catarrhal 

5, eevee so ften- 
in Anodyne, Ergot. 

6. Mantel tation Ergot, Potass. Iod. 

7. Cinchonism. Bromides, Iodides. 

8. Congestive, ac- 


tive. Acon., Erg., Morph., Pod., Salines. 
9. Congestive, pas- 

sive. Aq. fery., Dig., Potass. Acetat. 
10. Climateric. Cimicif., Ver. Vir., Sulphur. 


11. Constipation. Aloin, Cascara, He., Nux Vom ,Pod. 


‘12. Diabetic. Potass. Brom., Valerian 

13. Dyspeptic. Bryon., Guarana, Nux Vom., Sod. 
Salicyl. 

14, Fevers. Acon., Antipy., Dig., Gels., Ver. Vir. 

15. Gouty. Colch., Salicyl. 

16. Hemicrania Antipy., As., Can. Ind., Dig., Gels. 

17. Hemorrhoida]. Cascara, Sulphur. 

18. Hysterial. Asaf., Camph., Hyos., Val. of Zn. 

19. Idiopathic. Caffeine, Guarana, Bromides, 

20. Inebriate. 3romides, Camph. Monobrom., 
Chloral, Hyos., Pilocarp. 

21. Migraine. Antip., Brom., "Ergot, Glonoin, 
Menthol. 

22. Meningeal. As. et Op., Frigus. Gels. 

23. Menstrual. Am. Mur., Antipy., Gels., Pierot., 
Viburn. 

24. Malarial. Ars. et Bell., Gels., Quin , Am. Picr. 

25. Nervous. at ie me Gels., Guarana, Strych., 

ine. 

26. Neuralgic. Antipy., Caffein.,Gels., Phosp.,Quin. 

27. Optical. Correct the vision. Rest. 

28. Ovarian. Am. Mur, Gels., Viburn. 

29. Periosteal. Potass. Iod. 

80. Periodical. Ars., Can. Ind., Gels., Quin, 

31. Plethorie. Alkalies, laxatives. 

82. Rheumatic. Colch., Pot. Iod., Salicyl. 

33. Sick Caff. Citrat., Guarana, Nux Vom., 
Sod. Phosph. 

34, Syphilitic. Hg., Pot. lod., Stillingia. 

35. Toxemic. DeT.%, : 

35. Uremic. Elater., Morph., Pilocarp., Podoph. 

37. Uterine. Bella., Cimicif., Viburn. 

38. Worms. Salicyl., Vermicides, Vermifuges. 

39. Zymotic. Dp. TIN. 


Bens. Epson, M.D., in Medical World. 





F 
n 


v4 


esting fact, as well as the great number — 


sega 


| December 1, 1888.] MEDICAL TIMES. 


AS ye cae Ms 
yo al eo NRE 
nts 


MISCELLANY. 
Dr. R. Leonard, of Mauch Chunk, a 


leading physician of Carbon county, 


while walking home from a visit toa 
patient early on the morning of the 
23d, was struck by a passing train and 
killed. Dr. Leonard enjoyed the con- 
fidence of the people, was active in all 
matters pertaining to medicine, as well 
as to the general interests of the com- 
munity in which he lived,and his death 
will cause a gap not easily filled. He 
was President of the Lehigh Valley 
Medical Association in 1884. | 


AN IMITATION HOSPITAL. 


In a Hungarian town the Red Cross 
authorities had neglected to organize 
their hospital for two years, when they 
received notice of an Archducal visitor 
who would be with them in two days. 
No time was to be lost; a building was 
rented for a month and 100 workmen 
set to work to put it in order. Beds 
and other necessaries were borrowed 
from a real hospital and patients hired. 


The Archduke declared himself satis- 


fied; but he had scarcely turned his 


back when the workmen were called in 


to restore the house to its former con- 
dition. The patients were dismissed— 
but here there was a hitch. They de- 
clined to go. They were receiving two 
florins a day for being sick, and knew 
they had a good thing. They were put out 
by force; took their cases into court; 
the committee was compelled to pay 
them their wages; and as the affair 
came to the Archduke’s ears, the origi- 
nators of the scheme failed to obtain 
the decorations they expected. 

Thus, even in this bad old 19th cen- 
tury world, vice occasionally receives 
its due reward. 


Thus far the experiments made in 
Australia upon rabbits, by inoculating 
them with chicken cholera, have proved 
negative; the disease causing death, 
but not proving contagious. In but 
one case was there apparent contayion, 
and this was balanced bya wild rabbit, 
which took the poison with impunity. 


Millard uses tincture lobelia inflata 
as a surgical dressing ; applying it upon 
absorbent cotton to recent wounds and 
injuries.—S. Cal. Pract. 
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HOW TO RAISE THE EPIGLOTTIS. 

In the Medical Press Howard gives 
cogent reasons for concluding that: 

1. Traction of the tongue cannot raise 
the epiglottis. 

2. By sufficient extension of the head 
and neck, by volition, instinct, reflex ac- 
tion or by the effort of another person; in 
the healthy, the dying or the dead; the 
epiglottis is instantly, and beyond preven- 
tion, made completely erect. 

3. By complete extension of the head 
and neck, the tongue and velum are, as 
respiratory obstructions, simultaneously 
with the epiglottis, removed; and, with- ~ 
out a moment’s delay, the entire air-way 
can be straightened, enlarged, and be 
made free throughout, by the nearest 
person. 

4 If syncope happens to be the chief 
factor, or only incidental, this also gets 
thus the quickest and best corrective. 

The author believes that the recognition 
of these facts will be found to be permanent 
additions to our means of averting death. 


CHANGES IN THE MEDICAL CORPSOF THE 
S. NAVY FOR THE WHEK HNDING 
NOVEMBER 24, 1888, 

P. A. Surcron A. C. HEFFINGER.—Ordered to 
the U.S.S. “ Kearsarge.” 

Asst. SURGEON Patrick H. Bryant.—Or- 
dered to the Naval Hospital, Brooklyn, N. Y. 

SurGEON DanieEL McMortrin.—Ordered to 
the U. S. Recg.-ship ‘‘ Vermont.” 

Suraerton M. C. DrReENNAN.—Detached from 
“ Vermont” and to the ‘ Atlantic.” 

SuRGEON G. F. WinsLow.—Detached from the 
“ Atlanta” and placed on waiting orders. 

P. A. Suregron W. A. McCrurc.— Detached 
from the ‘‘Tallapoosa” and to the “ Kear- 
sarge.” 

Asst. Surcron L. L. von WEDEKIND.—Or- 
dered to the “ New Hampshire.” 

P. A.Suragron A. C. HEFFINGER.—-Detached 
from the ‘‘ Kearsage”’ and to the “Talla- 
poosa.” 

SurGEoN B. F. STEPHENSON. —Detached from 
nayy yard, Boston, and to the “ Wabash.” 
MepicaL Drrecror A. 8. OpERLY.—Ordered 

to the U.S. S. “ Richmond.” 

SurGron W. H. Jones.—Detached from the 
U.38.S. “Richmond” and wait orders. 

CHANGES IN THE MEDICAL CORPS OF THE U. S. 
NA . no FOR THE WEEK ENDING NOVEMBER 
10, 18388, 

SurGgEon D. Dickryson.—Ordered to Naval 
Hospital, Mare Island, California. 

Suraron G. P. BrapuEy.—Detached from 
Naval Hospital, New York, and to “ Iroquois.” 

Suragzuon R. C. Prrsons—Detached from 
Army and Navy Hospital, Hot Springs, 
Arkansas, and to Naval Hospital, New York. 
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P, A. Surcron Ernest NorFLEET.—Detached 
from Naval Hospital, Mare Island, Califor- 
nia, and to the “ Trenton.” 

Assist. SuRGEoN H. N. T. Harris.—Detached 
from Naval Hospital, Mare Island, California, 
and to the “ Kearsarge.” 

Assist. Suraron J. 8S. Sayre.—Ordered to 
examination for promotion. 

P, A. Surcron H. G. Bever.—Detached from 
“Trenton,” and granted six menths leave, 
with permission to leave the United States. 

Patrick H. Bryant and LutHer L. Von 
WEDEKIND.—Commissioned Assistant Sur- 
geons, U. 8. Navy. 

CHANGES IN THE MEDICAL CORPS OF THE 
U.S. NAVY FOR THE WEEK ENDING NOVEM- 
BER 17, 1888. 

P. A. Surcron Rosert Swan.—Ordered 
before Retiring Board 19th inst. 

OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U.S. ARMY, FROM 
NOVEMBER 4, 1881, TO NOVEMBER 17, 1888, 

By direction of the Secretary of War, the re- 
tirement from active service this date, by 
operation of law, of Colonel Elisha I, Baily, 
Surgeon, under the provisions of the Act of 
Congress approved June 30, 1882, is an- 
nounced. Colonel Baily will repair to his 
home. Par. 1, 8.0. 266, A. G. O., Washing- 
ton, November 14, 1888. 

By direction of the President, Lieutenant- 
Colonel Basil Norris and Major Henry 
R, Tilton, Surgeons U. 8. Army, are detailed 
as members of the Army Retiring Board, 
appointed to meet at San Franci;co, Califor- 
nia, by War Department. Order dated 
October 27, 1888, published in Special Orders 
No. 253, October 30, 1888, from Headquarters 
of the Army. Vice-Colonel Elisha I. Baily, 
Surgeon, and Captain John J. Cochran, 
Assistant Surgeon, hereby relieved. Par. 13, 
8. O. 261, A. G. O., Washington, November 
8, 1888. 

By direction of the Secretary of War, Lieu- 
tenant Colonel Joseph C. Baily, Assistant 
Medical Purveyor, will transfer at once the 
public funds for which he is now responsible 
to Captain Henry Johnson, Medical Store- 
keeper, who will assume temporary charge of 
the Medical Purveying Depot in New York 
City, retaining charge thereof until relieved 
in person by Lieutenant-Colonel EK. P. Vallum 
Surgeon, under his assignment as Acting 
Assistant Medical Purveyor, to whom Cap- 
tain Johnson will then transfer the public 
funds. Par. 1,8. O. 257, A. G..O., Washing- 
ton, D. C., November 3, 1888. 

Mayor Ery McCieLnian, SurGEon.—Is re- 
lieved from duty at Jefferson Barracks, Mis- 
sourl, and will report for duty at Chicago, 
Illinois, as attending surgeon and examiner 
of recruits. Par. 15, 8. O., 261, A. G. O., 
Washington, November 8, 1888. 

Mayor Joun H. Bartuour, Sorceon.—Is 
relieved from further duty in the Department 
of Texas, and will report to the commanding 
officer at Platisburgh Barracks, New York. 
Par. 15, 8. O. 261, A. G. O., Washington, 
November 8, 1888. 
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By direction of the Secretary of War, leave of 
absence for two months, to take effect on the 
completion of his present duties, is granted 
Major Henry McEldery, Surgeon U. 8. 
Army. Par. 3, S. O. 256, A. G.O., Wash- 
ington, D. C., November 2, 1888. 


Leave of absence for one month, to take effect 
on or about the first proximo, with permission 
to apply for an extension of one month, is 
granted Surgeon William E. Waters, Van- 
couver Barracks. Par. 1, S. O. 129, Head- 
quarters Department of the Columbia, No- 
vember 9%, 1888. 


CAPTAIN CLARENCE EVAN, ASSISTANT SuR- 
GEON.—Is relieved from duty at Fort Sidney, 
Nebraska, to take effect on the expiration of 
his present leave of absence, and will report 
in person to the commanding officer, Madison 
Barracks, New York, for duty at that post. 
Par. 2, S. 0. 258, A. G. O., Washington, 
November 5, 1888. 


CapTaAIN DanieEL M. AppPEt, ASSISTANT SuR- 
GrEoNn.—Is relieved from duty at Fort Davis, 
Texas, and will report in person to the com- 
manding officer, Fort Sill, Indian Territory, 
for duty at that post, reporting by letter to 
the commanding general, Department of the 
Missouri. Par. 2,8. O. 258, A. G.O, Wash- 

‘ington, November 5, 1888. 


Leave of absence for one month, with permis- 
sion to apply for an extension of one month, 
is granted Captain J. Van R. Hoff, Assistant 
Surgeon. S. O. 184, Headquarters Depart- 
ment of the Missouri, Fort Leavenworth,. 
Kansas, Nov. 1, 1888. 


CAPTAIN CurRTIS EK. Prick, ASSISTANT SUR- 
GEON.—For two months, with permission to 
apply for an extension of ten days. Par. 2, 
8. O. 257, A. G. O., Washington, November: 
3, 1888. 


CapTraIN MarsHatit W. Woop, ASSISTANT 
SurGEeon.—For one month, with permission 
to apply for an extension of ten days. Par. 
2, S. O. 257, A. G. O., Washington, Novem- 
ber 3, 1888. 

By direction of the Secretary of War, Captain 
John J. Cochran, Assi tant Surgeon, is re- 
lieved from temporary duty at Headquarters. 
Division of the Pacific, and will report in 
person to the commanding officer, Fort 
Adams, Rhode Island, for duty at that post. 
Par. 2, 8. O. 256, A. G. O., Washington,, 
November 2, 1888. 

AssISTANT SurGEON W. H. ARTHUR, upon 
being relieved by Acting Assistant Surgeon 
J. L. Ord, will proceed to comply with Par. 
21,8. O. No. 250, C.8., Headquarters of the 
Army. Par. 5, S. O. 123, Headquarters. 
Department of Arizona, Los Angeles, Cali- 
fornia, November 5, 1888. 

By direction of the Secretary of War, First 
Lieutenant Alfred E. Bradley, Assistant Sur- 
geon (recently appointed), will report in 
person to the commanding officer, David’s 
Island, New York, for duty at that depot, 
reporting by letter to the superintendent of 
the recruiting service, New York City. Par. 
14, 8. O. 260, A. G. O., November 7, 1888. 
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ORIGINAL ARTICLES. 


ELECTROLYSIS IN URETH- 
RAL STRICTURES, ESPE- 
CIALLY DR. KEYES’ 
METHOD REVIEWED. 


BY ROBERT NEWMAN, M.D. 


Surgeon to the North-Western Dispensary, 
New York. 





October 6, 1888, an article entitled, 


VoL. XIX.—No 4, 
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Vout. XIX 


“The Curability of Urethral Stricture 
by Electricity,” “An investigation,’ 

SUCCESS AND FAILURE OF | by E. L. Keyes, M.D., appeared. 
My first intention was to let the ar- 


iticle pass without notice, awaiting 
be summoned, as I know I shall be, 


to 
to 


attend the requiem mass chanted over 
it, by the great scientists of the age, 
ere it is committed to the grave with- 


out hope of resurrection. But as I, 


in 


the article termed “the apostle of this 
N the New York Medical Journal of | creed,” am charged with being “ largely. 
responsible i in this country for modern 
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electrolytic fervor as relating to ureth- 
ral matters,” ‘by most pretentious 
statements of results,” which I am un- 
able to sustain, when operating under 
the impartial eye. of Dr. Keyes, it seems 
to me to be just to those surgeons upon 
whose “ imagination’ I have imposed, 
and to myself, that I should give a 
truthful statement of all that passed 
between Dr. Keyes and myself regard- 


ing the cases which he has in his paper; 


mentioned my name in connection with, 
as well as be permitted to comment upon 
the results stated by Dr. Keyes in his 
tabulated report. I therefore divide my 
paper in two parts: Part I referring 
to eases VIII and IX, and Part II, to 
the remainder of Dr. Keyes’ article. 


PART I. 


It is worthy of note that no impor- 
tant advance in science has ever been 
made without determined opposition 
from those who, from motives best 
known to themselves, are unwilling to 
admit that therecan be better and easier 
paths than those they have been accus- 
tomed to travel. Galileo, on announc- 
ing that the earth revolved around the 
sun, was seized, condemned as a heretic, 
and under the penalty of death com- 
manded to retract. Franklin was ridi- 
culed when he asserted that he could 
draw lightning from the clouds and 
bottle it. Fulton was thought crazy 
when he said he could propel a ship by 
steam. Dr. Harvey was jeered at when 
he advanced his theory of the circula- 
tion of the blood. To-day all they said 
is accepted, and we wonder how people 
could have thought otherwise. 

Investigations of scientific subjects 
are generally conducted for either the 
benefit of humanity at large, or the 
gratification of the investigator. In 
the first instance they are,if intended 
to be of any value as to their results, 
conducted openly, honestly and im- 
partially, the only object of the inves- 
tigation being the ascertainment of the 
truth. In the second instance, the ob- 
ject of the investigation being only to 
satisfy some personal desire of the in- 
vestigator, whether the investigation 
be conducted honestly or dishonestly 
of necessity depends entirely upon the 
purpose, whim, or caprice of the inves- 
tigator. 





says, ‘‘ without bias,” 








In Dr. Keyes’ article we find these 


words: ‘The case treated by Dr. New- 
man.” ‘Case VIII.” It is necessary 
that I should state, from Dr. Keyes’ 
letter to me, exactly the circumstances 
under which I began the treatment of 
that case. January 10, 1888, Dr. Keyes 
wrote me, expressing his desire to in- 
vestigate the electrolytic method of 
curing stricture of the urethra, and, 
among other things, said: “If the 
method yields as good results in the 
hands of others as you get, it should 
be popularized.” I forthwith wrote 
Dr. Keyes that I would afford him 


such aid as I could in his investiga- 


tion. Though I must confess that, 
judging from what Dr. Keyes has said 
in the past, I had little or no doubt but 
that the outcome of his investigation 
would be just what he has published or 
obtained in the manner that, he has. 
On January 21, 1888, Dr. Keyes wrote 
me: “I will ask to send one case to 
you. J will examine it before tt goes, 
and after you pronounce tt cured [ Italics 
my own], if you will allow me to do so.” 
Shortly thereafter the patient came to 
me accompanied by Dr. Keyes’ assist- 
ant, together with a card from Dr. 
Keyes in these words: ‘ Will you 


kindly treat this. patient, who has 


double linear stricture, and let Dr. 
Fuller watch the process. I have his 
present condition written down.” The 
patient was of the charity order; his 
residence was not vouchsafed to me, 
nor was I aware that the assistant was 


making secret notes of what I said and © 


did; that even casual remarks were 
being quoted as scientific deductions, 
such as it was due * * *. to: the 
‘‘ blizzard,” with such omissions as he 
saw fit tomake. Presumably Dr, Keyes 
was ignorant of all this, for I would 
not lightly charge him (especially when 
he “entered the investigation,” as he 
de Sage PN aT a 
‘‘and from no motive except that of 
attempting to throw light upon a sub- 
ject which is usually shrouded in much 
mystery”), with knowledge of sucha 
proceeding, nor do I intend to intimate 


that he was an accessory before or 


after to such a course, except in so far 
as he by his own paper admits. 

On examination I found two stric- 
tures, one at four and one-half and the 
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other at five and one-quarter inches 
from the meatus, and that I found a cic¢a- 
trix. On February 6, 1888, Dr. Keyes 
wrote: ‘Don’t let us go on with the 
D. case (Case VIII) unless you are 
willing to abide by the result, for it 
will be loss of time. I will look up 
another which has not been cut.” It 
will be observed that the investigation 
has at this point changed; it is no 
longer for personal information, but 
has become “star chamber” in its 
character. I, as a matter of course, 
declined to allow any case, which was 
not absolutely under my control, to be 
used as a test case, when I had hun- 
dreds to show, with indisputable proof 
as to results; nevertheless I did not 
decline to continue treatment of the 
patient; for had I, as I might, justifi- 
ably, doubtless I would have been 
accused of refusing to aid a brother 
practitioner in his attempt ‘“ to throw 
light upon a subject which is usually 
shrouded in much mystery.” The 
treatment of the case proceeded till 
July 2, 1888, when Dr. Keyes withdrew 
the patient against my protest. On 
June 26, 1888, Dr. Keyes wrote me: 
“T shall sail for Hurope next Tuesday 
morning, July 3. If, therefore, you 
could this week send me a report about 
D. (Case VIII), whom you are kindly 
treating for me,I shall be obliged to 
you, as I expect to be away all sum- 
mer.” On June 28, 1888, I wrote: 
“The present state of D. (Case VIII), 
whom you sent to me for treatment for, 
as you expressed it, double linear 
stricture at four and one-half inches, 
etc.; at the present time that stricture 
has entirely disappeared. Neverthe- 
less, as the patient is not well or cured, 
I found on examination, when D. first 
came tome, a second stricture at five 
and one-quarter inches from meatus, 
also contracture of the bladder, which 
propelled the sound, and sometimes 
caused such spasm that no instrument 
would pass beyond six inches. There 
is much irritation and discharge of 
mucus, pus and blood from the ure- 
thra. The second stricture is improved 
so that a No. 25 French will pass; but 
the ring constituting the stricture can 
be felt distinctly, and is not cured at 
__ the present time. For the spasm of the 
bladder he has not received any treat- 
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ment,and the galvanic current certainly 
will never cure spasmodic actions of the 
bladder and urethra. I propose to 
treat D. for the latter trouble during 
the hot season, taking time, and report 
to you later in extenso. With,” etc. 
July 2, 1888, Dr. Keyes replied as 
follows: ‘‘I thank you for your letter, 
and particularly for your kindness in 
facilitating my study of the subject. 
I have examined D. [Italics my own. ] 
You state that the only remaining trou- 
ble with him is deep urethral (or some- 
where near the neck of the bladder) 
spasm, and that electricity is not com- 
petent to overcome this condition. 
Therefore, while again thanking you, 
will you allow me to ask you not to 
give D, any further treatment, that I 
may have an opportunity to examine 
him again in the autumn in order to 


‘determine his ultimate condition.” Why 


did Dr. Keyes write me this note, with- 
drawing the patient, on the second of 
July, when he knew I could neither see 
him personally nor reply by letter before 
he sailed for Europe; for he had written, 
“TJ shall sail for Hurope next Tuesday 
morning, July 3d,” under date of June 
26th. 

July 18, 1888, I wrote Dr. Keyes: 
“Tn your favor mentioned, you change 
somewhat my plan in not letting me 
treat D. for the present, saying it will 
facilitate your study of the subject. 
As such I consider it, and your inten- 
tion is perhaps best for that purpose. 
But I wish to call your attention again 
to my former letter, of the 28th of 
June, in which I said that the case 18 
not cured; and, again, that I did not 
treat the case with its complications, 
but only the strictures as desired; and, 
further, as I had not the patient under 
my sole control, even did not know his 
residence or whereabouts, the result is 
not as favorable nor cured as I desired 
to see it.” | 

Dr. Keyes, on Sept. 5, 1888, wrote: 
“T am just back from my trip. I have 
not yet seen D.” He then stated that he 
intended to say at a Congress in Wash- 
ington all that he knew about elgctroly- 
sis as a method of treating stricture: 
also telling when he was to read his 
paper; and furtherstating : ‘“‘ You have 
been most kind in assisting my study 
of the matter; but I regret to say that 
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my final conclusion is not favorable. 
When I see D., I shall examine into his 
present condition, and add that to the 
paper.’”’ Heconcluded by stating that he 
thinks it hardly proper “ to report your 
[my] case without asking you to be 
present,” etc. | 

On Sept. 18, 1888, Dr. Keyes wrote: 
“T have examined D.,and find recon- 
traction—his stricture being at 44 
inches. I cannot find that any im- 
provement has followed the use of elec- 
tricity; and on close questioning I 
learn that his strictured area never had 
been cut [as he had allowed me to sup- 
pose]; but that the cutting was a mea- 
totomy. Under these circumstances, 
I see no escape from reporting the case 
a failure; and since [there was no pre- 
vious cutting], it seems to me to dem- 
onstrate that electricity has signally 
failed in removing organic stricture in 
this case. [am sorry it has so turned 
out; but so certainly it is.” 
Certainly I protested against Dr. 
Keyes’ method of procedure; but with- 
out avail. 

I have quoted these letters thus in 
extenso, and grouped them together :— 

First. In order that the reader may 
judge whether Dr. Keyes kept his 
agreement with me: viz.,“‘I will ask 
to send one case to you. J will exam- 
ine it before it goes, and after you pro- 
nounce it cured.” [Italics my own.] It 
is to be presumed Dr. Keyes examined 
the patient before he sent him to me; 
for he states that he found,as IJ did, 
double linear [Italics my own] stric- 
ture at 44 inches from the meatus. 
Next, did he wait for further exam- 
ination till I ‘‘ pronounced it cured?” 
His own letters show that he not only 
did not, but that he examined the pa- 
tient when I said the stricture was not 
cured, and withdrew him from my care 
against my will. This is confessed in 
the surreptitious notes of his assistant. 
How are we to know how many other 
explorations of the urethra were made 
by any one during the progress of our 
treatment? Were I under a contract 
' with Dr. Keyes to cure D. or pay a pen- 
alty for failure, could he recover the 
penalty under this proof? This is a test 
of whether I failed with electrolysis. I 
am informed, on submitting the corre- 
spondence to a legal gentleman, that he 


could not; because, as the man of law 
puts it, he has, by his own acts, put it 
beyond my power.to carry out the 
contract.”” My position is, as the legal 
gentleman says, like to “ where A agrees 
to build a house for B, and to have it 
finished ina given time, B to furnish 
materials as A requires. B fails to fur- 
nish the materials as required by A; 
A fails to complete the work at the 
given time; B sues A for failing to ful- 
fil his contract. He loses his case upon 
the ground that he has broken his con- 
tract, in that by his acts he prevented 
A from completing the work at. the 
given time. 

Second. That the reader may judge 
for himself whether Dr. Keyes con- 
ducted the investigation fairly, impar- 
tially, and with what end in view. Why 
was the residence of the patient con- 
cealed from me, and why were notes 
made of only so much of my procedure 
as his assistant saw fit? Would it not 
at least have been honorable to have 
made those notes in my presence, or at 
least with my knowledge? A few brief 
remarks as to those notes will satisfy 
any impartial reader of their utter 
worthlessness, For instance: May 23: 
“No. 25 electrode, five milliamperes, 
ten minutes; will not enter the blad- 
der.” This note does not state whether 
the electrode passed the strictures, but 
simply “will not enter the bladder.” 
How does the gentleman know this? I 
was operating, not he. Did I try to 
enter the bladder with the electrode? 
Certainly I did not. It was wholly 
unnecessary. The note does not say 
that I tried to enter the bladder with 
the electrode; but it certainly leaves 


room for the reader to conjecture that 


I did and failed. It is certainly an in- 
nuendo to that effect, without a scintilla 
of truth in it. On “April.17, Dr. Keyes 
tested the patient as to his condition 
to-day. He found that only 12 (F.) 
would pass easily; the stricture bleeds; 
the meatus takes 29(F.).” This is wait- 
ing for examination till I pronounce 
the patient cured. On the next day 
(18th) the patient is presented to me, 
and on examination I refuse to apply 
electricity. (See note of 18th April.) 
At that time I did not know of Dr. 
Keyes’ performance on the 17th, but 


finding a condition of the stricture for  __ 
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which I was unable to account, sent the 
patient away for a week. I have not 
gone into the details of the printed 
report of Case VIII, because it seems 
to me that any one, by comparing the 
correspondence between Dr. Keyes and 
myself with those notes. will find food 


for meditation, the result of which will 


not be unfavorable to your humble 


servant. 


“Case IX.”—H.S. E. Dr. Keyes 
presented this case to his readers in 
these words. ‘ The patient I now pre- 
sent for your inspection is a lamentable 
instance of the harm that may be done 
by the use of electricity in the urethra 
in careless hands,” and further on says 
the patient got rather worse than better 
under Dr. Newman’s treatment. I de- 
sire to put a few questions in order to 
determine how Dr. Keyes arrived at 
these conclusions.’ Had Dr. Keyes ex- 
amined the patient before I began treat- 
ment, and if he had not, how is he to 


- know in what condition the urethra was 


before I commenced, or does he rely 
on what the patient said? The truth 
of the matter is, that the patient came 
to me for treatment before he went to 
Dr. Keyes, viz.,on June 2 On ex- 
amination I found that a No. 9 Fr. 
catheter passed with great difficulty, 
and only over a filiform guide. My 
last note is—EHlectrolysis No. 17, Fr., 
ege shaped bulb, tunnelled electrode, 
was introduced over a filiform guide— 
the trouble is only from two to three 
inches, after which the electrode passed 
at once into the bladder. No guide is 
any longer necessary. At this point I 
declined to continue further treatment 
of the patient, for reasons which if ne- 
cessary I will give, but certainly not as 
Dr. Keyes alleges I said, ‘ knowing his 
not to be a suitable case.” If Dr. Keyes 
understood me to say so, he most cer- 
tainly misunderstood me. On my de- 
clining to further treat, the patient 
turned to me and said he feared lest he 
should fall into the hands of some 
quack, and asked me to recommend 
some reputable genito-urinary surgeon. 
I replied, “ go to Dr. Keyes.” 

_In the above condition and under the 
above circumstances, the patient came 
to Dr. Keyes. Was he worse or better? 


Is a urethra admitting a No. 17 Fr. 


electrode worse or better than when 
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from stricture it: only admitted a No, 9 
Fr.? Why bas Dr. Keyes mentioned 
my name in connection with the case, 
when he admits that all the damage was 
done by a Brooklyn homeeopath ? 

How. did Dr. Keyes relieve. this 
patient? He cut twice, once up to No. 
40 Fr., and the second time to No. 44, 
“cutting through the sheath of the 
urethra; ‘indeed cutting everything ex- 
cept the skin.” Was that treatment 
judicious ? 


PART II. 


Dr. Keyes’ article condemns electro- 
lysis, thereby my method of. treating 
urethral strictures, etc. In defending 
myself my task would have been easier 
to have dealt with facts than with sur- 
mises. 

Dr. Keyes, in convincing his readers 
that Iam all wrong, begins his article 
with: 

““A widespread belief exists in the 
community. This belief includes the 
three presumptions: (1.) That any one, 
by following rules, may use the method 
successfully. (2.) That electricity does 
no harm to the urethra. (3.) That stric- 
ture cured by electricity is dissipated 
by absorption, and the urethra remains 
permanently open.” 

Surely it is no fault of mine, nor do 
I see how I can be held responsible for 
what a community presumes and be- 
lieves. I will subscribe to No. 3, as in 
my extensive experience I always found 
on re-examination that patients once 
cured of urethral strictures by electro- 
lysis suffered no re-contraction, and 
such re-examinations were made after 
from one to eleven years, respectively, 
by myself, and confirmed by the family 
physician. But I never said that any 
one can operate by electrolysis success- 
fully, and that electricity will do the 
urethra no harm. On the contrary, I 
have in all my writings insisted on cer- 
tain qualifications of the operator, and 
shown why some operators must neces- 
sarily fail. Among others, I will quote 
from my articles (Armamentarium, 
ete.): “If the foregoing rules are ob- 
served by an expert in surgery and 
electricity, success must follow. This 
has been proven by a vast amount of 
clinical facts. Some are aggrieved to 
hear that to succeed it is necessary to 
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understand electricity and the handling 
of the genito-urinary instruments. If 
operators who are unskilled or careless 
fail in their undertaking, it does not 
condemn an acknowledged good opera- 
tor. Ifsome gentlemen use too strong 
currents, or the positive instead of the 
negative pole, they make gross mis- 
takes, must necessarily fail, destroy 
tissues and ruin their patients. oA 

‘Now, in conclusion, electrolysis of 
urethral strictures must and will suc- 
ceed in proper hands in every case that 
is intelligently and judiciously under- 
taken. The operation itself needs a 
clear head,a steady hand, fingers which 
both see and feel, patience and good 
discrimination in the application of the 
strength of current and length of sit- 
ting.” 

Similar phrases have been used by 
me, and certainly I have not said any- 
thing by which a competent medical 
man is led to believe that any one can 
use electrolysis successfully, or that 
electricity does no harm to the urethra. 
Even a layman will not believe so, as 
he occasionally reads that an electric 
wire has killed a man coming in con- 
tact with it, and since our Legislature 
has passed a law to use electricity in- 
stead of the gallows for capital punish- 
ment. In another sentence of Dr. Keyes’ 
article I find my name mentioned first 
in connection with a case which con- 
cludes as follows: ‘The patient con- 
sulted Dr. Robert Newman as an au- 
thority upon urethral electrolysis, who 
assured him he had no stricture, but 
still proposed to remove his urethral 
symptoms by electricity. The patient 
returned to me unrelieved, declining 
further trial of electricity.” I am ut- 
terly lost to know what. the author of 
those lines wanted to prove thereby, or 
for what purpose he wrote. But I am 
told by others, that the unsophisticated 
reader may make his own inference, 
that Newman proposed an electric treat- 
ment, which was not indicated; that he 
did treat accordingly, and the patient 
returned to Dr. K. unrelieved. 

While I know of no such case or facts, 
still I have corresponded with Dr. Keyes 
about a patient where there were some 
features in common. I therefore give 
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the facts from note-book. January 31, 
W. came to my oflice; never has had 
any venereal disease, but had slight 
discharges from urethra, particularly 
in the morning after having drank 
champagne; complains of a nervous 
organization, which causes exhaustion 
at times; thinks he has stricture at 24 
inches for six months; has been treated. 
Is a friend of Dr. Keyes, who has used 
deep urethral injections, which caused 
a profuse discharge and cystitis. Four 
days ago Dr. Keyes passed a bougie 
about as follows: No. 28 F. passed 
both ways; No. 30 passed tightly at 
24,and returning would not pass, when 
he removed the instrument forcibly, 
causing pain and discharge. Dr. H. G. 
attends to him for nervous exhaustion, 
and Dr. W. treated him with the endo- 
scope. 


Examination. — A small potieye ry 
boule causes sensitiveness. | There are 
no indurations, the walls of the 


urethra feel soft; in fact, almost 
softer than ina normal state. Some- 
times a contraction suddenly appears, 
which just as suddenly subsides. 
The slightest and most careful contact 
of the instrument with the mucous lin- 
ing of the urethra causes a burning sen- 
sation. Patient feels nervous, and for 
further examination will call in a few 
days; says Dr. Keyes has sent him to 
me to be treated for urethral stricture 
by electrolysis, and he will have the 
electricity when he calls again. Feb- 
ruary 5, Electrode No. 28 F. egg-shaped 
bulb passed easily the suspected stric- 
ture at 24 inches; but at 34a slight con- 
traction suddenly appeared, and patient 
complained of pain. While the elec- 
trode was attached to the battery,. but 
without any electric current being pres- 
ent, the index being at zero, patient 
complained of the severest burning he 
ever had in his life, which he imagined 
was done by the electricity. However, 
after practical demonstration, he had 
to acknowledge that the burning he 
thought he felt was not caused by elec- 
tricity, as at that time no electricity 
was present. (Perliaps he had heard 
that electrolysis would burn.) The in- 
strument detected sudden contr actions, 
which disappeared. The whole exami- 
nation on both days, as well as the his- 
tory of the case, showed that there was 
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no stricture, and that the contractions 
were due to spasm. On parting, I said: 
“Tell Dr. Keyes I said you have no 
stricture.’”’? It will be seen from the 
above notes that I examined the patient 
only, but certainly did not treat him; 
therefore, neither cure nor relief could 
be expected from me. From the cor- 
respondence it will be seen that Dr. 
Keyes wrote me on February 6, 1888: 
“JT have constantly insisted that he had 
no urethral disease—more than a little 
deep congestion spasm, and a little 
neurosis * * * I told him that you 
were the electrolytic head-centre; and 
that is why he calls on you, and not 
that I thought he had stricture.” As 
this conflicts with my notes made as 
stated by the patient, it is only justice 
to concede that neither Dr. Keyes nor 
myself are responsible for statements of 
patients who may unintentionally make 
mistakes in-medical narratives, especi- 
ally when they are excitable and ner- 
vous. I have stated in my notes what 
I understood the patient said, and cer- 
tainly we believe everything that Dr. 
Keyes says. Why Dr. Keyes, who treat- 
ed the patient for a neurotic condition, 
and knew there was no stricture pres- 
ent, gave his consent for electrolytic 
treatment for an alleged stricture by his 
family physician, I certainly do not 
know, and therefore cannot explain. 
The foregoing explanations are hardly 
necessary, except to show how and to 
what extent I was connected with this 
case, and to correct an impression 
which might be drawn from Dr. Keyes’ 
article: namely, that I had treated the 
patient with electricity without relief. 
The next part of the article is aresume 
of my rules in electricity, my statistics 
and conclusions, well given in abstract, 
from which ‘is seen that I recommend 
electrolysis, and have reported un- 
doubted successes. So have others. In 
opposition, Dr. Keyes relates his own 
experience in seven cases, six of which 
were decided failures,and which, treated 
as he states, could hardly have resulted 
otherwise, and one a success. He as- 
sures his readers that our relations have 
been most amicable, and I am very glad 
to hear this, as some who read the arti- 
cle might consider, from Dr. Keyes’ 
report about me, that they were other- 
wise, even hostile. For my part, I have 
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done all I could to nourish these friend- 
ly feelings, and hope the amicable rela- 
tions between Dr. Keyes and myself 
will always exist. I also acknowledge 
with pleasure the good service Dr, 
Keyes has done me, as, since his article 
appeared, my patients for electrolysis, 
sent me by physicians who have read 
Dr. Keyes’ report, have largely in- 
creased. Some expert in electrolysis 
recently said: “‘ Now, some failures of 
electrolysis have been reported by gen- 
tlemen whosaid they followed Newman’s 
method in every particular. Butthe truth 
is that they only thought they used New- 
man’s method, while in reality they did 
not, and that caused failures.” Now, 
I regret exceedingly Dr. Keyes’ failure. 
I wish he had succeeded, and am ready 
to assist him in any way I can. But, 
notwithstanding my repeated invita- 
tions to call and see for himself, he 
hever came nearme. Why he failed, I 
cannot say exactly, but will try to re- 
view his cases, and point out some facts 
which might have had some influence, 
and others from which I think some 
erroneous conclusions are drawn. 

Case I. The patient is 74 years old; 
passes acid urine, somewhat turbid 
with pus, every two hours, with strain- 
ing. Has been treated formerly for 
stricture by dilatation. At five inches 
is a tight stricture, admitting only a 
filiform whalebone. January 30th. 
Electrode, 16 Fr.; five milliampéres ; 
three minutes ; no effects. 

In two other séances, No. 16 elec- 
trode; no effect. 

Comment. My rules say, use no larger 
instrument, at utmost, than three sizes 
larger than the stricture; in the begin- 
ning even a smaller number; as in this 
case only a filiform would be admitted, 
a small electrode of No. 9, and certain- 
ly not larger than a No. 11, would be 
indicated. The No. 16 was decidedly 
too large, and it is perfectly natural 
that “‘no effect’ is reported. After 16 
would not pass, why was 16 again used 
at the next seance? Why was not a 
smaller instrument tried? The former 
experience should have been taken into 
consideration. Why was he not treated 
also for the turbid urine with pus, 
which was passed every two hours? 
Is this a case where the electrolysis 
must be held responsible for failures ? 
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According to rules there could be no 
success. Whether some of the patient’s 
symptoms were also due to an enlarged 
prostate is not stated. 

In Case II the same mistake as com- 
mented on in Case I was made. There 
were two strictures present, admitting 
Nos. 19 and 23 Fr. respectively. Three 
numbers larger for the electrolysis 
would indicate a No. 22 and 26 respec- 
tively ; as there are two strictures, and 
a drop of blood has followed the with- 


drawal of the instrument, it would have 


been judicious to begin with 21 or 22; 
but certainly no larger instrument 
ought to have been used than a 25 Fr.; 
even that could not be expected to pass 
the spot, which admitted only a No. 
19. The number 30, used in this in- 
stance, was four to five sizes too large. 
If I understand the case correctly, the 
first stricture admitted only a No. 238, 
and that five weeks ago. The largest 
instrument used in dilatation wasa No. 
20 Fr. But it seems that my supposi- 
tion and calculation are right when we 
find that at the next seance 22 Fr. bulb, 
four milliamperes, four minutes,‘ passed 
-easily.”’ 

On April 23d, five different instru- 
ments were introduced at one sitting, 
and it seems with four instruments the 
electric current was used; such proced- 
ure is against any rules, and may cause 
a failure in almost every case. In one 
of my rules it is distinctly laid down 
that in one sitting only one instrument 
should be used. 

Case III is such, that it is not fair to 
prove anything either way. On febru- 
ary 23d the report is entered, ‘“ mis- 
taking the number, I try with some 
“ force (Italics are mine) to pass 21 Fr. 
“soft (instead of 12); it will not go, 
“but dilates the stricture. So that 
“(16 Fr. bulb enters anterior stricture 
‘“‘ and allows me to use four milliampéres 
‘““ for six minutes, witha trace of blood. 
‘*__ Retention of urine, for 24 hours 
‘‘ after last sitting.” The question ari- 
ses whether the retention of urine was 
caused by the force used, or by the 
electricity, or arose from other causes. 
Dr. Keyes says: in this case, therefore, 
retention of urine was produced by the 
treatment, in which I fully concur. 

Case IV seems to show that the elec- 
tric treatment did some good, and en- 
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larged the calibre of the urethra. But 
the report closes as follows: “In this 
case urethral fever, laying the patient 
up in bed, was produced by the elec- 
tricity, with retention of urine and 
great pain and distress: 

Questions :—W hat reason has the re- 
porter to state that all the distress was 
caused by electricity? Is it nota fact 
that as arule urethral fever and chill is 
produced by the handling of instru- 
ments in the urethra after any method 
of treatment? Do experts in electricity 
sometimes or often cause urethral fever? 
By what authority is it stated that 
electricity creates or even can create 
urethral fever? 

Is not vesical tenesmus a common 
symptom of cystitis? Is there any 
tangible proof in this case that electro- 
lysis must be called a failure? 

To-day Mr. C., one of my patients 
from Texas, told me that he had been 
treated for stricture by surgeons of in- 
ternational repute, by urethrotomy, 
divulsion and dilatation, and that such 
treatment was followed often by chills 
and fever, and twice by blood-poison- 
ing, which once laid him up six weeks; 
then adds that my applications of elec- 
trolysis never caused any unpleasant 
symptoms, even without having taken 
quinine. 

Case V.—‘ Patient had to use a ¢ca- 
theter in order to urinate, while a 19 Fr. 
blunt steel sound entered the bladder. 
Only one application of electrolysis 
was made. Retention followed elec- 
tricity, and two days later perineal 


swelling and great local tenderness, 


making it difficult to walk.” 

In this case the electricity nearly 
produced perineal abscess, and was 
abandoned. 

Comment.—The history shows that 
the patient had retention before elec- 
tricity was used. Ifa catheter No. 19 
passed into the bladder, it certainly 
shows that the calibre of the urethra 
was large enough for voluntary mictu- 
rition; but the patient could not urinate 
and had to use a catheter. Does that 
fact not prove that the retention was 
due to a pathological condition of the 


bladder, and not to the existence of a 


stricture? 
Notwithstanding these facts the re 
porter accuses electricity, which was 
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applied only once, of having caused 
retention, perineal swelling, of nearly 
producing perineal abscess. How are 
we able to ascertain a nearly produced 
perineal abscess? I presume the gen- 
tleman possesses a ‘divining rod,” 
which I ‘‘ frankly” confess I have not. 

In Case VI we find decided improve- 
ment after the use of electrolysis; in 
fact, a cure is admitted. But in the 
same breath the reporter almost apolo- 
gizes for the patient’s cure, and he 
then concludes that there had been no 
stricture, and if it was a stricture, it 
must’ have been a spasm of the bladder. 
What this all means I cannot under- 
stand. I understood Dr. Keyes to say 
that he investigated and tested electro- 
lysis in strictures; therefore I expected 
him to select cases of organic strictures 
for his experiments. Certainly, he must 
know whether he has to deal with a 
stricture or spasmodic action. In the 
case under consideration he selected it, 
the electrolysis was tried, and after it 
had benefitted he tells us, “Oh, that 
was no stricture!” . 

In Case VII the electrolysis is used 
only once, for seventeen minutes, and 
no after effect of a disagreeable sort 
from the electricity. Patient is fright- 
ened, and desires to enter a hospital. 

I cannot see that this case, with so 
meagre a record, can be admitted as a 
proof, pro or con. 

My connection with cases 8 and 9 
has been fully given. In Chapter I, of 
the remaining seven cases in Dr. Keyes’ 
statistical table, we find one case, No. 6, 
acknowledged as ‘‘cure permanent ;”’ 
and the result of the other six cases 
summarily dismissed with one stereo- 
typed word—‘ failure.” Two of these 
cases had just one electric application 
(Cases V and VII). 

Please observe my summary of the 
seven cases given above in detail: 

3 cases were not treated according to 
my rules. In cases 1 and 2, too large 
electrodes were used in the beginning, 
and in case 3 force by mistake was used. 
_ 2 cases (5 and 7) had only one elec- 
trolytic application. 

1 case (No. 4) is doubtful through- 
out, as it is not shown how urethral 
fever and chill was caused. : 

1 case (No. 6) is permanently cured. 
Total, 7. 





This is the result in brief of Dr. 
Keyes’ impartial, unbiased investigation 
of electrolysis in the treatment of ure- 
thral strictures. This he concludes with 
the scientific remark, complimentary to 
all promoters of my method and re- 
porters of successful cases, as follows: 

‘“My study of the subject and the 
experience it has brought me, digested 
with all the impartiality I possess, lead 
me to state that the allegation that 
electricity, however employed, is able 
to remove organic stricture radically, 
lacks the requirement of demonstration. 
The confidence of its advocates that it 
will radically cure organic fibrous stric- 
ture is,in my opinion, due either to the 
combined credulity of the patient and 
imagination of the surgeon, or to some 
special but fortuitous act of Providence, 
upon the co-operation of which, in the 
case of his own patients, the general 
practitioner cannot with any confidence 
rely.” 

Therefore, it follows that Dr. Keyes’ 
unfavorable report of seven cases stands 
as a fact for ever, like the Holy Bible; 
whereas the favorable reports of hun- 
dreds of cases by many medical men in 
different parts of the world are not 
worthy of belief, and are all “* imagina- 
tion.” Iam not disposed to quarrel or 
to argue about such a conclusion. Let 
us be good-natured and agree. I agree 
perfectly with Dr. Keyes that he has 
failed in his seven cases with electro- 
lysis, and I cannot help admiring his 
truth and honesty in publicly acknowl- 
edging his failures. Certainly, patients 
who want to be treated bv electrolysis 
will not go to Dr. Keyes, but to those 
who succeed with electrolysis. We 
know of many who do succeed, and 
about them I must say a word. 

As a general rule, my method of elec- 
trolysis in urethral stricture has been 
accepted and practised in almost all 
parts of the world. All possible and 
even impossible objections made have 
been answered and shown to be ground- 
less. In an editorial of the New Eng- 
land Medical Monthly, December, 1887, 
a long list of successful operators was 
published. Some failures have been re- 
ported ; generally good reasons existed, 
why the attempts proved abortive (as 
stated above). In fact, it is wonderful 
that we do not hear of more failures, 
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for, since the method has been more 
generally known and tried, some enter- 
prising manufacturers have sold my 
electrodes by thousands. 

Many purchasers had not the slight- 

est idea how the instruments were to be 
used, and thought thata fine instrument 
case made the possessor an operator. 
So far, in every case of inquiry from 
any physician, I have always given in- 
formation, personally or by letter, and 
with all possible courtesy made demon- 
strations. Nothing has been kept back; 
all is open to the profession. But it is 
impossible to go over the same ground 
with every physician in the United 
States; there must be alimittoit. Ex- 
tensive correspondence about the mat- 
ter, many cases treated for charity’s 
sake, and demonstrations for 19 years 
past, have worn on my system and 
vitality ; but it has been done cheer- 
fully for the general good. I was 
always ready to work again, and by any 
test to convince the incredulous inves- 
tigator. All I asked was that trials 
should be conducted fairly and impar- 
tially. While Iam writing, an article 
just published in the International 
Journal for Surgery and Antiseptics 
comes to my view: “ Why Electrolytic 
Treatment of Stricture does not suc- 
ceed in all hands.” In it, the author, 
Dr. T. C. H. Meier, has so clearly des- 
eribed, pictured, the causes of failure 
far better than I could,that I feel in- 
clined to quote from him; but as I fear 
this paper is already long, so that it 
may tire the reader, I can do no better 
than to refer to it; itis worthy of 
perusal. 

As so much has been said about 
failures, we must devote now a chap- 
ter to 


SUCCESS IN ELECTROLYSIS. 


I myself have practiced this method 
successfully for nineteen years, and off 
and on have honestly reported cases 
which were complete for such purpose. 
Hundreds of cases could not be used 
for publication, because the cases were 
too incomplete ; many having been seen 
only once in consultation, or operated 
on only once or a few times; many 
were lost sight of, and almost all of the 
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two series of one hundred cases each 
will stand on record, as I had previous- 
ly reported cases in detail. The first 
100 cases were selected particularly to 
show that no relapse had taken place; 
they were not consecutive cases, but 
collected from consecutive cases to 
meet the following conditions: The 
patients were to have been under treat- 
ment regularly for a reasonable time; 
they were to have been discharged as 
cured, or at least so improved that the 
patients were content with the result, 
and did not wish any further treatment 
or improvement; they were to be cases 
that were heard of afterwards, by relia- 
ble information, and mostly re-exam- 
ined; a reasonable time having elapsed 
between the discharge when cured and 
the re-examination, which in these cases 
were respectively three to eleven years. 

The proof of “no relapse” was that 
the same sized sound was used in the 
re-examination which passed the last 
time at the close of the treatment. In 
the report of my second 100 cases I 
havé omitted under result the word, 
‘‘cured,” purposely, because there is a 
diversity of opinion as to the meaning 
of the word ‘‘cure.” Some surgeons 
insist that there cannot be a cure ad- 
mitted unless the urethra will admit 
No. 40 sound, and we have seen that 
the cutting has even been extended to 
a No. 44. My ideaof a cure was, how- 
ever, when patients were dismissed, or 
stopped treatment themselves because 
they felt comfortable and well, had a 
calibre of the urethra which enabled 
them to void freely a good sized stream, 
and, if wanted, could exercise sexual 
intercourse. Therefore, to suit my fas- 
tidious friends, I omitted the word 
‘‘cure,” and instead stated to what 
degree they were improved, and the 
size of the number to which the calibre 
of the urethra had been enlarged, ete. 
For the details of such results, I refer 
to the original papers, “ Tabular Statis- 
tics of One Hundred Cases of Urethral 
Strictures Treated by Electrolysis,” 
New England Medical Monthly, Auv- 
cust, 1885, and ‘‘Synopsis of the 
Second One Hundred Cases of Ure- 
thral Stricture Treated by Hlectrolysis, 
with Cases,” Journal of the American 


charity cases in hospital and dispensary | A/edical Association, September 24 and 
were even unknown by name. But the! October 1, 1887. 
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Dansory, Conn., Nov. 24, 1888. 

My Dear Doctor :—In reply to your 
courteous note of Nov. 24, I will state 
that I have seen cases successfully 
treated by you. Cases of stricture of 
the urethra which I have examined 
before and after treatment. I know 
organic stricture exjsted and that they 
were cured. 

2. Ihave already treated about 50 
cases myself, and all except sphincter 
stricture, and this due to masturbation 
or of neurotic origin, have been either 
cured or so much relieved that all the 
objectionable symptoms have disappear- 
ed and the patient passed a full stream 
with no inconvenience whatever, and 
gave up the treatment of his own 
accord. This I consider one of the 
greatest drawbacks to electrolysis, 
that the treatment is so painless, and 
the relief so sudden, that patients con- 
sider themselves well before they are. 
Consequently, there is re-contraction 
and the case is counted against the 
method by those who oppose it. Last 
Wednesday evening, before the Dan- 
bury Medical Society, I read a paper 
on this subject, challenging Dr. Keyes’ 
conclusions, and demonstrating its 
utility by operating upon a patient of 
Dr. Brown’s of this city, passing with 
the galvanic current in fifteen minutes 
a No. 20 electrode, where three weeks 
before, when Dr. Brown brought him 
to me, we could with the utmost difficul- 
ty pass a filiform bougie—this demons- 
trating by test, in four seances I had 
dilated painlessly from almost nothing — 
to a No. 20 French. 

The patient was a hack driver, and, 
according to his own history, given that 
evening before twenty or more physi- 
cians, he had never had a moment’s pain 
or inconvenience, and had atiended to 
his duties right straight along. 

Now, if electrolysis can do no more 
cood for this man than what has 
already been accomplished (and I know 
it will cure him), by what other methods, 
in the hands of even the Llectrolysis 
failer, Keyes himself, can so excellent 
a result be accomplished without an 
operation which would lay him up? I 
await an answer. I have on the table 
before me a letter from an eminent 
physician of Maryland, who came tome 
while in Philadelphia, for a stricture 


. 


_.J am well sustained in my report of 

several hundred cases in a record of 
numerous cases by an array of physi- 
cians from all parts of the world, among 
whom I wi'l mention, Drs. W. F. Hutch- 
inson,'T’. F. Frank, David Prince, Jacob 
Butler, J. M. Glass, A. T. Douglass, D. 
QO. Farrand, A. J. Wolff, J. B. Green, 
G. C. H. Meier, F. F. Dickman, R. J. 
Nunn, T. F. Sanders, J. Craft, A. J. 
Wolff, Jr., W. C. Wile, Benson, Edw. 
J. Smith, R. W. St. Clair, J. H. Kel- 
loge, G. W. D. Patterson, T. H. Burch- 
ard, L Wolf, J. J. Berry, W. T. Bel- 
field, Geo. E. Pitzer, C. A. Bryce, G. 
W. Overall in the United States; next 
comes Canada with Drs. C. ae Dickson, 
J.J.Cassedy, A. Lapthorn Smith; and 
eminent surgeons in Great Britain; 
among them are W. EH. Stevenson, W. 
Bruce Clark, Edwin Morton, T. J. 
Hayes, T. Swinford Edwards, ete. A 
recapitulation of this bibliography is 
alsoina New Hngland Med. Monthly, 
December, 1887: Suppose now that 
some cases have been reported prema- 
turely as success in an overflow of .en- 
thusiasm—I do not say they have, I 
only suppose that it may have hap- 
pened—suppose even that some have 
suffered a slight contraction in after 
years—there are certainly enough left 
by hundreds of cases, and if tabulated 
they probably will swell to thousands, 
which stand as a solid phalanx, as an 
unquestionable proof of success, which 
cannot be overcome by a few failures, 
even if such cases were fairly conduc- 
ted according to established rules of 
surgery and electricity. 

Successes of electrolysis in urethral. 
strictures are on record in abundance, 
as stated above, and at the present time 
more documentary evidence is received, 
which I intended to incorporate here; 
but the article will be too long, 
and I reserve most for another occa- 
sion. 

I conclude by giving two letters, 
‘which have been sent to me by Dr. W. 
C. Wile; one his own statement of what 
he has seen about my treatment, and 
what he himself has done; and the other 
from an appreciative patient, who him- 
self is a physician of standing, in active 
practice, and certainly knows what an 
organic stricture is, and how the treat- 
ment has affected him. 
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which proved to be twoinches and one- 
quarter long. 

. Heis 67 years old, and it took me 
Seven seances with a No. 11 French 
tunneled electrode, threaded on a fili- 
form bougie, the largest instrument that 
could be introduced at the time of my 
seeing him. It took him three minutes 
and a quarter at that time to micturate. 
In reply to a letter from me immedi- 
ately after the Keyes’ explosion in 
Washington, he says: 


“October 1, 1888. 


“Dear Doctor—Y our favor of — was 
received, and I was glad to hear from 
you. Ihave been thinking of writing 
to you for several months, but have 
been so on the go that I neglected it. 
I have been gone most of the time since 
early summer, and arrived home a few 
weeks ago from an extended tour through 
Canada, the White Mountains, ete. I 
think (thanks to your skilful treat- 
ment) I am perfectly well of the stric- 
ture. Have not used the battery for 
four months; but pass No. 30 electrode 
every six weeks, without the slightest 
trouble, and without meeting with the 
least resistance anywhere in “the ureth- 
ral canal. If I did not know from pre- 
vious experience, I could not tell in 
what part of the canal the stricture had 
been located. The stream is round and 
full; all irritability of the bladder is 
gone; and what, is best of all, I have 
not had an attack of the gout since 
the first seance, which is now over 
fifteen months; having never had over 
four months to elapse without an attack 
previous tu the electrolysis, for the last 
three years. Of course, I cannot say 
positively that the removal of the stric- 
ture, which was hard and dense, and 
had existed since 1860,is the reason 
that I have been exempt from the gout; 
but I firmly believe it. 
not now tender at all, and I can wear 
shoes as tight as I could in my boyish 
days. I have not been travelling for 
my health at all; but for pleasure and 
the gratification of my better half. I 
never used more than seven cells; and, 
after twice using seven, never went be- 
yond five. The last time I introduced 
the No. 30 electrode, which was a week 
ago, nine weeks had elapsed since its 
previous introduction, owing to being 





My feet are} 
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away; but I did not encounter the 
slightest trouble, pain or inconvenience 
on its introduction, and did it as quickly 
as you could introduce an ordinary 
catheter into a perfectly normal urethra. 
Of course I mean I did it without using 
the battery at all. When you consider 
how dense and hard and long standing 
the stricture was (over twenty - six 
years), and how the smallest electrode 
could not. be passed, and even found it 
difficult to pass a filiform bougie, I 
think the results have been simply mar- 
vellous. And no matter what is said or 
who disputes the efficacy of electrolysis 
in urethral strictures, I will swear by it 
every time; for facts are stubborn 
things that cannot be ignored, and have 
been proved beyond the shadow of a 
doubt, under my own observation and 
in my own person. I am satisfied that, 
to accomplish the best results from 
electrolysis in urethral stricture, the 
seances ought not to be very close to- 
gether. I should say two weeks, unless 


circumstances were such that the pa- 


tient could not be gotten at at pleas- 
ure.” | 

It will be seen that I withhold the 
veritleman’s name, but the case can be 
vouched for by Prof.Shoemaker,of Phila- 
delphia, and if Dr. Keyes is still cnves- 
tigating, and would like to see a Simon 
pure case in the person of a most 
accomplished physician of large exper- 
ience, and wants to get at both facts, I 
shall be only too glad to furnish the 
name and address to him. 

W.C. Witx. 
Danbury, Conn., Nov. 26, 1888. 


An abundance of more evidence is 
on file. 
68 W. 386th st., 


TRANSLATIONS. 


New York, Dec., 1888. 








HYGIENIC REFORM IN FRANCE. » 


According to the Journal d’ Hygiene, 
the following projects are contemplated’ 
in the scheme for reorganizing public 
hygiene in France: 

Obligatory vaccination. 

Medical inspection of schools, organ- 
ized obligatorily. 

Physicians will be obliged, under pre- 
scribed penalty, to make known the 
causes of death, and to report to the 


= 
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authorities cases of contagious and 
’ transmissible disease. 

Sanitary expenses obligatory upon 
the departments and the communes. 

The right given to the authorities to 
cause to be executed, at the expense of 
the individual or of communities, hy- 
gienic works recognized as indispensa- 
ble to the public health by the new 
inspectors of hygiene. 

Previous approbation of competent 
hygienic authorities to be secured for 
the construction or alteration of dwel- 
lings. The architect is to be held re- 
sponsible for the execution of the 
measures prescribed. 

Responsibility of the heads of public 
or private establishments, of masters of 
hotels, proprietors of furnished houses, 
etc.,,in case of failure to report to the 
Bureau of Hygiene on the appearance 
of zymotic disease. 

The editor, M. Pietra-Santa, looks 
upon these propositions as despotic, 
trespassing upon the rights of property 
and the liberty of the heads of families. 
He urges instead: the enforcement of 
the law of 1848, with such amendments 
as will render it more efficient; and 
compares this scheme with that of the 
government as follows: 

“On one side is regulation pushed to 
the last extent, authorityism, arbitra- 
riness, and the abuse of functionarfsm. 
“On the other is private initiative, 
the instruction and education of the 
masses with their consequent approval, 
and the liberty of citizens.” 


PASTEUR’S METHOD. 


A physician of Warsaw, M. Bujioid, 
has furnished some evidence in support 
of Pasteur. M. Bujioid spent some 
time in Pasteur’s laboratory, and on: 
his return to Poland set up a Pasteurian 
establishment. He inoculated 104 per- 
sons by the simple method. Of these 
one died, a child, who had been bitten 
by a dog of doubtful antecedents. 

Somewhat daunted by this death, 
and by reading the work of Frisch, the 
Polish physician applied to a new series 
of 193 persons a more attenuated treat- 
ment. Of these, eight died of rabies. 
He then bravely began the intensive 
method of M. Pasteur, and, out of 370 
persons bitten by rabid dogs, none died. 
In the same period there were in War. 
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saw eight deaths of rabies of persons 
who were not submitted to Pasteurian 
treatment. —La France Méd. 


CONTAGION OF TETANUS. 


M.|GuERIN believes that the lesion of 
tetanus is an acute localized myelitis: 
The inoculability of tetanus has been 
demonstrated, but it has not been shown 
that the agent is a micro-organism. If 
the disease be due to a microbe, it is 
necessary to protect the sick in hospi- 
tals against it. But neither the cotton 
dressing nor that of Lister protects 
against tetanus. The cause of this 
disease is not, then, modified by anti- 
septics in the least. The agent causing 
tetanus is a poison analogous to curare, 
not transportable by the air. Tetanus 
is to be put ina class by itself, among 
contagious affections, or it will negatize 
the antiseptic method. 

—La France Méd. 


NEW OPERATION FOR PROLAPSUS UTERI. 


TERRIER claims to be the first who has 
practiced an operation which he has 


just made known to his colleagues. 


This consists in the application of 
Seenger’s operation to uterine prolapse. 
The woman who was the subject of the 
observation was affected with hyper- 
trophy of the uterus, and considerable 
prolapse. He made a laparotomy of 7 
to 8 centimetres, seized the fundus 
uteri, and lifted it up. Then, by the 
use of four ligatures traversing the ab- 
dominal wall and the body of the 
uterus, he fixed the anterior face of 
that organ to the parietes of the abdo- 
men. ‘The abdominal wound was uni- 
ted by deep and superficial sutures. 
The patient went out three weeks after 
the operation, and on her return, later, 
showed a neck 8 centimetres distant 
from the vulvar ring.—La France Meéd. 


NITRATE OF CYTISINE. 


Prevost and Binet (Revue Méd. de la 
Suisse Romande) published last year an 
account of their studies of cytisus 
laburnum; in which they detdrmined 
that this drug is a good emetic, acting 
on the nervous center, better and 
quicker when given hypodermically ; 
and in large doses having a motor 
paralysant action analogous to if not 
identical with that of curare. 
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The same observers have now repeat- 
ed their experiments with the nitrate of 
cytisine; confirming the results above 
stated in most particulars. With cyti- 
sine, the vagus is paralyzed before the 
‘other motor nerves, though when the 
extract of cytisus was employed, this 
nerve resisted its action longer than the 
other nerves. In contra-distinction to 
the observations of Kobert and Radzi- 
willowicz, they have not observed any- 
thing resembling strychnism. 

The hypodermic injection of small 
doses causes vomiting in animals which 
can vomit ; and in larger doses a peri- 
pheric paralysis of the motor nerves, 
analogous to that produced by curare. 
Death occurs in animals by asphyxia, 
preceded by fibrillar contractions of the 
muscles and sometimes by clonic con- 
vulsions. 

Hlevation of arterial pressure for some 
seconds follows the intravenous injec- 
tion, but not the administration by the 
skin or the peritoneum; even in toxic 
doses. 

TODOFORM TOXAIMIA. 

La France Médicale reports two cases 
of iodoform poisoning, which presented 
symptoms resembling meningitis. The 
iodoform was used externally as a 
dressing after operations on children. 
Both cases recovered. 

This enables our Hahnemanniac 
friends to claim the cures resulting 
from the use of iodoform in meningitis 
as strictly homaopathic. 

THE ALKALOIDS OF COD-LIVER OIL. 

GAUTIER and Mourauss have found 
in cod-liver oil six toxic leucomaines ; 
butylamine, hexylamine, amylamine, 
hydro-dimethyl pyridine, aselline, and 
morrhuine. 

Aselline is not abundant, and only 
acts in large doses, producing stupor, 
fatigue, and dyspnea. Three milli- 
grammes of the chloro-hydrate killed a 
green finch in fifteen minutes. 

Morrhuine is quite, abundant, as a 
teaspoonful of dark oil contained 2 
milligrammes. Given to. guinea pigs 
and to birds, as a chloro-hydrate, it 
proved stimulant, diaphoretic, and es- 
pecially diuretic,a guinea pig weighing 
250 grammes having lost 13.5 grammes 
in two hours, after taking 29 milli- 
grammes of the alkaloid hypodermi- 
cally.—Revue de Thér. 


meee ~ 


EMPTYING THE URINARY BLADDER BY 
‘ MANIPULATION. 
I 2 


EK practice of emptying of their 

contents any of the cavities pro- 
vided with natural or artificial openings 
—uterus, abdomen, cystovarium, ab- 
scesses, etc.—by manual compression, 
has been long known and understood ; 
but it seems thus far to have occurred to 
no one to apply this method in the case 
of the urinary bladder. ‘The most dili- 
gent search through the accessible lite- 
rature, medical as well as surgical, fur- 
nishes no reference thereto, and yet the 
method is as simple and easy as can be 
imagined. . 

The author has practised this method 
upon several patients suffering from 
paralysis of the muscular detrusor 
urine in two ways. The patient is 
made to lie on his back with the legs 
drawn up. Are these paralyzed, as so 
often occurs with this trouble, they 
must be held in position by a third 
person. The manipulator takes his 
place at one side of the bed, facing the 
patient, places his right hand upon the 
left, and his left hand upon the right 
side of the patient’s abdomen, along 
the median line, in such a manner that 
both thumbs, their points turning to- 
ward each other, come to rest over the 
symphysis pubis, and the other fingers 
grasp the vesical globe from above, and 
then presses steadily downward and 
backward in such a manner that the 
points of the fingers pressing down 
approach more and more closely the 
points of the thumbs. Through this 
pressure,executed ina direction toward 
the lower rim of the symphysis collum 
vesicx, the bladder is continually dimin- 
ished in size, while the urine, often in 
a rattling stream, issues from the ure- 
thra. When the bladder has been par- 
tially emptied, the fingers of both hands 
must be made anew to press more deeply 
downward and backward, where now 
the contour of the bladder may be dis- 
tinetly felt, and according to its posi- 
tion the direction of the pressure may 
be modified, until the viscus is entirely 
empty. © 

In the other method, the back is 
turned toward the patient, and: both 
hands, the right to the right and the 
left to the left of the median line, are 
placed in such a manner that their 
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« ulnar side touches Poupart’s ligament, 


| 


Y, 


‘and the points of the fingers, 


‘may 


- indications. 


where it is oftenest required, 2, @., 
‘paralysis of the detrusor urine, exist- 


“tain degree. 


_ less and not dangerous. 


turning 
towards, each other, are made to lie 
over the symphysis, whilst the thumbs, 
grasping the distended bladder from} 
above, now execute the pressure as 
described above. Thus the two methods 
complement each other—when weari- 
ness occurs the one way, the position 
be changed. With concurrent 
paralysis of the sphincter ani the in- 
testinal gases are also expelled through 
the pressure. 

The operation, is indicated, if at all 
practicable, where hitherto catheteriza- 
tion has been practised. With an over- 
distended bladder caution is command- 
ed, and if slight pressure proves insuf- 
ficient, the catheter must be preferred 
in order to avoid rupture of the blad- 
der. Pregnancy and inflammatory and 
painful abdominal affections are contra- 
The operation is Mt a 
difficult, and sometimes impossible, i 


- cases of obesity and abdominal er an 


It is most practicable in those cases 
in 


ing either uncomplicated or in connec- 
tion with other paralycis, as in atfec- 
tions of the spinal marrow with relaxed 
abdominal walls. In paresis of the 
“sphincter concurring with enuresis the 
operation retains its value, because in 
Spite of the continuous dribbling of 
“urine the bladder still fills up to a cer- 
Whether, also, spasm of 
‘the sphincter colli vesicee may and can 
be overcome by this manipulation the 
future must show. 


This operation presents essential ad- 
vantages over catheterism. It is pain- 
An important | — 
advantage under certain circumstances 
consists in the fact that an intelligent 


: _ layman can be entrusted with its execu- 


tion, and thus a more regular and fre- 
“quent micturition be secured than with 
catheterism, where the physician him- 
self must always be on hand. The chief 
advantage consists in ‘that no instru- 
‘ment is introduced into the bladder, 
and thus a decomposition of the urine 
be produced, as so often happens in 
spite of the most painstaking cleanli- 
ness and antiseptic precautions. 


Po) = Berl. Elin. Woek. 


BUNIONS. 


SALEMI recommends the application 
|of pure carbolic acid, liquefied by heat, 
‘to bunions. The foot is to be first 

washed, soaped and dried. The acid is 

then applied lightly, care being taken 
not to touch the surrounding skin, and 
after a few moments the surplus acid is 
removed by a bit of blotting paper. 
The-bunion should first be surrounded 
by a ring of elastic collodion to protect 
the sound skin.—Bulletin de Thér. 


FOR CHILBLAINS, 


Fer MAVAL DEG, SNe ost isrwia. shalt Pha eer a'd's eA 
POX ODE FOU) iar hate as gr. ij 
Liq. plumbi subacet...... ..gtt. xij 
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M.S. Apply turice daily.—Devergie. 


FOR ACUTE. CORYZA, 
B fp Amumdestitly.. cctv tans heist ea aN 
ON ee eee a als ue 388 
PA CLAS CATUGHICL .2 0b aeis_4'ae. 8 0s 5 ss 
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M.S. To be inhaled.—Cozzolino. 
FOR VARICES. 
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Ol amygdale dulc OR gly gr. Ixxv 


M. Dissolve the baryta in disti!led water by 
agitation, and add the fats. S. To be rubbed 
thrice daily over the d:lated veins, —Kobert. 
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HOSPITAL NOTES. 


PHILADELPHIA HOSPITAL. 


EMPYEMA FROM SPINAL DISEASE, 


J.C. Witson, at a recent clinic, pre- 
sented the right pleural sac and portion 
of the dorsal spine of a young negress 
who had died two days previously in 
his medical wards. The patient was 
aged 34 years, had been married, and 

was the mother of several children. 
She had been ailing for some months 
with pain in back and right side, with 
cough. On the 3d of November she 
was admitted to hospital quite ill, and 
unable to lie down. Her pulse was 
140, and respiration from 40 to 60 per 
minute. On examination it was found 
that she had a moderate amount of 
spinal curvature (kyphosis), which, she 
stated, had existed from childhood. 
Her heart was normal, no murmur 
being present; the sounds were, how- 





j}ever, slightly displaced to the’ right 


side. Examination of lungs revealed 
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the following condition: Left lung,some 
increase in vocal resonance and respira- 
tory murmur, with friction rales at 
base. Right lung, at apex, tympanitic 
resonance, below, some dulness on per- 
cussion; respiratory movement dimin- 
ished, as were vocal fremitus and reso- 
nance. Over the tympanitic portion a 
few mucous rales were heard on auscul- 
tation. During life the diagnosis of 
empyema was made, which was fully 
borne out by the pathological evidences 
exhibited. 

It was evident there had“ been a 
purulent pleurisy communicating with 
a bronchus by means of a fistulous 
opening. This explained the parox- 
ysmal attacks of purulent expectoration 
occurring during lifetime. There were 
universal adhesions of the pleural sac, 
with the formation of a large pus 
cavity in the lower lobe of the right 
lung, which had been set up by the 
carious condition of the spine. On 
different occasions aspiration removed 
large quantities of pus and gave the 
patient much temporary relief. Al- 
though the most careful examination 
failed to reveal the existence of pulmo- 
nary tuberculosis during life, the lining 
membrane of the pus cavity was found, 
post-mortem, to be studded with gray 
granulations. 

Wilson considered the case of very 
great interest, as showing how caries 
of the spine may set up an empyema. 


MEDICO-CHIRURGICAL COLLEGE. 
HOW TO GIVE QUININE IN MALARIA. 


WauGH says: Begin with a large 
dose, say 15 or 20 grains a day until 
Singing in the ears is produced, then 
reduce the dose gradually. In some 
cases this drug does not seem to pro- 
duce its effect until the liver has first 
been acted upon. With that object I 
generally prescribe 20 grains of blue pill 
before using the quinine. You will often 
geta better result from cinchona than 
from quinine alone, as it has all the four 
alkaloids present; but as it is an un- 
sightly and unpleasant dose, we only 
give it when the quinine fails. 


IODIDE OF POTASSIUM. 


WaAuGH, in discussing the action of 
this drug before his clinic, stated: you 
can always tell when your patient has 
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had enough by the hyperemia of the 


conjunctiva and Schneiderian mem- 
brane. It is a debilitating drug and 
will often produce depression with loss 
of muscular power. In syphilis, how- 
ever, it seems to act as a tonic—the 
patient puts on flesh, and the iodide 
seems to spend its energies against the 


poison in a way I believe to be pecu- 


liar. 
COLLAPSE. 

During or after an operation, when 
the patient shows signs of collapse, 
Montgomery says that a good though 
paradoxical way of treatment is to 
place an ice bagagainst the back ofthe 
neck. Such an effect is produced on 
the sympathetic system that the pallid 
face and lips, as well as other parts, 
are almost immediately suffused with 
blood. 


FRACTURE OF THE HUMERUS. 


In treating a fracture of the upper 
third of the humerus, there should be 
in addition to the shoulder joint splint 
an internal angular splint. If the arm 
is also bound to the side, the result 
will almost invariably be good. 

—Godfrey. 
ASCITES. 


This is found in patients who are 
already much weakened by the causal 
disease; therefore give no evacuants 
to deplete the patient and weaken him 
still more. Give him tonics. Besides 
this, put him on a diet as nearly ab- 
solutely dry as is compatible with 
existence. I know of a man who claims 
that he had not drank a drop of any 
kind of liquid for five years. And 
again, do not tap unless the patient is 
suffering too greatly from dyspnea. 


In this event draw off a half-pint or a: 


pint of the fluid; not more, for this 
will give as much relief as taking away 
a gallon; and as the evacuated fluid 
will in time be replaced by further 
transudation from the bloodvessels 
containing the life-giving albumen, con- 
servatism suggests that we take away 
as little fluid and as seldom as possible. 

The exceptions to this rule are in 
ascites from chronic peritonitis or from 
early ascites, in which tapping with 
antiseptic drainage of the peritoneal 
cavity has proved curative. In the last 
stages of cardiac or hepatic ascites, 
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where tapping must. be’ done often, I 
have given great relief by drainage. 


— Waugh. 
TUBERCULAR PERITONITIS. 
WavucH succeeded in _ bringing 


through a case of alleged tubercular 
peritonitis by the following treatment, 
which he learned from McCall Ander- 
son: Double blankets met from above 
and below in the middle of the abdo- 
men; over the abdomen was laid a 
heavy woolen cloth of four thicknesses, 
saturated with ice water. A nurse sat 
by the bedside, and every minute the 
blankets were thrown hack, the cloth 
removed, quickly dipped in a tub of ice 
water at hand, wrung out, and at once 
replaced; the blankets meanwhile hav- 
ing been put back over the abdomen. 
This was continued for half an hour, 
and then suspended for an hour and a 
half; only to be repeated every time 
the temperature rose above 99°. The 
patient’s strength was kept up by 
liquid peptonoids, cod-liver oil and the 
phosphates. He says that opium has 
never in his hands saved acase of acute 
general peritonitis. 

The method given above of reducing 
fever he considers most excellent, as the 
temperature can be kept down just 
where the physician may wish; the re- 
duction can be stopped the moment the 
desired temperature is reached, and 
there are no drugs in an enfeebled 
stomach to annoy the patient. still 
further. — 

CORNS. 

A good salve is made of equal parts of 

salicylicacid and lanoline.—Shoemaker: 


BROMIDE OF ETHYL. 


MontGomeErY likes bromide of ethyl 
as an office anesthetic, for these rea- 
sons: It requires but a small amount to 
produce anesthesia; the patient is 
quickly and quietly placed under its 
influence; nausea following its use is 
of extremely rare occurrence, and he 
considers it far safer than chloroform. 
He makes a habit of using the bromide 
of ethyl in his obstetric cases. 


| STIFF JOINTS. 

ior stiff and creaking joints due to 
deficient. synovial secretion, GARRETSON 
finds. this. simple electrical apparatus 
of value: Put about the joint several 


elements, each composed ofa thin sheet. 
of copper and one of zinc, having be- 
tween them a single thickness of flan- 
nel saturated with vinegar. Do not 
leave these on too long or they will 
blister. | 
FOR A COLD. 


“Doctor,” said a woman to Waugh, 
‘how does it come that you teach your 
students the way to treat all sorts of 
strange diseases with horrible names, 
that nobody ever has, and yet do not 
tell them how tocure a cold?” “ Well,” 
said Waugh in relating this, “a cold i is 
not the easiest trouble in the world to 
cure, but if early taken in hand it can 
generally be stopped. Should the cold 
begin in the pharynx, you will usually © 
find a small inflamed, burning spot as 
the first sign. The cold may be aborted 
by touching this spot with arg. nit. 
gr.v to3Zj. If the inflammation is gen- 
eral over the pharynx, the “ diphtheria 
mixture” (No. 545) will usually bring 
it to a sudden end. If the cold is a 
coryza, try the nasal douche of a pint 
of hot salt water every time sneezing 
comes on; or small doses of morphia, 
gr. 1-10 to gr. 1-8, every two or three . 
hours; or give a good purge and allow 
the-patient to drink no liquids. Jabo- 
randi, too, is often successful, as is also 
a pill of camphor and opium. 


CHRONIC PNEUMONIA. 

For a case of chronic pneumonic 
phthisis, Waugh advised painting over 
the affected part every three days with 
iodine ; keeping the bowels well open; 


-Niemeyer’s pill for the heightened tem- 


perature; plenty of phosphates and 
cod-liver oil; and that the patient wear 
warm clothing. 


COD-LIVER OIL. 


Speaking of this valuable substance, 
SHOEMAKER showed a specimen put up 
in a stone bottle by a Philadelphia firm. 
Stone bottles are used because it has 
been found that cod-liver oil deterior- 
ates on exposure to the light. 


WEAK SKINS. 


The skin is an organ; and physicians, 
though knowing that weak hearts and 
weak lungs are hereditary, often fail to 
recognize the fact that weak skins are 
also inherited. —Shoemaker. 
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EXTRAORDINARY TEMPERATURE. 
Wavucu showed at his clinic a boy of 
seventeen (whose case will probably be 
given more fully later) with a temper- 
ature surprisingly low. During the 
preceding week it had varied from 97.5° 
to. 92.6°. This last temperature was 
verified by four thermometers, and is 
the lowest Waugh has ever known a 

human being.to have and survive. 

VENEREAL WARTS. 


Fora corona of small warts just hack 
of the glans penis, and traced to the 
irritative action of the vaginal secre- 
tions on a surface weakened by too 
much venery, Shoemaker gives the fol- 
. lowing dusting powder, and insisted on 
continence for at least three months: 

RK Hyvdrargyri chlor. mitis....4 ss 
~~ Acidi tannici.... a op ©. 
Bismuthi subnitratis.......4 ss M. 


IVORY EXOSTOSIS. 


The patient, a woman of forty, had_ 


in the inner angle of the left orbit, 
mainly at the junction of the frontal 
with the nasal bone, an ivory exostosis 
of about an inch and a half in diameter 
and half an inch thick. Keyser made 
an incision from within out through 
the eyebrow, so that no scar would be 
left, and dissected back the soft parts, 
exposing the growth. With the chisel 
and mallet he succeeded in entirely re- 
moving the mass; the especially delicate 
part of the operation being to remove 
the growth without destroying the pul- 
ley for the superior oblique. The oper- 
ator said this was only the second case 
of the kind he had ever seen. 


UNIVERSITY HOSPITAL. 


CYANOSIS WITH HEREDITARY CARDIAC 
MALFORMATION, 


Perper recently brought before his 
clinic a case of cyanosis which he con- 
sidered unique, having regard to the 
family history. The patient was a 
child three years of age. Its brother 
died of cyanosis at the age of seven 
months, and two uncles suffered from 
the same disease. 

When the, child was a year old, blue- 
ness of the face and extremities becan 
to show itself. The hands and feet 
were cold and clammy. The fingers 
and toes were bulbous from prolonged | e 
venous congestion. The cyanosis be- 











MEDICAL TIMES, [December 15, 1888. 


came very much worse if the child ran 
about or became excited. Pepper re- 
carded the case as one of cyanosis pro- 
per, and, in reviewing the points of 
clinical interest It possessed, said it 
was due to a serious derangement of 


the central circulation, and was nearly > 


always attended with malformation of 
the heart. It became manifest soon 
after birth,and was progressive to a de- 
sree that it interfered very much with 
the longevity of the patient. Atten- 
tion was drawn to the fact that if a foe- 
tus gets heart disease, it was apt to 
occur on the right side; and it may be 
accepted as a general rule that foetal 
heart disease. was right-sided, extra 
uterine heart disease being left- sided. 
Owing to defective oxidation of the 


blood the patient was of feeble vitality, | 


and subject to intercurrent diseases. 
Examination showed hypertrophy of 
theright ventricle with systolic murmur 
in the pulmonary area, and every evi- 
dence of foetal endocarditis. 

A very unfavorable prognosis was 
given. As to treatment, absolute rest, 
the utmost precautions against cold or 
exertion of any kind were prescribed, 


and as it was thought the disease was 


the rors of syphilis in a generation 
back, pfy grain of the pichloride of mer- 
cury was given three times a day in 
interrupted courses. 

MITRAL STENOSIS FOLLOWED BY RIGHT 

HEMIPLEGIA AND APHASIA. 

Pepper exhibited a middle-aged male 
with history of long-standing heart- 
disease and pulmonary obstruction.’ A 


‘well-marked pre-systolic murmur with 


precordial thrill was evident on exam- 
ination. In October he was suddenly 
attacked with right hemiplegia, with 
loss of consciousness and aphasia, 


‘which Pepper considered were caused 


by an embolism —a vegetation being 
swept off the valve and carried into the 
circulation, lodging in the left middle 
cerebral artery, causing cerebral ang- 
mia in the speech centre. A favorable 
prognosis was given. 


EXCISION OF ELBOW-JOINT. 


Asnuurst showed a patient, a male, 
aged 30; whose left elbow-joint he had 
excised some time previously for dis- 

ase affecting the articular ends of the 
bones. The. result was excellent. - Ak 
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and the fistula to be syringed twice | 


to prevent cystitis. 


_ right leg near the knee-joint,and of two 
‘fingers on the right hand. Deaver per- 


_ spoke of the contraction of the posterior 





aseptic. 


Finnie 15, 1888] MEDICAL TIMES. 


(203 





most perfect motion was obtained be 
eareful avoidance of the important ten- 
dons. The case was treated antisepti- 
cally, and recovered without a bad 
symptom. 
GERMAN HOSPITAL. 
URINARY FISTULA. 


DEAVER presented a boy with a poticuly 


matic urinary fistula between the bul- 
bous and prostatic portions of the 
urethra. The external opening was at 
the junction of the scrotum with the. 
perineum. 

Deaver ordered a bougie to be passed | 
into the urethra to prevent stricture, | 


every day with a solution of bichloride | 
of mercury, 1-1000, and pressure to the 
parts applied by bandaging. If the | 
patient should complain of pain on 
urination, he would enlarge the wound | 


AMPUTATION AT THE KNEE. 


DEAVER presented a patient who had | 


sustained a compound fracture of the 


formed disarticulation of the knee-joint 
and amputation of the two fingers. He 


flap in knee-joint disarticulation, due to 
contraction of the two heads of the 
gastrocnemius, and says that it may be 
prevented by a straight posterior splint. 





The patella should always be left in 
place; it makes a better stump for the 


~ artificial limb. 


CANCER OF THE TEMPORAL REGION. 


DEAVER operated ona patient 72 years 
old, for carcinoma on the left temporal 
region, involving the upper part of the 
cartilage of the ear, and extending up- 
wards and backwards. He removed ail 
the involved parts, and then dissected 
the skin and superficial fascia down to 
the ramus ef the inferior maxillary 
bone for a lower flap; then over to the, 
frontal bone, and upwards to the parie- 





tal, being careful to include the super- 
- ficial fascia, as this contains the nutri- 
ent vessels of the skin; then brought 
the flaps together within a quarter ofan 
inch, inserted silver-wire sutures, and 
put on a dry dressing, after washing 
thoroughly and rendering the parts 
Before the operation, he put 


cotton in the ear to protect the mem- 
brana tympani from the blood. One 
week later the patient was doing well. 
After operations, Deaver gives about 
seven grains of carbonate of ammonia 
every two or three hours until the pa- 


| tient reacts. 


HEMORRHOIDS. 


Draver spoke abgut the different op- 
erations for piles and their treatment 
by injections of carbolic acid. He said 
‘that the danger of embolism may be 
javoided by holding the base of the pile 
‘with the finger and constricting it for 
some minutes after the injection is 
made. He further said that external 
piles are always accompanied by the 
internal variety. 

Deaver says that external piles are 
fibromata formed by inflammation and 
proliferation of connective tissue. 

Internal piles are aneurisms by anas- 


| tomosis. 


TYPHOID FEVER. 


says that in typhoid fever 
whereas, in malaria, 
they are yellowish. The treatment he 
laid down as follows: If the tempera- 
ture does not rise above 103° he orders 
cold sponging three times a day; but 
if the temperature should rise to 105°, 
he gives antipyrin, gr. v, or antifebrin, 
or. v, every three hours for two or three 
days. If, then, the temperature should 
still be high, he discontinues the use of 
these agents, because they depress the 
action of the heart too much, and re- 
sorts to the wet-pack. 

Diarrhea indicates a contamination 
of the whole system with the specific 
poison of typhoid fever. For this stage 
the antiseptiecs are indicated, and he 
gives naphthalin, gr. v, every three 
hours, and discontinues it as soon as 
the diarrhoea stops. 

Constipation he relieves by enemas, 
and never allows feces to collect in the 
bowels. 

To relieve the thirst, he gives eens 
spirits of nitre, gtt. xl, in water, at a 
dose. For nutriment, he gives five 
ounces of milk, with a tablespoonful of 
lime water, every three hours. 


WOLFF 
the ears are red; 
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Send to us for clubbing rates with 
any journals you desire. 
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EDITORIAL. 


SPECIALISM. 


[N the recent meefing of the American 
, Academy of Medicine, Dr. L. Dun- 
can Bulkley introduced the subject of 
the relation of specialists to the general 
practitioner. He pointed out that 
specialists are to be divided into two 
classes—those who limit their practice 
to their specialty, and those who engage 
in general practice and simply give 
special attention to one subject. 

The future of the medical profession 
must depend largely upon which of 
these classes proves itself the fittest. 
If the latter predominate, the general 
practitioner will be forced out of exist- 
ence, and the profession will be split up 
into a number of specialties without 
any central organization. This is per- 
fectly evident to any one who will give 
the subject the slightest consideration. 
A and B are two practitioners having 
an equal amount of practice. A is, 
however, a gynecologist also. B sends 
his gynecological cases to A, who treats 
them, wins their confidence, gets credit, 
and thus makes a considerable hole in 
B’s practice, while he sends B nothing 
in return. The latter is forced, in self: 
defense, to take up a specialty in his 
turn in order to hold his own against 
his competitor. Let this inevitable 
process continue, and we will have A,a 
gynecologist, persuading the communi- 
ty that the uterus is the source of all 
evil; B, an oculist, telling the people 
that astigmatism is the fertile source of 
all human woe; C, a dermatologist, 
deducing all internal affections from 
repressed cutaneous eruptions; while 
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cision of the anus is the only hope of 
suffering hamanity. The ancient and 
honorable profession of medicine will 
closely approximate the status of the 
South street clothing merchants—each 
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vaunting his own wares and decrying 


his rivals. 

But if, on the other hand, the pure 
specialist survives (as seems probable 
from the fact that no physician who has 
any business capacity will let his pa- 


tients go to the other class), it is no ~ 


less evident that the more he concen- 
trates his gaze upon ‘a part of the body, 


the more dimly will the remainder 


become to him. The more strictly the 
specialty is limited, the more impera- 
tive it becomes that its devotee shall be 
associated with and guided by the gen- 
eral practitioner. Instances which 
demonstrate the truth of this proposi- 
tion must occur to every physician ; in- 
stances in ‘which the most skilful spec- 
ialist has erred in attributing to his pet 
organ affections whose pathology is 
totally diverse. 


Such cases indicate the necessity for _ 
an authority superior to the specialist, 


and the consequent limitation of the 
latter to a subordinate place. The 
specialist must become a hand-worker, 
plying his art under the direction of 
the physician, who calls to his aid the 
manual dexterity of the one who has 
attained it by limiting his practice to 
a single disease or a single operation. 
If Apostoli declares in favor of electro- 
lysis, which he practices alone, and 
Tait lauds laparotomy, which alone he 
understands, it is clear tlfat neither of 
these gentlemen are disinterested judg- 
es; and the question of which should 


be employed must be submitted to the 


general practitioner, who performs 

neither operation, but sees the results 

of both and of many other methods. 
But here we touch upon another 


D,a rectal specialist, claims that ex-| question: Is the general practitioner — 


: 


] 


December 15, 1888.] MEDICAL TIMES. 





qualified to fulfilthis duty? If not, he 
ought to be so qualified ; he must be, if 
he expects to hold his proper place 
in the profession. We are encouraged 
to believe that this will be the final 
disposition of the specialist, because we 
note that classical graduates appear to 
select the general practice; while’ the 
specialties are filled by those whose 
transition from mercantile pursuits are 
more direct. Perhaps this is a reason 
for the superior business qualifications 
of the specialists, who realize better 
fees with less labor than the family 
physicians, and who are popularly sup- 
posed to have a deeper insight into the 
ways and means of judicious but pro- 
fessional advertising. 





ANNOTATIONS. 





AS OTHERS SEE US. 


Le Progrés Médical issues a students’ 
number on November 10, in which may 
be found the fullest information con- 
cerning the medical schools of France, 
and something of other countries. It 
may be interesting to know how our 
Gallic contemporary views the state of 
medical education in the United States. 

He says that the State exercises no 
control over the schools, which are due 
to private initiative. Students are at- 

tracted to a crowd of free schools, 
which are generally attached ‘to hos- 
pitals which furnish clinical material. 
~The rosters seem complete, but it is 
only a mirage; and the organization 
of the schoo!s is in reality in a very 
rudimentary condition. American stu- 
dents are in a hurry to secure their 
degree; they count their time and 
money, and turn to the school which 
exacts the least. The entrance exami- 
nation is wanting, or consists merely 
of a certificate in grammar; the final 
examination gives little guarantee of 
_ fitness. If one school exacts a high 
standard, the students desert it for 
_ more complaisant masters. 
- Such is the result of the abandon- 
ment of the student by the State; the 
_ free: schools, obliged to meet their « ex- 
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penses out of the students’ fees, are 
obliged to lower their standard to ob- 
tain enough students to carry on the 
course. It is true, some schools have 
added a fourth year to their course; but 
this is not obligatory, except at Johns 
Hopkins, which enjoys a large revenue 
from endowments. Other schools have 
endeavored to raise the standard by 
increasing the severity of the entrance 
examinations. Dr. Pepper has had the 
brilliant idea (which was put in execu- 
tion by the Medico-Chirurgical College 
before the University adopted it) of 
filling this lacuna by instituting a 
special preparatory course in the natu- 
ral sciences, algebra, and literature, 
and students taking this receive a spec- 
ial degree. 

The students’ day is well regulated 
and well filled; numerous demonstra- 
tors train the pupils and give them 
manual dexterity. 

Once having received their degree, 
students do not turn their backs on the 
college, but return from time to time to 
take special courses of six weeks each. 
These post-graduate courses are imita- 
ted from the German polyclinics; they 
are very useful, and we regret that 
analogous courses are not given in 
France. There is no American physi- 
cian who does not dream of a Huropean 
trip to see the great masters ; and few 
fail to realize this desire. We regret 
that it is not to Paris they come; but 
in Vienna they find an easy life, an 
enormous material for study concentra- 
ted in a single establishment; and in- 
struction, very practical and very vivid, 
given in the polyclinics and numerous 
dispensaries, by eminent specialists. 

While the organization of the Ameri- 
can schools is imperfect and very rudi- 
mentary, nevertheless there are certain 
practices worthy of imitation; such as 
the methodical arrangement of the stu- 
dents’ day, the weekly quizzes, directed 
by the professors’ substitutes, and the 
six-weeks’ courses for physicians desir- 
ous of overhauling their scientific bag- 
gage. 

YEAST WILL RISE. 

We have felt for some time that, in 
the progress of human events, it must 
be nearly time for yeast to come up 
again. Its cycle appears to comprise 
about eleven years; and it is about that 


/ 
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long since we last heard of its wonder- 
ful curative effects. 

In the Deutsche Med. Zeitung we see 
that Herr succeeds by its use in curing 
many infectious and parasitie maladies, 
such as searlatina maligna, phthisis, in- 
fantile and typhoid diarrhceas, and even 
epithelioma of the tongue. VENTURA, 
ot Teplitz, has also cured, by the same 
means, cancer of both breasts. 

There is one thing to be said about 
the work of German scientists: it is 
thorough, and conclusions are only 
given after prolonged and most exact 
trials. For this reason, the results of 
German authors should be received as 
decisive. Observers on this side of the 
Atlantic, however, are too apt to rush 
into print with crude, ill-digested arti- 
cles, in which the conclusions are un- 
supported by sufficient evidence.. 

THE GREAT BAZAAR. 


The great bazaar held by the ladies. 
of the Medico-Chirurgical Hospital, 


proved to be a success—artistically, 
socially and financially. Much of this 
was undoubtedly due to the kindness 


of Governor Beaver and his wife, who: 


came from Harrisburg in very unpleas- 
ant weather to open the bazaar. Much 
credit is also due to the managers, who 
showed that they possess among their 
own number all the varied talent neces 
sary to make such an enterprise success- 
ful. And, finally, the large number of 
young ladies who acted as aides with 
so much grace completed the combina- 
tion. It was a matter of common re- 
mark that such a number of lovely 
maidens as were wearing the aides’ 
badges was rarely seen in even a Phila- 
delphia assemblage. We were amused 
at the efforts of persons who were un- 
aware of Philadelphia’s resources in 
this respect to account for the unusual 
number of beautiful faces. One sug- 
gested that the draping of the hall was 
the cause; another that the lights, gas 
and electric, of various colors, made 
even a plain face attractive, etc. 

In some respects this bazaar was 
unique. There was no “raffling,’’ 
“ chancing,” or ‘‘ contests.” 
none of that annoying solicitation to 


bay which makes most persons dread. 


the name of a bazaar. Instead of these, 
the managers provided first-class music, 
a series of tableaux of unusual effec- 


contrived, and that patients ina special — 


There was | 


tiveness, and other attractions; and 
charged an admission-fee which insured 
a handsome profit; while visitors were 
left to buy or not, as they chose. 

It is to be hoped that the coming 
fairs to be held this winter will imitate 
the Medico-Chirurgical in all these par- 
ticulars. 

THE MATERNITY HCSPITAL. 


This is an institution designed to 
sive unfortunate women a place of ref- 
uge in their time of trouble. Girls who 
are led astray by promise of marriage 
and then deserted are those for whom | 
this hospital specially provides. That 
these women are not necessarily de- 
praved, and that they are almost cer- 
tainly driven from the pale of respect- 
ability and compelled to join the ranks ~ 
of fallen women is well known. Here 
lies the reason for the existence of the 
abortionist. Unquestionably, were such 
institutions as the Maternity Hospital 
and the Nurses’ Home better known 
and better supported, the temptation 
to foeticide would be decreased, and the © 
damnation following a first false step 
less inevitable. The (philanthropist 
could strely find here a suitable field 
for his benevolence. 

- One thing in the report before us — 
calls for adverse notice. The number — 
of cases treated during the year was — 
118; and the total outlay for all pur- — 
poses was. $6,854.18, a trifie over $58 — 
for each patient. This seems like a 
large sum to be required for confine- 
ment expenses, when there is ho physi- 
cian’s bill to be paid. It seems that 
some less expensive method should be 









hospital should be cared for at least as 
cheaply as at their own homes. — ; 
In contrast with this, we note in a 
daily paper that an unintentional father — 
was mulcted in the sum of $4.18, being — 
one-half the expense of the confinement 
and the costs of the court. 


DEGENERACY OF THE PROFESSION. 


In a paper in the preceding number j 
of the Times, Dr. Wilson discusses the — 
degeneracy of the medical profession of 
the present day. He bases his views } 
upon the difference in the respect paid ~ 
the physician to-day, in comparison — 
with that which was accorded him fifty 

years ago. He places the fault upon 
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the physician himself, claiming that his 


methods of dealing with patients and 
brother practitioners is such as is cal- 
culated to win the contempt of the 
laity, rather than respect. 

We can pick out individual instances 
on all sides which tempt us to say that 
the writer is correct. The physician of 
the day has not the dignity of bearing 
which characterized his grandfather. 
Worth does not show itself in his con- 
sciousness; he invites and merits the 
familiar title of “Doc.” Thereis more 
of the merchant and less of the profes- 
sion in modern methods; more learn- 
ing and less reasoning in his practice. 

Altogether the modern physician gets 
quite as much respect as he deserves— 
probably more. But in the suggestion 
of remedies, Dr. Wilson. falls into the 
most grievous of errors. His way of 
winning respect is to charge more 
money and collect it more sharply; in 
other words, to apply still more the 
principles of the mercantile life to the 
profession. 

We do not wish to be understood as 
denying that the physician who does 


not charge enough for his services will 


be held in contempt; but it is because 
he evidently does not respect himself 
or hold his own attainments or achieve- 
ments in honor; and the keen-eyed man 
of the world reads him and takes him 
at his own estimate. Something more 
than a simple elevation of fees is requi- 
site; something of which this shall be 
simply a necessary consequence. The 
true requisite is that the physician 
Should learn to respect himself; to 
deserve the lofty position which his 
predecessors occupied in public esti- 
mation. 

We do not believe, however, that the 
world will move backward; and we fear 
that with the air of dignified wisdom 


and the gold-headed cane, the public 


which was impressed by them has gone 


out of existence. This age respects 
nothing but force. Sentiment is a 
thing to be laughed at; conscience is 
what handicaps a rival; confidence in 
human faith and truth affords vantage 
grounds; pity depletes the rival’s re- 
Sources; success is the only standard 


_ by which men’s actions are judged and 
Means or methods are ignored. 


It is pre-eminently a time when shams 
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and disguises are out of place. Hard 
work and its results are all that win 
confidence. Instead of trying to bring 
back an impossible state of affairs we 
will win the respect of our patrons by 
doing such thorough work as will earn 
it. 
OUR GIRLS. 

One of our city journals gravely dis- 
cusses the question of why the Ameri- 
can girls succeed in marrying so many 
European noblemen. It is evidently a 
crusty old bachelor who writes thus, for 
nobody who knows the American girl 
could feel it necessary to explain her 
winning anything she sets her heart on. 
How the European nobleman succeeds 
in winning the American girl is what 
puzzles us. 

A HYGIENIC CITY. 


The North Carolina Medical Journal 
calls attention to the unusually low 
death-rate of Wilmington, N. C., during 
the past few months; the salubrity of 
this thriving city being due to the pre- 
cautions taken to prevent an invasion 
by yellow fever. The streets have been 
cleaner than for years, back lots emp- 
tied of unwholesome accumulations, 
and alleys put in good order ; while the 
odor of foul privies no longer poisons 
the night air. A clean town brings 
health and prosperity, at a slight ex- 
pense to the public treasury. The 
Journal adds: ‘The public will, we 
feel sure, learn that a confiding and 
helpful assistance to the efforts of the 
health authorities is always to be met 
by the best efforts of these officials to 
prevent disaster, often too dire to be 
cured, if a disease be allowed to find an | 
abiding place in a community.” 

True words, wisely spoken, and ap- 
plicable in many a city besides Wil- 
mington. People are too apt to leave 
the whole burden of the responsibility 
upon the authorities, without reflecting 
how powerless the latter are unless they 
have the earnest support and co-opera- . 
tion of the community. 


A TRADE OR NOT. 


Dr. F. E. Stewart, in the Druggists’ 
Journal, has a long paper on the much 
vexed question of whether pharmacy is 
a profession or a trade. 

This might be appropriately answered 
by the famous philosopher who decided 
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the ,controversy between the Molists 
and the Anti-molists. He said that 
moles were not deformities unless they 
were so considered. 

Pharmacy is a profession theoreti- 
cally, and really so with some pharma- 
cists, until the inexorable laws of busi- 
ness force them out of it. 

With others it is a trade, or rather a 
business. 


EUCALYPTOL IN DIPHTHERIA. 


Murray-Gipses, in the Australian 
Medical Journal, says that he keeps his 
patients in a warm, moist atmosphere, 
containing a volatile oil given off from 
the blue-gum leaves, by placing them 
ina jug of boiling water. In this at- 
mosphere he keeps the patient so long 
as there is any inflammation in the 
throat. He reports 163 cases thus 
treated since 1881, with but one death, 
that of a babe eight months old. A 
colleague reported 305 cases, with one 
death, from heart palsy. He constructs 
a tent over his patient’s bed by placing 
an open umbrella with a sheet over it. 
A handful of leaves is placed in the jug 
and boiling water is poured over them. 
This is renewed every fifteen to thirty 
minutes, night and day. 

No internal medicine is given, except 
an occasional mercurial purge, for gas- 
tric symptoms. 


He considers the disease contagious, 


for three weeks after the disappearance 
of false membrane. The cases narrated 
included the worst forms of laryngeal 
diphtheria. 
He never saw the slightest benefit 
result from alcohol in dangerous cases. 
He believes that infection usually 


takes place through the stomach. 


Dr. Gibbes practicesin New Zealand. 
Eucalyptol has not achieved such suc- 
cess here, though it has some advocates. 
Possibly this may have been due to the 
method of using it, as Dr. Gibbes lays 
great stress upon this, and intimates 
that the same success did not result 
until the eucalyptol was used by inha- 
lation. 

But little ingenuity is required to 
devise a better method of obtaining 
continuous inhalation than that of Dr. 
Gibbes. A nursery lamp may be used, 
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drop into the water every few minutes. 
This would be much better than de- 
pending on an attendant to change the 
water and leaves every quarter hour 
during the day and night. 


INTESTINAL TROUBLES IN INFANCY. 


In the November number of the N. 
C. Medical Journal, Dr. Broughton 
gives an interesting paper on the above 
subject, based upon his experience dur- 
ing last summer. The treatment he has 
found most effectual is: a preliminary 
dose of castor oil, to clear out the 
bowels, followed by sulpho-carbolate of 
zinc, in doses of 4 to 2 grains, with 3 
orains of Parke, Davis & Co.’s pepsin, 
every two hours. He firmly believes 
we have in this drug almost a specific 
for such cases. 

He adds that three cases of typhoid 
fever treated by the same zine salt re- 
sulted happily, and confirms his good 
opinion of the drug. 

The paper is a thoughtful one, and 
we advise our readers to send for the ~ 
journal containing it. 





LETTER FROM: PARIS. 
BACTERIOLOGY AND CLINICAL EXPERIENCE. 


Jaccoud, in his opening clinic last 
week, made some good remarks on this 
subject. When twenty-two years ago 
he first taught at the Charity Hospital, 
he even then sought to apply a double 
character to a medical clinic, by trying 
to show that medicine was at once an 
art and a science: An art as to the 
observation of patients and judgment 
of their state, diagnosis and prognosis, 
in fact; but in addition to this, at that 
time it was something rather novel. to 
insist that this primordial obligation 
needed to be supported by all the med- 
ical science that could be brought to 
bear, in order to make an entire suc- 
cess of clinical observation. This must — 
not be confined to a simple notice of — 
the symptoms found ina patient, but — 
we must go deeper than this, and search 
closely the organic abnormal opera- — 
tions, and find out not only the direct — 
effects, but also the indirect and far-off — 
reasons, the why and the wherefore, aa 

To do so it has now become indis- 


with a burette suspended above it, pensable to call in the methods of in- 
which allowed a drop of eucalyptol to! vestigation of all the branches of medi- — 
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cal science. It is this investigation 
that makes the medical art also a sci- 
ence; and alone raises it above empiri- 
cism. Practical medicine, then, ought 
to ask aid from normal and_ pathologi- 
cal anatomy, experimental therapeu- 
tics; and going outside of medical 
sciences, it should demand the help of 
the natural and physical sciences; while 
last but not least the new science of 
bacteriology must never be forgotten. 
Jaccoud does not wish to say at 
present that this last science should be 
introduced into the regular, daily bed- 
side, clinical observation of patients, 
but it should be applied to the study 
and the interpretation of clinical facts. 
_ At first-we all thought that the radical 
result of this study would be that the 
etiology and prophylaxis of disease, 
with public and private hygiene, would 
be the only branches of medical sci- 
ence that would derive benefit from the 
positive notions of bacteriology; but 
we now see that the revolution will 
also be as radical in the dominion of 
pathology, which is the basis of obser- 
vation in clinical medicine. And if we 
know to-day the genesis of the peri- 
pheriec and visceral determinations of 
infectious diseases, such as scarlatina, 
erysipelas, mumps, diphtheria, gonor- 
rhea, etc.; and if we know what to 
think of pseudo-rheumatism, acute dis- 
eases, secondary accidents of pneumo- 
nia as well as purulent infection, endo- 
carditis, meningitis, etc.; and if we can 
how distinguish urinary tuberculosis 
from other purulent urinary troubles, 
and see the relation between stomach 
cancer and pleurisy; if all these and 
many other things can now be told 
with some approach to certainty, and 
go to make empirical medicine a sci- 
ence, it is owing to bacteriological 
study, and all these facts have a real 
importance in diagnosis and progno- 
sis. While, however, these precious 
aids to medicine are important, we 
must not be led away, says Jaccoud, 
into the notion that the microbe 
‘is everything, and neglect the poor 
_ patient. Our. duty is to make use of 
all branches of science, without making 
exclusive use of any of them. 
TAENICIDES. 
A recent book of Dr. Feraud’s speaks 
of the best methods of killing tape and 
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other intestinal worms. First of all we 
should not undertake to expel worms 
or treat tenia unless we are absolutely 
sure of the diagnosis, which can only 
be affirmed when the patient brings a 
portion of the worm, one of the cucur- 
bitains (or rings) of which it is’ com- 
posed. Just here is the advantage of 
enough zoology in a doctor to enable 
him to tell of what variety the worm is, 
to. properly treat the patient. For all 
the varieties, the best time to try and 
get entirely rid of it is when it has 
reached its entire development, which 
is mostly shown by the cucurbitains 
detaching themselves spontaneously. 
Between three and four months is the 
period it takes to develop; so, failing 
in an attempt to get rid of one, it is 
well to wait three months, if possible, 
before again trying to dislodge it. 

The day before, commence by putting 
the patient on a strict milk diet; as it 
seems that the worm is more accessible 
in a chyme formed of digested milk. 
The taenicide chosen should be given 
the next day,and the choice is between 
the pelletierine, made by M. Tanret; 
but as it is very dear, over $2 per bot- 
tle here, it is more often that one of the 
other drugs is chosen, or else the pu- 
nica granatum is given itself, instead 
of the expensive preparation of Tanret. 
The next most frequently used here is 
the polypodium filix mas, and next the 
cucurbita pepo. 

Whichever is given, it is followed by 
a purgative; the black draught being 
the one preferred. The precaution is 
taken of having the patient go to stool 
over a vessel half full of water, so that 
the worm shall not break, and that the 
physician can examine to see that the 
head has been brought away. If only 
a part of the worm comes out, rectal 
injections of soda sulphate should be 
used with care, or one of five grammes 
of ether to 10U of water may be tried, 
to paralyze the worm. No active trac- 
tion should -be made on the worm, as it 
will be sure to break and the rest remain ; 
but slight pulling on it may be tried. 

The story is told here of a Sister of 
Charity who had a great reputation for 
extracting worms, and whose sole de- 
vice was to roll it with great care on 
a little stick, and make extremely slow 
traction. 
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‘One last and important recommenda- 
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simply milk treatment with diuretics. 


tion of M. Feraud’s is to have all ready |and purgatives, without hy drotherapia 


before starting. Let all the accessories 
be prepared, “and ever ything needed 
provided first of all, so that there shall 
be no hitch in the operation. 

CIRRHOSIS HEPATIS. 


Millard, physician to the Beaujon 

‘Hospital here, and one of the most ex- 
perienced physicians in Paris, has just 
presented to the Société Médicale des 
Hopitaux three cases which we saw in 
his service, and which were cured by his 
method of treatment. They were alco- 
holic patients, with considerable ascites. 
The treatment is simple enough, and 
the results obtained are remarkable. 
- First of all an exclusive milk treat- 
ment is.enjoined, which is modified 
later with starchy foods, of course 
abstinence from wines and malt drinks, 
and once or twice a week purgation 
with fifteen grammes of eau de vie alle- 
mande (tinct. jalapsee comp.), or else 
one gramme of scammony. 

Tapping of .the ascites was done as 
often as indicated. Six were made in 
one case, with over 102 quarts of liquid 
withdrawn, and, in another, only one 
punction was made. In all the cases 
the following potion was given: 


k ‘Juniper berries.............- 10 gr. 
Nitrate and acetate of potas....44 2 gr. 
Oxmel of squill (yuh. teed!) 30) gr. 
Syrup of the flve roots®....... 35 gr. 


The whole of the above potion was 
given in four or five doses in the twen- 
ty-four hours. 

Are these patients completely cured 
by this treatment? This question is 
difficult to answer; but what is sure is 
that they are left in reasonably good 
health, after having been in a very bad 
state. As to the question of the 
anatomical state of the livers in such pa- 
tients, they still remain hypertrophied, 
and yet they carry out their function 
properly. Certainly itis easy to under- 
stand that a return to former habits 
will bring about a return of the disease, 
but. it is equally sure that abstinence 
will allow them to live in health after 
this cure. It is not claimed that .this 
treatment is new, as 





*The last is the syrnp formed by the F Revel 
codex, of the roots of apium graveolens, fennel, 
parsley, asparagus, and ruscus, 


'teses, if needed. 


it consists of 


or iodide of . potassium ; but with the 

action of punctions, or several paracen- 

The potion employed 

is not disagreeable to take, and is well 

supported. One patient took it for 
eight months. As to purgatives, the 

jalap may be used as a drastic; but, if 
there are hemorrhoids, castor oil can be | 
substituted. At first it can be given 

once a week, and then less often,as the 

case improves. Milk is the base of the 

treatment, and should be insisted upon; 

going so faras to say with Dr. Cretien; 

‘“ Milk or death!” Abstinence from 

spirits is a sine gua non,and should ex- 

tend even to medical potions made with 

alcohol. 

Lancereaux and. others have given 
iodides and used hydrotherapia in these 
cases; but water treatment,in patients 
in whom the slightest chill may bring 
on fatal complications, cannot be sup- 
ported; and iodides are only of use 


when the case is complicated with 
syphilis. However, it may be tried 


after the treatment has produced its 
gvood effects, and the liver remains en- 
larged. The three cases of M. Millard 
prove that alcoholic cirrhosis is not only 
a curable disease, but one that, simply — 
treated, results most often in cure; and — 
it is not so incurable a trouble as many 


would make out. 


FREQUENCY OF EPILEPTIC ATTACKS AT CER-— 
TAIN HOURS OF THE DAY. : 


M. Fere shows that in 1985 cases, 
1296 of them took place in the hOWR 
from eight o’clock in the evening to one 
o’clock in the morning ; and it is curi- — 
ous that a large number of such cases — 
took place at from three to four or five 
A.M. This but confirms the ideas ex- 
pressed by other writers, that a period — 
of depression exists when the wee small _ 
hours of the morning are on; and some 
state that most deaths take place at that 
time. 

Dr. Hallopeau, of the St. Louis hos- 
pital here, took a trip this summer to_ 
see Unna, at vari hf ut and he re 
his . 

TREATMENT FOR SKIN DISEASES. # 

It seems that Unna uses mostly two 
kinds of topical or local applications 5 
one is a thin mousseline, which is 
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| charged with ointment, and is kept on 


with a compress several days at a time, 
and the other is a sort of glue, which is 
‘spread over the surface. ‘T'wo kinds of 
this glue-like topical are used, one 
‘strong and the other weak, and both 
are kept unalterable by oxide of zine. 
The following is the formula used by 
Unna for both: 

iB Gelatine 15 grms. (weak) 30 grms. (strong) 

Ox. ofzinc “ PETE O ine “ 

& Glycerine 30grms. “ 30 “ , 
Water 45 *“ ge ‘ 
PM. 

This makes a porous envelope and 
+ the pressure is soft and calming. The 
muslin plasters make an impermeable 
“application and the skin becomes soft 
‘under them and allows of absorption. 
Iti is not like the gauzes used elsewhere, 
i as they are not so heavy. 


aS a a 


a ON THE NATURE OF MILK. 

" M. Béchamp has been studying this 
impor tant subject and finds that it gives 
rise to three orders of questions. 

Ast. The globules of milk: are they 
simple elobules of naked fatty bodies 
like elobules of an emulsion of any fat, 
iar are they covered with an envelope 
ay prevents them from sticking to 

ach other? 

‘2nd. In one or the other of these 
hypotheses, does the liquid part of milk 
contain a single albuminoid (casein), 
or does it contain several of such mat- 
ters, in different milks being of a dif. 
Nan nature ? 

a 3rd. Does milk curdle or coagulate 
Spontaneously, that is by itself, or is 
this phenomenon accidental and cor- 
relative to the activity of ferments, of 
which the germs exist in the air, and 
which introduce themselves into the 
“milk during the emulsion? 
_’ The conclusion reached by the emi- 
‘nent savant are, that, first, milk is not 
an emulsion, as the elobules are not 
‘simple fatty ‘globules but are free ves- 
icles of an adipose nature; second, 
milk contains other albuminoids be- 
sides casein; they are not free, how- 
ever, but are dissolved in the alkalies, 
As to the third question M. Béchamp 
Bays that milk will coagulate of itself, 
without any need of vibrations té.aid if: 
*-M. Nocard does not accept these 
Statements, as he says he has kept milk 


- years without its pola Hanae 


\ 




















by keeping it away from the air; but 
M. Béchamp proposes to show in M, 
Friedel’s laboratory that his statements 
are exact. 

We close with two late French form- 
ulas: | 


Or NTMENT FOR HEMORRHOIDS. 


 Unguent. populi.......... 30 grams. 
Cerat. saturni..... Misi neratk LO 
Ext. belladonne.......... f 
PEG OMIA oid icla v alae ae Rak if 
PUR PO cue alee Cg Pi 


M.—Apply to the part as needed. It calms 
itching and stops bleeding in phthisis :— 


K Tannin (alcoholic)........5 grams. 
PV COTIBO uM Cn ae take 
SHOrey WiINOss7 b's ose 0 1000“ 

M. : 


This makes a quart of wine, which 
has been highly recommended in con- 
sumption. It is given after meals. 

THomMaAs Linn M.D. — 





SOCIETY NOTES. 


PHILADELPHIA NEUROLOGI- 
CAL SOCIETY. 


STATED MEETING, OCTOBER 28, 1888. 


The Vice-President, Charles K. Mills, 
M.D., in the chair. 
Dr. William Osler presented a 
NOTE ON PACHYMENINGITIS HEMOR- 
RHAGICA, 


There are several points of interest 
in that condition : 

First. Is it in any sense of the term 
an inflammatory process? Practically, 
we see one of three conditions in these 
Cases : 

a. Subdural vascular membranes 
often of extreme delicacy. 

6. Simple subdural hemorrhage. 

ec. Combination of the two—vascu- 
lar membrane and blood-clot. 

In two specimens which [ showed 
last year at the Pathological Society, I 
remarked on the absence of any of the 
features to which we could apply the 
term inflammatory. 

Dr. Joseph Wiglesworth, in the Jan- 
uary number of the Journal of Mental 
Science for this year, takes the same 
ground. Apart from injuries, dura- 
arachnitis is rare. I have seen two in- 
stances in the specific fevers. In both 
there was delicate fibrinous exudate 
between the dura.and the arachnoid. 
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Second: Which is antecedent, vascu- 
lar membrane or hemorrhage? 

It is usually stated that the hemor- 
rhage occurs first,and from the blood- 
clot, when or canized, the vascular sheet 
arises. This may be the case, and the 
fact that subdural hemorrhage i is often 
found alone—in fifteen out of forty-two 
eases in Wiglesworth’s series—lends 
weight to this view. On the other hand 


the vascular membrane may exist with- 


out atrace of past hemorrhage; neither 
staining nor melanin grains, simply a 
fibrous sheet, varying in thickness and 
permeated with large vessels. The spe- 
cimen here shown illustrates this con- 
dition: It was removed from a man, 
aged fifty-six, who died of aneurism. 
The skull cap was unusually thick and 
dense and extremely vascular. The 
meningeal arteries ran in deep grooves 
through the bone. There were many 
points of vascular union between the 
inner table of the skull and the dura. 
In spite of this, the calvaria was remoy- 
ed without much difficulty. _The inner 
surface of the dura was everywhere 
covered with a fibrous, highly vascular 


membrane. Toward the vault it was 
from halfa line to a line anda half in 
thickness. Toward the base it was ex- 


tremely thin. It was chiefly made up 
of large veins forming in places beauti- 
ful arborescent tufts. On section, where 
the membrane was thickest, the veins 
bled freely ; but there was no trace of 
clot. Microscopically, the membrane 
was composed of bundles of connective 
tissue forming a supporting framework 
for the numerous vessels. At one small 
area alone, in the middle fossa on the 
left side, there was a_ brownish-red 
staining on the surface of the vascular 
membrane. 

In the two specimens which I studied 
last winter the identical condition ex- 
isted, though in neither was the blood- 
supply abundant, nor the vascular 
membrane thickened. 

Third. Whence the 
dural or pial? 

I have always thought the former, 
but I see that Wiglesworth, in refer- 
ring to the atrophy of the convolutions 
as a possible cause for hemorrhage, 
speaks thus: ‘The pia mater over a 
variable area may be so intensely con- 
gested as actually to resemble an ec- 


hemorrhage, 


MEDICAL TIMES. [December 15,1888. 








chymosis. . . It is manifest that 
the conditions may be highly favorable 

to actual rupture, and I doubt not that , 
this frequently occurs.” . 

Certainly in the instances I have seen 
the subdural membranes were » inti- 
mately associated with the dural ves- 
sels, and it seems more probable (and 
is, I believe, generally acknowledged) 
that from these the hemorrhage always - 
proceeds. 

Fourth. The explanation of the oc- 
currence of this singular structure is 
by no means clear. The cases. are 
commonly met with in asylums. In- 
general hospitals years may pass without 
seeing aninstance. During eight years” 
inthe post-mortem room of the General 
Hospital of Montreal no instance oc- 
curred. The first specimen which I 
saw, after having been for fourteen 
years interested in morbid anatomy, | 
was demonstrated by Virchow, in 1884, 
at the Pathological Institute. At the 
Philadelphia Hospital cases are by no 
means uncommon. Within the past two 
or three months there have been four 
specimens found, usually in the bodies" 
of persons from the i insane department; 
bué in the three instances to which I. 
have referred the patients came from 
the medical wards, and had not shown 
any mental sym toms. 

One reason urged why the subdural 
hemorrhage is much more common in. 
the insane is the atrophy of the convo-— 
lutions, so constantly associated with 
this condition. But there must be 
something more than this; for if 
atrophy alone is the chief factor, we 
certainly would meet with it in phthisis : 
and other cachecti¢ conditions in which — 
cerebral wasting is quite as common as. 3 
in general paresis. ; 

The frequency of this condition in 
asylum work may be gathered from the 
fact that Wiglesworth’s , aper is based _ 
upon forty-two specimens which occur-— 
red in a series of four hundred unse-— 
lected post-mortem examinations, in~ 
which the persons died of various forms 
of insanity. Wiglesworth’s contribu-_ 
tion is one of the most interesting and 
valuable that has been made upon he 
subject. 

Dr. F. X. Dercum asked if Dr. Osler 
accepts the view of Wiglesworth that 
this condition of the dura is really due 
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to hemorrhage fromthe pia. He could 
not understand how a hemorrhage from 
the pia could become so intimately con- 
nected with the dura. He had always 
regarded the formation as dural. 

He asked Dr. Osler if he had any ex- 
planation to offer for the formation of 
these curious cysts in old cases of 
pachymeningitis. 

. Dr. JAmMes Henprre Lioyp said that 
Dr. Osler had stated that in the case 
reported there was aneurism of the 
aorta. He would ask if there was any 
connection between the two conditions. 
Were there any brain symptoms? The 
idea has prevailed heretofore that we 
mostly find this condition in connec- 
tion with brain troubles such as general 


paresis, trauma, and chronic alcohol- | 


ism. 

Dr. Cuartes K. Mitts said that the 
paper was interesting in connection with 
a case of a child nearly three years of 
“age, with spasms of a peculiar type, for 
which he advised trephining, and the 
operation was done by Dr. John B. 


Roberts at the Philadelphia Polyclinic. | 


After the removal of the skull and dura 
mater, 2 membrane was found which 
was easily separated from the pia-arach- 
noid. It was a vascular membrane, 
between the dura mater and the pia- 
arachnoid. 
‘larity of the pia mater were also pres- 
‘ent. After the escape of some serous 
fluid, the brainapparently receded. The 
history was that a clock had fallen upon 
the child’s head, and the question was 
whether or not a slight hemorrhage be- 
‘neath the dura had not taken place, or 
»whether there might not have been the 
formation of a membrane without the 
»presence ofa clot. It may be that this 
is the explanation of some of the cases 
‘of infantile spasm of peculiar type. 


This child often had from eight to ten | 


attacks a day. The day after the oper- 
ation it had two slight attacks, but 
since then none. 
siderable number of cases of pachymen- 
-ingitis hemorrhagica at the Philadel- 
-phia Hospital, some of which he had 
reported. 

«Dr. OstER did not see how the hem- 
‘orrhage could be connected with the 
‘pia as Dr. Wiglesworth thought.. The 
cases he had seen had been in medical 
‘wards, and had presented no indica- 
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(idema and great vascu- | 


He had seen a con-| 
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tions of cerebral trouble. Atrophy of 
the convolutions does not always co- 
exist. If atrophy were one of the 
prime factors in the causation of this 
condition, we would expect to see it 
more frequently in phthisis and the 
chronic cachexias, in which the cere- 
bral wasting is often quite as marked 
as in general paresis. There is often 
as much thickening of the pia arachnoid 
and gelatinous cedema between the con- 
volutions in phthisis as in general par- 
esis; yet, so far as he knows, subdural 
hemorrhage has not been described in 
connection with phthisis except in the 
inmates of lunatic asylums. 

Dr. J. H. Lioyp reported the follow- 


ing 


CASE OF ALCOHOLIC MULTIPLE NEURITIS, 


which presented such a characteristic 
clinical picture of a disease which is 
not common, that he was led to report 
it in spite of the fact that the pathologi- 
cal study was incomplete. 

Margaret M., aged about 35 years, 
was admitted into the nervous ward of 
the Philadelphia Hospital in May, 1888. 
She had a family history of phthisis on 
the father’s side. The patient had 
never been very strong, but had had no 
sickness except the ordinary diseases 
of childhood. She was married at 17, 
and had had four children, the last la- 
bor occurring five years before admis- 
sion. She denied syphilis, and presented 
no lesions of it. She also denied exces- 
sive drinking; but an inquiry of her 
friends revealed the use of alcoholics, 
sometimes in excess, from her child- 
hood. Four weeks before her admis- 
sion she awoke one morning to find 
both her feet paretic. For one week 
preceding this she had had severe pains 
in both legs. ; 

On examination the following facts 
were noticed: The patient was ane- 
mic, very despondent in expression, 
and rather emaciated. She presented 
double wrist-drop, more marked on the 
left side, with wasting of the arm mus- 
cles, also more marked on the left side. 
There was paralysis, quite complete, of 
the anterior leg muscles on both sides, 
with consequent foot-drop, and wasting. 
The extensor muscles of the left fore- 
| arm contracted sluggishly to the Faradic 
‘and galvanic currents, and showed 
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the serial reactions of degeneration : 
A.C. C.> C.C.C. The extensors of 
the feet (muscles especially supplied 
by the anterior tibial nerves) -also re- 
acted sluggishly and showed reactions 
of degeneration to galvanism. The pa- 
tellar refiexes were abolished. There 
were small areas of anzesthesia over the 
legs and feet. She would believe that 
a pin was touching the foot when it was 


touching the leg, and confused the legs. 


The sensory symptoms were very sig- 
nificant. She suffered from severe burn- 
ing pain on the soles of the feet, and 
later in the palms of the hands, causing 
her to complain. The nerve trunks 
were acutely sensitive. Pressure over 
the popliteal and peroneal nerves and the 
main trunks of the arm was productive 
of most severe pain. The peroneal 
nerves especially were sore. The mus- 
cles of the leg were extremely sensitive 
to touch, and those of the calves espe- 
cially were very tender. 

The lungs were normal. The heart 
presented a faint systolic murmur at 
the apex; not always heard, and pos- 
sibly anzemic(?). The pulse was small 
in volume, very rapid, constantly rang- 
ing from 122 to 140,and easily com- 
pressible. Her temperature was con- 
stantly afebrile, except on two days, 
when it rose to 101¢°. For more than 
half of the time she was under obser- 
vation (about four weeks) the tempera- 
ture was rather subnormal, falling as 
low once as 962°. It was taken in the 
axilla. The loss of appetite was com- 
plete, and the tongue was furred. She 
slept poorly and her mind wandered. 
At times she was in a well-marked de- 
lusional condition, and was _ restless 
always and complaining. 

The patient, as she lay in bed, with 
the wrist-drop and foot-drop, bore a 
striking resemblance to the picture 
which Gowers has, in his recent work, 
of a patient with this disease. 

The indications for treatment were 
especially to relieve -pain and sustain 
the power of a failing heart. It was 
soon evident that the patient would not 
respond to treatment. The heart, in 
particular, never improved in its action. 
Digitalis was given in the form of tinct- 
ure, infusion, powder, and poultices of 
the leaves, but the pulse remained rapid 
and feeble. <A full liquid diet was ad- 


ministered in oft-repeated quantities 
but alcohol was not given until toward 
the last, and then in small doses. It is 
not necessary to detail all the treat-— 
ment. Partial relief was obtained from | 
the burning pains in the soles of the 
feet by lotions of carbolized water ; and 
small cantharidal blisters were ‘used _ 
with some benefit over some of the 
most painful nerves, as the peroneal, 
The patient oradually sank from a weak — 
heart and died rather suddenly about } 
the end of the fourth week of her BO- 


journ in the hospital. 


He regretted to say that the speci- | | 
mens from this case became decom-— 
posed, in some unaccountable way, and — 
were unfit for microscopic study. The 
brain, cord, and affected nerves, clear 
to their ramifications in the muscles, 
were removed, and did not exhibit any — 
marked change on gross examination, © 
It was thought that some parts of the — 
posterior columns were closed; an ob-— 
servation which, he believed, has been — 
made before in some of these cases. The | 
history and observation of the case do — 
not point to an original posterior scle- 
rosis, and if may bea question whether 
such a change in the cord in a case like © 
the one described could not be secon- 
dary to the original nerve lesions. It 
is also a question whether the obsti-— 
nately feeble action of the heart in | 
these cases may not be due to changes — 
in the pneumogastric similar to those 
which occur in the other nerves. The - 
heart was small and the valves normal. | 
The liver was fatty and the kidneys — 
slightly congested and enlarged. 


LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor — 
to increase the usefulness of thts Jour-— 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column — 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, — 
records of cases worth being reported 
and queries onany medical subject are 
requested. 


BLEEDING FOR BRAIN INJURY. 


D»- SIMPSON (see page 67, ante,) 
raised avery practical question 
for discussion: ‘‘ When shall we bleed 
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and when refrain from bleeding in cases 
of evident blood extravasation accom- 
panying head injuries? The general 
‘question of venesection for apoplexy 
was thoroughly discussed a quarter of 
a century ago by Hughes Bennett in 
his work on clinical medicine, which 
may still be read with profit to-day. 
He completely demonstrated the in- 
utility of bleeding in these cases, ex- 
cept with reference to one instance in 
which it might be admissible: where 
‘there is a condition of increased arterial 
tension. Asa therapeutic resource it 
was worse than useless, often decided- 
ly injurious. This, we think, corre- 
“sponds with the best medical practice 
at the present time, and we, therefore, 
would answer Dr. Simpson’s query 
“were we wrong in discarding. bleed- 
“ing?” in the negative. We are very 
doubtful of the value of mercury given 
_to the point of ptyalism in such cases, 
“and prefer the antipyrin with cold to 
the head as antiphlogistics. With re- 
, gard to surgical treatment of the case 
reported, it is possible that something 
‘more might be done. The existence 
of a latent depressed fracture, possibly 
4 limited to the inner table of the skull, 
should be discussed; and in view of 
the mental condition indicating pres- 
“sure, we would consider early trephin- 
ing Bay isable. F. W. 





Dr, WAUGH: 

Dear Sir :—Will you be so kind as to 
“read this article,and give me your opin- 
ion as to pathology and treatment. 
rt Mrs. L., age 70, rather full habit and 
fleshy, was attacked with a slight show 
or flow of blood, as she supposed from 
the womb, about sixteen months since. 
The flow was very small, occurring at 
intervals of from one to two weeks: 
sometimes being a few drops of pure 
ai ,and at other times only imparting 








a slight tinge of blood to the urine. 
Four months later she was seized 
_ with a severe pressing down pain in the 
_ back, running down the course of each 
“ureter to the bladder, and, as she sup- 
posed, to the womb; and down the 
_ lower limbs to the knee. Feeling sure 
that she had cancer, and that her case 
was hopeless, she dia not call ina ‘phy- 
sician until she had suffered over ten 
“months, when, through the persuasion 
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of friends¢I was called to her case. I 
found her looking very well in flesh, 
with a fair appetite and moderate 
strength. 

She explained to me that, for more 
than ten months, the pain had come on 
regularly at 9 o’clock, A. M., and began 
to subside from 3 to 4 P.M.; and that, 
by 6 p.mM., she would be entirely easy 
and rest well through the night. She 
passed her water every half-hour or so 
about one to two tablespoonfuls at a 
time, which was ladey with mucus from 
the bladder. The quantity of urine 
passed every 24 hours was not more 
than 1 to 14 pints, which I found,upon 
examination, to contain a quantity of 
earthy phosphates with considerable 
albumen. Believing that she was suf: 
fering from stone in the kidney or ure- 
ter, and that the pain had taken a neu- 

ralgic form, I put her on tinct. gelse- 
mium, gtt. 10; tinct. aconite, ett. 1; 
tinct. hyoscyami, gtt. 15; bromide po- 
tassium, gr. 5; each dose, as above, 
every two to four hours. Also gave 
fl. ext. pichi, gtt. 30; potassa bicarb., 
gr. 15, three times a ,day;  sulph. 
quinine, three grs. three times a day. 
Also gave about ten grs. acet. potassa 
in solution three times a day; useda 
rectal suppository every morning at 8 
o’clock, containing + gr. morphine, 3 
ors. ext. hyoscyami. 4 gr. ext. bella. 
donna. For the past two weeks have 
been using a hypodermic dose of } gr, 
morphine at or just before the pain 
commences. This modifies the pain, 
but does not stop it entirely. 

For several days I kept her under 
the influence of quinine, giving three 
grains every two hours, commencing 
as soon as the pain began to remit, 
Within the past two weeks she has been 
losing strength more rapidly, and says 
if relief does not come soon she cannot 
bear the pain much longer. The blad- 
der trouble has subsided, and her water 
is now nearly healthy, both as to quan- 
tity and quality; and is passed at long 
intervals, and without pain and burn- 
ing, which was very severe at the time 
that I was first called to see her, es- 
pecially when she urinated. 

With this exception the case remains 
the same, though the pain now com- 
mences about noon and lasts from 4 to 
6 P. M. 
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# I should have mentioned that, upon 
examination, I found the womb about 
its natural size, apparently healthy, and 
in its normal location. 

There is no tenderness inthe bladder, 
though, when [ first saw the case, pres- 
sure over that organ produced a pain 
similar to the pain felt when the blad- 
der is full of water. When suffering 
pain the whole abdomen is very tender, 


but, after the pain has subsided, only a- 


vague soreness upon pressure is ex- 
perienced. 

Now, doctor, I “pelieve that 1 have 
given you pretty nearly all the symp- 
toms of this very troublesome and pain- 
ful case; and if you, or any other 
medical gentleman, can give me such 
information as will lead to the relief of 
the same, it will be granting a great 
favor to suffering humanity, as well as 
to JAMES A. Warp, M.D. 

P.S.—The albumen has almost dis- 
appeared, just enough remaining to 
make the urine look a very little smoky 
when boiled. 


[Our impression is that this patient 
has stonein the bladder, and we would 
advise a careful examination of that 
organ. The blood is evidently dis- 
charged from the urethra, which leaves 
the uterus out of the question. The 
periodic pain is peculiar, but is consis- 
tent with the hypothesis of stone. We 
would be glad to hear the results of 
such an examination.—ED. | 


EFFECT OF PETROLEUM ON THE HUMAN BODY. 


[| The following item was clipped from 
the Phila. Record. On reading it, we 
thought it might be the means of ex- 
tracting some novel information from 
our oleaginous friends, who ought to 
write for the Times, but don’t. We 
sent the item to two of them, and ap- 
pend the answers received. | 


A German physician has recently issued a report of 
his observations on the effects of petroleum on the 
human body. The facts on which his conclusions are 
based have been gathered dyring extensive travels in 
the American petroleum districts. He found that a 
skin disease was very prevalent among the workmen 
who were employed at the wells, and on closer exami- 
nation he concluded that the disease especially at- 
tacked those who were engaged with the heavier and 
more inflammable oil. Numerous cases were discov- 
ered of large quantities of petroleum having been 
swallowed, with the result of violent affections of the 
stomach, kidneys, and nervous system. In one ease, 
where a glassful of petroleum bad been drunk, the 
greatest difficulty was experienced in preventing the 
patient from falling asleep, an eventuality which is 
especially fatal in such instances. Symptoms of poi- 
soning could also be traced after a samen Sned period 


of inhalation of the vapor, but the ae seo 
a Pie gabe ate when the subject wasin a bad state o 
eulth, 


. 4 oe 


Editor MreprcaL TIMES: — "a 
In regard to the clipping, my opinion 
is that the German doctor knew very 
little about the subject. I have prac. 
ticed medicine here, in, the heart of the 
Pennsylvania oil regions, for 18 years; 
and, as far as my experience and obser: 
vation go, skin diseases are not preva 
lentatall. Ineversawa single instance 
of “skin disease” that could be eon: 
sidered peculiar to this place—the oil 
region. If working about wells, hand- 
ling oil, etc., causes any kind of disease 
—skin or other—I have failed to recog- 
nize it. If this gentleman means that 
heavy oils are more inflammable than 
lighter oils, his information is contrary 
to mine. I have been taught that the 
lighter oils are the more inflammable. 
I have never heard of a case where a 
large quantity of oil had been swal- 
lowed, hence know nothing of its effects 
when such quantities have been taken 
internally. I have known the crude oil 
to be taken internally, one or two tea- 
spoonfuls three times a day, for weeks 
—possibly months—without any appre 
ciable effects whatever. I have no 
knowledge, however, of its having been 
used but very rarely asa medicine. It 
is frequently used as a local applica- 
tion in burnsand scalds, and is probably 
as efficient as any other nasty oily. ap- 
plication. It is probably an antiseptic. 
Oil City, Pa. J. A. RitcHey. 


Editor Mepican TIMEs: 

It affects different people in different 

ways. First, the workmen handling 
oils; some can handle it continuously 
and not be affected; while others, who 
get their hands cut, the cut would 
never heal while they were handling 
oil. There is no skin disease prevalent, 
Where handling acids and acidulated 
products, or about wells with more or 
less salt water, chapped or sore hands 
may occur. Heavier oils are least in- 
flammable. Small quantities are taken 
without serious results, but I think more 
would derange the stomach. Oil is ins 
jected for piles with success. Many 
salves are made from it, and crude oil 
will cure mange in dogs. The fumes or 
exhalations of crude petroleum produce 
symptoms similar to drunkenness; and 
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cases of death from inhaling these 
fumes from tank man-holes or vents, 
intentionally, and while cleaning tanks 
accidentally, are not infrequent. A 
large quantity taken internally might 
have the same effect,as I think the heat 
of the body would cause the lighter gases 
to free themselves from the crude oil in 
the stomach. There are many cases of 
oil taken for consumption reported,and 
with beneficial effect ; but I don’t know 
of this being a fact. Crude oil is used 
‘in cases of severe burning about oil 
“wells and refineries, with great success 
as a means of relief, 
_ I think the poisonous symptoms all 
gammon, beyond the severe headache 
and depression, such as a_ subject 
would have who had gone to bed and 
blew out the gas. J. A. W. 


"REVIEWS AND BOOK NOTICES. 


“ATLAS OF VENEREAL AND SKIN DIsEasEs. 
With Original Text, by Prince A. 
Morrow, A.M., M.D. “New York: 
William Wood & Co., 1838. Fasci- 

— culi vii and ix. 

These parts fully sustain the favor- 
‘able impression created by their prede- 
cessors. Plate xxxi represents Ulcera- 
tive Cutaneous Gummata; Syphilis 
‘Cutanea Vegetans ; Framboesia Syphi- 
litica of the Soft Palate. Plate Xxxii, 
Fifteen forms of Syphilis and Psoriasis 
of the Mouth. Plate xxxiii, Parony- 
chia Syphilitica (2 figures); Syphilis 
Cutanea Ulcerosa (2 figures) ; Fissured 
and Exulcerating Papules of the Toes 
Q figures). Plate xxxiv, Pemphigus 
Syphiliticus Neonati ; Polymorphous 








Syphilide. Plate XXXV, Macula-papu- 
dar Syphilide ; Inherited Syphilis, and 
Condylomata; Syphilitic Pemphigus. 


‘Plate xiii, Erythema marginatum et 
‘gyratum ; E. papulatum ; “E. iris et 
ireinatus. Plate xlii, Herpes iris et 
Stine Erythemanodosum. Plate 
ii, Urticaria factitiosa; U. Pigmen- 
tose Plate xliv, Eczema capitis ; Ec- 
zema faciei. Plate xlv, Eczema squa- 
‘mosum ; K. papulosum vesiculosum et 
impetiginosum. 

-BECOND ANNUAL REPORT OF THE STATE 
- Board or HEALTH AND ViTAL Stati: 
_ TIcs OF THE COMMONWEALTH OF PENN- 
~sy~vania. Harrisburg: Edwin K. 
_ Meyers, State Printer, 1887. 


i 





This volume contains the reports of 
standing committees ; reports on sani- 
tary condition of cities and towns; on 
epidemic and special sources of disease; 
of inspections; quarantines; papers 
read at the State Sanitary Convention ; 
legal opinions; compendium of laws 
relating to public health, etc.; corres- 
pondence; sanitary conferences ; cir- 
culars ; blank forms; mortuary tables, 
ete. One hundred and forty-three se- 
parate reports and other papers are 
included in this volume. The whole 
work reflects great credit upon the 
Board of Health and its efficient secre- 
tary, Dr. Benjamin Lee. It would be 
well if this book were widely circulated 
through the State. No one could read 
the work without being struck with 
the benefits which this Board has ren- 
dered to our people; and this work 
would be largely increased if the public 
were fully cognisant of it, if they knew 
to whom to apply, and how to do it, 
when outbreaks of malignant disease 
occur. 


REPORT OF THE PENNSYLVANIA STATE 
CoLuEcE for the year 1887. Part II. 
Agricultural Experimental Station. 
This volume contains the official re- 

ports of the director, an account of the 
organization of the station, and reports 
upon tests of varieties of wheat and 
oats, germination, fertilizer, phosphoric 
acid,and sugar beet experiments, studies 
of the development of corn, soiling 
crops, foreign forage crops, corn stover, 
and a variety of other information of 
great practical value. 

This volume may open the eyes of 
some as to the good work being done 
at our State ‘Agricultural College, 
which has grown to be a very credit- 
able institution. Our readers would be 
well repaid for the trouble of sending 
for the publications of this college. 


THE DIAGNOsIs AND TREATMENT OF DiIs- 
EASES OF THE Rectum. By Wm. Al- 
lingham. Edited and Revised, with 
much additional new matter, and nu- 
merous diagrams, by Herbert WIL- 
LIAM ALLINGHAM. Fifth edition. Lon- 
don: J. & A. Churchill, 1888. 


The press of daily work has com- 
pelled Mr. Allingham to entrust the 
preparation of this edition to his son. 
The latter, however, has had seven 
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years’ apprenticeship with his father, 
and we may be sure that the sound 
judgment and ripe experience of the 
elder is reflected in the pages of the 
book. Though there is much new mat- 
ter introduced, there is but little alter- 
ation in the views of the author, or his 
favorite modes of procedure. He still 
prefers the ligature for hemorrhoids, 
and it still gives, in his hands, the 


matchless results detailed in previous 


editions. While his condemnation of 
the injection method still remains, he 
has somewhat modified the wording of 
it, speaking less contemptuously of the 
method; and while he speaks of having 
used it in many cases, he does not say 
that ill results followed in any of his 
own cases, though he speaks of them as 
possible. 

Taken all in all, Allingham’s book 
may be looked upon as the safest guide 
in the treatment of rectal affections to 
be found in the English language. 


LA Mort par LA DECAPITATION, PAR 
LE Dr. Paut Love, Paris, Bureaux du 
Progrtés Médical, 1888. 


“Is decapitation a barbarous proced- 
ure; do suffering and consciousness 


survive the section of theneck? Orhas| 


the head, separated from the body, dur- 
ing a time, supposedly short, conscious- 
ness of internal or external impres- 
sions? Such are the questions which 
M. Paul Loye desires to elucidate. He 
has not shrank from assisting at the 
execution of certain criminals to note 
each phenomenon which followed the 
fall of the head; and he has sought in 
the laboratory the explication of the 
facts which he had witnessed to de- 
termine their physiological value. 

“This method has been fruitful. It 
has afforded an explanation of a cer- 
tain number of facts which had more 
especially troubled philosophers and 
legislators. It has shown that if, by 
anzsthetics, the animal is rendered un- 
conscious before decapitation, the facial 
contractions, the grimaces, which seem 
to indicate the violence of the pain, are 
produced with their ordinary regularity 
and physiognomy. ‘They are not phe- 
nomena of consciousness, but auto- 
matic.” 

The above extract from Brouardel’s 
preface will explain the scope of the 


work. As Brouardel adds, M. oll 
has removed some questions from the 
domain of debate; and demonstrated ed 
that if capital punishment be continued, 
decapitation most completely prevents. 
the pain of death, and even that which 
results from the awkwardness of a 
executioner. 


LECTURES ON ALBUMINURTIA. By i 
GRAINGER STEWART, M. D., Epin. Ney 
York: William Wood & Co. , 1888. 


This volume embodies che views of 
the author upon the chief clinical ques- 
tions discussed in his book upon 
Bright’s Diseases. It contains a full” 
discussion of the forms of albumen and 
the tests; the so-called albuminuria 
health ; ther albuminurias, diagnosis 
prognosis, diet and medication. 
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THE PHYSICIAN’s VISITING LLST FOR 





1889. Thirty-eighth year of its publi-— 
cation. Philadelphia: P. Blakiston, 
Son & Co. 


This list is too well known to require 
further description. In the time it has ~ 
been before the public it has been grad- 
ually elaborated into the shape it now 
possesses, which appears to suit the 
needs of the majority of physicians. ~ 

TREATMENT OF Cystic GorTrE. By 
T. Mark Hovetn, F.R.C.S.E. London: 


J. & A. Churchill. Price, one shillings 
THE BIOLOGICAL een Anau: 





MENT. By L. Harrison Merrure, A, 
M.,M.D. Philadelphia: Records, ‘Mo-, 
Mullin & Co. 


MINERAL AND THERMAL SPRINGS OF. 
CatirorntA. By W. F. McNurz,. ral 
D., San Francisco, Cal. 


Tee ATE ASYLUMS AND THEIR Worx. 
By T. D. Crorners, M.D. 


THe CATALOGUE OF THE Toxvol 
Mepicat Liprary. Sei-i-K wai, Tokyo. 
Printed by the Insatsubu. 1888, 

CONSTITUTION AND By-LAWS OF THE 
AMERICAN Perpiarric Soctrty. Phila- 
delphia. J. B. Lippincott & Co. 

Eczema: Irs TREATMENT. By ra 
BERT H. Carrier, M.DV., Detroit, Mich. 

A CASE OF fae hehe aioe Eoaenen Sime 
uLaTiNG Leprosy. By A. H. OHMANN- 
Domesnit, A.M., M.D. St. Louis, Mo. 
ADDRESS OF ies PRESIDENT TO ‘<a 

AMERICAN GYNECOLOGICAL Soomery. 

By Robert Battey, M.D. 1888. 
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ABSTRACTS. 


SNOW-BLINDNESS. 


Beri states that the following 
‘symptoms are observed: intense burn- 
ing pain in the eyes, lachrymation, 
photophobia, blepharospasm, hypera- 
mia of the conjunctiva of the globe, 

then of the lids, followed by chemosis 
of the exposed part of the globe. In 
bad cases, the cornea becomes opaque, 
the pupils are contracted, and the fun- 
dus oculi slightly hyperzmic. Sight is 
‘unimpaired, but the field is narrowed. 
_ Most cases recover in a few days, unless 
corneal ulcer occurs, which alone causes 
‘blindness. The affection is due to the 
action of the sun’s rays, when there is 
no moisture in the air to absorb the 
radiant heat. The skin often shows a 
dermatitis due to the same cause. 
Berlin recommends, the local applica- 
tion of cocaine, with the ordinary use 
‘ of dark spectacles. — Lancet. 
a ADONIDINE. 
_. OLIVER reports seven cases of aortic 
-and mitral regurgitation in which he 
‘used adonidine. In every case the 
unpleasant symptoms were relieved. 
He found no diuretic effect produced 
by the drug, which is purely a heart 
tonic; acting chiefly on the heart, rais- 
ing the arterial tension gently. The 
“eases of aortic regurgitation in which 
4 it answers best are those where the le- 
sion i is due to traumatic rupture of the 
valves or to chronic aortitis, and not to 
_theumatic endocarditis. — Lancet. 


a RICKETS. 

At the British Medical Association, 

CHEADLE opened the discussion on rick- 
ets with an address, of which we give 

the following summary : 

> 1. Rickets is primarily a diet-disease, 

which can be caused at will by rachitic 

diet just as certainly as scurvy by a 

scorbutic diet ; and which can be cured 

as certainly by antirachitic diet as 

scurvy by an antiscorbutie diet. 

_ 2. The chief defect in diet which 

( causes rickets is want of animal fat. 

3. With this there is probably also 

deficiency of the earthy salts in the 

oo of phosphates. 

_ 4, A deficiency of animal proteid, in 

“conjunction with the preceding, inten- 
ifies the condition. 

S 6. The rickety state is accentuated 











by evil external hygienie conditions, 
such as foul air and want of light’; — 
although these are not essential to its 
production. 

6. Rickets is modified in shatadiis 
by the concurrent existence of «ani 
ital syphilis and of scurvy. 

In.addition to ordinary rickets. there 
are certain aberrant forms of doubtful 
pathology. Fetal rickets is generally 
a condition allied to cretinism. 

; —Brit. Med. Journal. 


COMMON CRAMP. 


Hine, in The Lancet, attributes mus- 
cular cramp to pressure as the usual 
cause. He gives some instances of 
cramp occurring after a hearty meal. 
Indigestion and cold favor its produc- 
tion. Ifthe stomach be distended, the 
cramp occurs in the pectoral or abdom- 
inal muscles. The weight of the bed- 
clothes or of one leg over another will 
also provoke an attack. Heait-burn 
and cramp are often concomitants. 
Gout is also a common cause. Cramp 
is uncommon in dispensary practice. 
Exposure to cold while sweating and 
drinking large draughts of cold liquids 
have been promptly followed by cramp.. 
Claret and cider are specially apt to 
produce attacks. Teetotalers are not, 
however, exempt. Stronger wines do 
not produce it. Hard cheese, pork, 
shell-fish, conger-eel, pickles and salads,. 
except lettuce and cress, are likely 9 
give rise to cramp. 

Another cause may be found in un- 
usual and excessive exercise. 

As predisposing causes he enume- 
rates rheumatic or gouty diathesis, irri- 
table bladder, urethral or rectal stric- 
ture, as of the first rank; followed by 
torpid liver and disease of the kidneys 
and supra-renal capsules. 

As to preventive treatment, he ad- 
vises that those who are liable to cramp 
shall take no fluids within two hours. 
before going to-bed. Biscuit or dry 
toast should form the supper; especially 
charcoal biscuits. A visit should be 
paid to the closet before retiring. 


He recommends the following pill: 


BR Ext. conii..... id les Yo tier.y 
Ext. nucis vomice......... gr. 83 
Ext. belladonne........... gr. BS 
Paly. myrthe. .: cbjnsinnee . +B. 83 


APEETOLING fois Se saa estate ae gr. j 
M.S. ‘To be taken every paiohh night. 
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For slight cramp, the local use of a 
cold, wet sponge gives relief. Friction 
by the hand, firmly used, is also good. 
In severe cases, belladonna liniment, 
with or without chloroform liniment, is 
efficacious. Where these fail, pure 
laudanum may be actively rubbed in. 

If these fail, he gives chloroform by 
inhalation, if there is no heart or kidney 
disease. 


CASCARA SAGRADA IN RHEUMATISM. 


Dr. Cottell,in the American ‘Practitio- 
ner and News, gives a very favorable re- 
port upon this new use for cascara. In 
a case of rheumatic arthritis which had 
resisted the ordinary drugs for some 
weeks, relief followed the use of cas- 
cara. In lumbago a like good result 
ensued. Ina case of inflammation of 
both knee joints, of doubtful rheumatic 
origin, with sub-acute myelitis, some 
improvement followed the addition of 

-casecara to the drugs previously ineffec- 
tually employed. 


SIX FACTS TO BEAR IN MIND. 


1. Typhoid fever is caused by the 
introduction of a specific germ into the 
alimentary canal. 

2. This specific germ multiplies in 
the alimentary canal, and in turn is 
thrown off inthe stools of the patient. 

3. Its vitality is much greater than 
at first supposed, resisting a variation 
of temperature ranging from even below 
the freezing point to 133° F. 

4, The germ may be communicated 
from one person to another by water, 
milk, foods and air. 

5. To prevent its spread, all the 
dejecta should either be burned at once 
(which is preferable), or thoroughly 
disinfected, by throwing them into a 
pot of boiling water and thoroughly 
cooking them, or using some effective 
germicide, such as a strong solution of 
the bichloride of mercury in sufficient 
quantities to insure their destruction 
before they are buried, which should be 
at a sufficient distance from any neigh- 
boring water supplies to insure their 
freedom from contamination. 

6. If the water supply is of a sus- 
picious character, thoroughly boil it 
before using, and then place it where 
there is no possibility of its becoming 
infected. If ice is used, pack it around 
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the water vessel, not allowing the melt- 
ed ice in any way to enter your drink- 
ing water. 

By the strict observance and practi- 
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cal application of these few simple — 


hints, I am certain you will soon be led 
to believe that typhoid fever is a pre- 
ventable disease. 

—Dr. ReExp, in Sanitary News. 


BLINDNESS IN JAPAN. 


On July 31, 1888,the students in the — 
school for the blind and dumbat Tokyo, 


Japan, were examined as to the cause 
of the blindness and dumbness, and 
found as follows: 


CAUSE OF BLINDNESS. 





AGE AT WHICH SIGHT WAS LOST. 


























CAUSE : 
at 1/2) 3] 41] 5 | 9 | 12] 44] 16 |ro- 
BD. YR ae ys./ys.|ys.|ys.|.\s.|/¥s | ys.|T’p 
Concecituteacsset 4. |. eS SS 2 
SCTOTUIA eooessece —| 3; 1 1 1 1}/—}] 1]—}—1]8: 
Ophthalmia...... —f— fp Ppp Pp ae 2 
FEneo*phalopathia.| — | — Lie had eho hee oa 1 
Diphthertt.\s.s<|) 20 book bt oe ea 1) 1 
TPAUMABL sd keceee Phe Lee ljomyolmy oy 
Debilitassiie.ce = a | a ee ae 1j—jl 
Not KnOWD ceocee ia Tr “+ = tes — vay 1 my a ae 2. 
Total.ccccces 2 4). 34h" Pik de |! 1 1] 1j)18 
CAUSE OF DUMBNESS. 
AGE AT WHICH DUMBNESS OCCURRED, 
CAUSE rorn|; 1 2 3 4 5 | NOT] TO- 
p’ms| YR. |YRS. | YRS.| yRS.| \RS./K WN| TAL 
CongenituBececces cece 7) —]| —]}] —j} —]}] —] -j hv 
EClam p8ia. weceee voce _ 1 3] — 1 1/ — 6 
FEncephalopathia. .... —-|— 1 1]; — 1} - 3 
Scrofula@ cots coos cces —|— 1; — 1 1 _ 3 
BBUTES. sons db easticaue -—-{|— 1] —}| —}| -] - 1 
Not KnOWD cecces cece —f—f—} KEL Kft 3 3 
Totaliisd sc. uheas 17 1 6 1 2 3 3 33. 


According to the above account it — 
will be seen that the largest number of 
cases was due to scrofula, and in the © 


first and second years of age. The 
largest number of cases of dumb persons 
was due to eclampsia and in the second 


year of age, save that 17 persons were - 


born dumb. Very few were born blind, 
but more than half the cases of dumb- 
ness are born so. ; 
The loss of sight occurred during the 
period from the Ist to the 16th year of 
age; but there was no case of a person 


, 
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becoming dumb alter attaining the age i 


of six years. 


The above should not be taken asa FY 
perfect standard, as it is the result of 


an examination of the students in that — 


school.— The Sei-I-Kwati Medical Toure 
nal. 


a i te sani Prank 
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From the same journal we find the 


following interesting correspondence 


_ ably contains great numbers 
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from Dr. Vabrius delson of Berne, on 
Bacteriology of Trachoma: 

‘Dr. Kukharsky, of Tiflis, undertook 
extensive experimental researches in 
the Hygienic and Chemical Laboratory 
of the Caucasian District Medico-Mili- 
tary Board, the material being derived 
from 26 cases of typical acute and 
chronic trachoma. ‘The results, briefly 
told are: 

1. Trachoma represents a specific in- 


fectious affection of the conjunctiva. 


2. In every trachomatous case, the 
conjunctival discharge contains great 
numbers of rod-shaped microbes of a 


special kind, which lie within pus-cells | 2 


amidst fragments of the cell’s nucleus. 
When inoculated to blood-serum, the 
bacilli assume, about the 18th day, the 
Shape of little chains resembling a 
streptococcus. 

3. The trachomatous follicle invari- 
of small 
diplococci of varying size and of a cer- 
tain characteristic species. 

4. The microbe is characterized by 
the following morphological and biolog- 
jcal features : Its pure culture consists 
of monococci and diplococci resembling 
gonococci and pyogenic micrococci 
generally. Now and then, 8-shaped 
diplococci are also present. In a sus- 
pended drop of water, some cocci mani- 
fest “saltatory movements” followed 
by the rotary or oscillatory ones. 

5. In its pure culture, trachoma mi- 


erobes closely resemble in certain re- 
lations the staphy lococcus pyogenes 





albus. But itis easily distinguished by 


_ the following characteristic particulars : 


a. The staphylococens is stained by 


al per cent. solution of fuchsine ina 35 
per cent. alcohol far less readily than 
the trachoma-coccus. 


b. The film developed by the staphy- 


_lococcus does not form any threads on 
its lifting up. 


c. The staphylococcus liquefies the 


whole gelatine contents of a test tube 


in 5 or 6 days, while the trachoma-mi- 
-crobe accomplishes the same not before 


four or five weeks. 


d. In the case of the staphylococcus, 
_ the liquefaction advances from the sur- 
- face downwards, while in that of the 
-trachoma-coccus the process starts from 





conjunctiva of four ¢c 
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the needle’s track to spread towards the 


periphery. 
e. The subcutaneous injections of the 
staphylococcus culture into rabbits 


give rise to intense local phenomena 
with fever, while the inoculation of the 
trachoma culture i in an equal dose does 
not produce either local or general 
symptoms, 

6. To study the pathogenic proper- 
ties of the trachoma micro-organism 
Dr. Kukharsky carried out the follow- 
ing inoculative experiments : 

a. With pure cultures of the coccus 
from a trachomatous follicle, which 
were either rubbed into the conjunctiva, 
ot injected under it in 4 rabbits, 7 cats, 

dogs, 5 pigeons anc 4 men. In none 
i the 22 cases could anything like trach- 
oma grains be produced. In 13 of 18 
lower animals, only conjunctival con- 
gestion appeared, accompanied in some 
by temporary opacity or infiltration of 
the cornea, catarrh, and in four cats by 
small nodules which, however, disap- 
peared with the subsidence of catarrhal 
phenomena. Of four men, in two no 
symptoms whatever were observed, 
while in the others only a mild catarrh 
of a few days’ duration followed. 

b. With discharge from acute trach- 
oma, which was rubbed into the con- 
junctiva of a rabbit, the result was 
entirely negative. 

ce. With a pure culture of the bacilli 
obtained from the discharge from a 
case of acute trachoma, introduced 
into the conjunctival sac of a man, it 
was followed only by a short-lasting, 
slight swelling of the lids, with scanty, 
muco-purulent discharge and minute 
vesicles over the mucous membrane. 

d. With the contents of a trachoma- 
tous grain, which was rubbed into the 
eats, and only in 
one of them was the inoculation fol- 
lowed by the development of apparently 
true trachomatous follicles, which could 
be still seen about ten months later. 

7. The pathogenic power of the 
trachoma-microbe, therefore, demands 
yet further extensive investigations. 

8. The rod-shaped bacteria of the 
discharge forming the streptococcus- 
like bodies in cultures deserves the 
special attention of observers, since 
there are certain grounds to suppose 
that the bacilli and streptococci repre- 
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sent transitory evolutionary stages of 
one and the same trach vmatous mi- 
crobe. 

9. The so-called ‘follicular catarrh 
of the conjunctiva (conjunctivitis folli- 
cularis) ” bacteriologically is identical 
with trachoma, since in the former the 
same micro-organism is invariably pre- 
sent, as in trachom:. 
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MISCELLANY. 


PESSIMISM. 


Pessimism can find no better stimu- 
lus to effort than the desire to lessen 
the appalling weight of human woe 
which, according to its exponents, must 
ever remain overwhelming, and ever 
resist every effort for its successful mi- 
tigation. It points to no Land of 
Promise, the prospect of whose milk 
and honey may inspirit the weary tra- 
vellers through the wilderness; it 
sings no pzeans over a coming era of 
freedom, plenty, enlightenment, and 
peace; it bluntly informs humanity 
that its lot is evil, that its best efforts 
will never achieve aught but some tri- 
fling mitigation of its sufferings, and 
that there is hope neither in the future 
of the race nor beyond the grave. 

These doctrines are in every respect 
identical with the teaching of Gautama, 
whose influence in the EKastern World 
has been so potent. Berlin has answer- 
ed Benares in the cry that life is evil, 
that hope is vain, that only in self re- 
nunciation will the cravings of man 
find solace and rest. 

When we come to consider pessimism 
from the impartial point of view of 
scientific scrutiny, we become impressed 
with the conviction that it indicates 
less a normal development of human 
thought than a moral and intellectual 
disease—the outcome in all probability 
of the unhappy surroundings of the in- 
dividual, or the untoward tendencies of 
the epoch. If’ life be stigmatized as 
worthless, the generaLsense of humanity 
will conclude that the speaker has prob- 
ably. made shipwreck of its worth. 

—Lancet. 


The Lancet states that a high legal 
functionary, at aninquest uponthe body 
of an infant, stated that “it is the inva- 
riable practice to let illegitimate chil- 
dren die.” Hundreds of ‘children an- 
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nually die in Birmingham from im-— 


proper feeding. 


The Medical Press says that an 
attempt has been made to collect the 
views of medical men on the alleged 
degeneracy of the English race. Sev- 
eral replied that as a race the degen- 
eracy is real. 


prevalence of nameless crimes, a third 
to the want of a good basin of broth 
for dinner, and a fourth blamed it upon 
increased facility for locomotion. Most 
of the answers were that the race has 
not suffered because the unfit are kept 
alive to propagate, but there were 
numerous dissidents to this. All 
agreed as to the value of athletic. 
sports. 
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CHANGES IN THE MEDICAL CORPSOF THER 
U.S. NAVY FOR THE WHEK ENDING 
DECEMBER Ist, 1888. 

SurGEON J. H. Gaines.—Detached from the > 

“Dolphin” and ordered home. 

P. A. SurGEON FRANK HENDERSON.—De- 
tached from the ‘“ Pensacola” and to the 
“ Dolphin.” 

SurGron Wo. H. Jonres.—Detached from the 
“Richmond” and to the “ Pensacola.” 

P. A. Surgron A. C. H. RusseLu.— Detached 
from the Naval Academy and to the “ Wa- 
bash.” 

P. A. Surgeon N. H. Draxe.—Detached from 
the “St. Marys” and to the Coast Survey, 

P. A. Surgrton H. W. WuiraKerR.—Ordered 
to the nautical school ship “St. Marys.” 


P. A. SurcEon D. O. Lewis.—Detached from — 


the Coast Survey and to the Naval Academy. 
Asst. Suraron A. R. Wentwortu.—Ordered 
for examination preliminary to promotion. 


OFFICIAL LIST OF CHANGES IN 71HE STATIONS © 
AND DUTIES OF OFFICERS SERVING IN THE — 
MEDICAL DEPARTMENT. U 8S. ARMY, FROM — 


NOVEMBER 18, 1888, to DECEMBER Ist, 1088. 
LIEUTENANT-COLONEL SmirH.—After bein 


relieved by Lieutenant-Colonel Alden will 


report in person to the commanding officer, — 


Department of Arizona, for duty as Medical — 
Director of that department, relieving Lieu- 
Par. 
10, S. O. 268, A. G. O., Washington, Novem-— 


tenant-Colonel Richard H. Alexander. 


ber 16, 1888. 


By direction of the Secretary of War, leave of 
absence for four months is granted Lieu-— 
tenant-Colonel Richard H. Alexander, Sur-— 


geon, to take eflect from the date of his relief — 
from duty as Medical Director, Department 
of Arizona, by Lieutenant-Colonel Joseph RB. 
Smith, Surgeon. Par. 11,8. O. 268, A. G. O. — 
Washington, November 16. 1888. ie 
LIzUTENANY-COLONEL CHARLES H. ALDEN, — 
Surcron.—Is relieved from further duty at 
the U.S: Military Academy; West Point, New 
York, and will report in person to the com=— 
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One attributes this to - 
compulsory education, another to the © 
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_ CLINICAL LECTURE. 


RHAGE FROM THE I LUNGS. 
BY WM. OSLER, M.D, 


Pennsylvania. 


ofessor of Clinical Medicine, University of 


VOU will remember that two weeks 
ago (PHILADELPHIA MeEpIcAL TIMES, 
. 546) I showed you a patient who 


had profuse hemorrhage from the lungs 
in association with aneurism of the | 


oh, Vou, XIX.—No 5. 





aorta. 


I told you that this was by no 


means infrequent, and usually resulted 
from erosion of the trachea or of a 


bronchus. 


A peculiarity in the case 


was that the patient, who had been un- 


der observation 


for nearly eighteen 


months, improved very much after the 
bleeding. When we last saw him the 
physical signs indicated that the aneur- 
ism was beginning to consolidate, and 
I expressed a doubt to you whether 
such a profuse bleeding could come 
from rupture into the trachea and re- 
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covery follow. I have, however, seen 
instances in which hemorrhage has oc- 
curred three or four months prior to 
the fatal issue, and in which the post- 
mortem had shown erosion of the 
trachea evidently of long standing, 
which had been completely closed by 
dense lamin of fibrin. Such a case was 
shown at this clinic two years ago. 
Four months after the first bleeding 
the patient had a second attack in which 
he died. The trachea showed two per- 
forations—an upper one completely oc- 
cluded with fibrinous cloths, the tissue 
about it puckered and dark and the 
mucous membrane fibroid ; and a lower 
orifice evidently more recent. Perfor- 
ation of thé esophagus also occurred 
in this case. 

I here show you a specimen which 
illustrates: another source of hemor- 
thage. The patient, a man agéd 87, 
came to hospital last Monday, the 3d, 
complaining of shortness of breath and 
great pain in the chest and in the right 
arm. Four weeks before he had pro- 
fuse hemorrhage from the lungs which 
had left him weak and anemic. On ex- 
amination there was diffuse pulsation 
in the second and third right interspa- 
ces, only just evident to the eye. There 

was dullness over this area extending 
from the left margin of sternum toa 
distance of three and one-half inches. 
The percussion resonance immediately 
beneath the clavical was also defective. 

On ausculation, the heart sounds at 
apex were clear; at the base the second 
sound was audible, but not specially 
ringing in quality. There was a sys- 
tolic murmur heard on the manubrium, 
and also over the area of pulsation fol- 
lowed by a soft but very distinct dias- 
tolic murmur which was not propaga- 
ted down the sternum. 

The man’s condition was evidently 
critical and he was urged to remain in 
the hospital. He said, however, that he 
had some business arrangements to 


make and that he would return on the 


morrow. On the Tuesday afternoon, as 
he was walking along Woodland avenue, 
toward the hospital, he dropped dead. 

’ The specimen, as you see, is a sacu- 
lar aneurism springing from the ascend- 
ing portion of the arch, projecting to 
the right and covered largely by the 
upper and middle lobes of the lung. 


, 








Just at the margin of the pleura there 
is a linear rent from which the hemor- 
rhage occurred into the pleura. The 
relation of the sac to the lung is what 
I wish you particularly to appreciate, — 
as it probably explains the hemorrhage 
which he had four or five weeks ago. A> 
large part of the wall of the sac is made — 
up of pulmonary tissue. As the aneur- 
ism has enlarged it has first compressed 
then eroded the lung, and now, as you 
see, there are lamine of fibrin shutting 
off the sac from the lung tissue. The 
trache is not in the slightest degree 
involved, as the aneurism has grown 
towards the right into the pleura. 

This case illustrates one source of 
hemorrhage from aneurism. It is just” 
when 4a tumor occupies this position, 


growing from the ascending arch into — 
the right pluera and compressing the 


lung, that we have destruction of the 
pulmonary tissue and a condition favor- — 
ing hemorrhage from this source. There 
is another rare cause of hemorrhage in © 
aneurism which may bementioned. It— 
is from the swollen ‘soft mucosa when 
the aneurism compresses, but does not 
erode, the windpipe. In such instances © 
the patient may have bloody sputa for” 
some weeks, but it is rare to have pro-/ 
fuse hemorrhage from this source. 





ORIGINAL ARTICLES. 


ANTISEPTIC MIDWIFERY AS 
PRACTISED IN THE PHILA- 
DELPHIA LYING-IN 
CHARITY. 


BY CHARLES MEIGS WILSON, SURGEON IN 
CHARGE. 
| A ed patient upon entering the 
hospital is made to take -a bath, 
the clothing is disinfected and stored — 
away in an ‘isolated room prepared for 
that purpose. She is then given a suit 
of hospital clothing, which she wears” 
until the time that active labor pains ~ 
commence. While in the waiting ward, — 
pending the time of her confinement, 
her bed and clothing are changed twice — 
a week, and she is compelled “to. bathe — 
in a bath-tub twice a week. As soon 
as labor sets in the patient is given a 
hot bath at a temperature of about 90°. 
F.,and sent to the confinement-room, - 
in an isolated portion of the building ; 
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(which j is always aired in the intervals 
between the confinements and in which 






























everything is carefully changed after 
every confinement). She is then given 
avaginal douche of corrosive sublimate 
of 1-2000 solution. She is not kept in 
bed, or indeed allowed to get in bed, 
until the first stage of labor is about to 
‘be completed. Upon rupture of the 
‘membranes she is given a second vagi- 
‘nal douche of 1-— 2000 corrosive subli- 
atte solution. 

Two students, two nurses, the resi- 
dent physician and the attending phy- 
sician are the only persons allowed in 
f he confinement-room. The students 
‘are obliged to sign a book stating that 
‘they have not been ina dissecting-room 

r in contact with a septic case for at 
least twenty-four hours. The resident 
physician alone examines the patient 
per vaginam until after the completion 
‘of the first stage of labor. The students 
sare then allowed to examine the patient 
for the intra-vaginal diagnosis of the 
‘presentation. 

» Every person examining the patient 
is compelled first to scrub their hands 
in warm water and carbolized glycerine 
soap with a nail-brush, special care 
being taken to see that the finger-nails 
fare scrupulously clean. They are then 
compelled to rinse their hands ina 
41-1000 corrosive sublimate solution, 
‘and not to dry them. The examining 
finger is then anointed with a lubricant 
composed of one part liquid carbolic 


Barts of live oil and eight parts. of 
petrolatum or albolene. The clothing 
of the examining arm is protected by |n 
faving a towel wrapped around it, and 
the examiner or student, as the case 
may be, carries his hand under the 
‘sheet and examines the patient without 
exposing the nates. At the time that 
the child’s head is about to be delivered 
the whole vulvar orifice is anointed with 
the lubricant previously mentioned. 
After the labor is completed the vagi- 
nal canal is irrigated with two litres of 
| millesimal solution of corrosive sub- 
imate. 
Necessitated the carrying of the hand 
r instrument into the uterine cavity it 
$ irrigated with half alitre of a 1-4000 
orrosive sublimate solution. All 
Jouching, both of the uterine cavity 








If any manipulative aid has 


and of the vagina, is done by hydro- 
static pressure; the douche receptacle 
is made of glass, and the Kelly rubber 
pan is used to collect the waste and to 
prevent the patient’s clothing and the 
obstetric bed from being soiled. 

The douche nozzles are of hard rub- 
ber, and they, with the tubing connect- 
ing them to the glass douche recep- 
tacle, are always kept, when not in use, 
in a 1-1000 solution of corrosive subli- 
mate. If the hand or forceps are car- 
ried into the uterus, or if there be ex- 
tensive laceration of the cervix uteri, in 
addition to the intra-uterine douche 
after the placenta and secundines have 
been delivered, an iodoform bacillus is 
carried up into the fundus uteri. This 
bacillus is made after the formula of 
Braun and Spaeth, as described in 
Lusk’s Science and Art of Midwifery, 
with the exception that it has added 
to that formula a few grains of gelatine, 
experiments with the water-bath at a 
temperature of 1004° F., having dem- 
onstrated the fact that the gelatine 
added delays the too speedy dissolu- 
tion of the bacillus. The exact formula 
for the bacillus is as follows: 

75 grs. pure powdered iodoform, 
15 grs. powdered starch, 
15 grs. powdered acacia, 
15 min. pure glycerine, 
} grs. gelatine. 

The labor completed, and the primary 
aseptic treatment having been attended 
to, the vulvar outlet and the walls of 
the vagina are carefully inspected to 
see whether or not any tears have oc- 
curred, Superficial tears of the vagi- 

nal wall and of the floor af the perine- 
um are: lightly touched with pure car- 
bolic acid. This gives the patient but 
momentary pain, and effectually seals 
up possible foci of septic infection. 

Tears of any magnitude, involving 
either the vaginal wall or the perineal 
floor, are carefully cleansed with a 
1-2000 corrosive sublimate solution. 
The tears are then carefully approxt- 
mated with fine silver wire sutures, and 
the sutures clamped in position with 
compressed perforated shot, special care 
being taken to carry the sutures below 
the bottom of the rent. If there is any 
excess of hair about the vulvar orifice, 
or if the hair is long,so as to collect 
or prevent the escape of the lochial dis- 
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charge, it is trimmed away, in order 
that the parts may be kept perfectly 
clean. This is the more important if 
there be a tear of the perineum. 

The patient is then removed to the 
‘convalescent ward, and the external 
genitalia are carefully washed with a 
1-2000 corrosive sublimate solution 
every three hours for the first seventy- 
two hours of her convalescence; after 
that, every four hours during the re- 
mainder of the time that she keeps her 
bed. 

For napkins we use cheese-cloth 
which has previously been asepticized 
by immersion in a millesimal solution 
of corrosive sublimate. These napkins 
are used over and over again until the 
material is worn out, with the excep- 
tion that those taken from any case 
with the slightest rise of temperature 
or lochial foetor or other manifestation 
of septiczemia are immediately burned. 
The napkins are merely tucked in be- 
tween the patients’ thighs to act as an 
absorbing surface for the lochial dis- 
charge, and are not brought up over the 
vulvar orifice. Any portion of the pa- 
tients’ clothing or bedding that becomes 
soiled with blood or lochial discharge is 
immediately changed. Where we have 
to deal with post-partum hemorrhage, 
whether it be immediately after labor 
or whether it comes on several hours 
after delivery, we resort to the use of 
hot corrosive sublimate solutions of the 
streneth of 1-4000 thrown into the uter- 
ine cavity to controlit. Inaddition to 
the washing of the vulva, the patient 
for the first three days of her convales- 
cence receives, as a matter of routine, a 
vaginal injection of corrosive sublimate 
of 1-2000. Wherever upon abdominal 
palpation we find that involution has 
not progressed satisfactorily, the pa- 
tient is put upon the use of ergot and 
quinine in full doses. If,in the course 
of a few hours, the uterus fails to expel 
clots that may be in its cavity, they are 
removed with the finger; this being 
done, of course, by the resident physi- 
cian, and not by the nurse. Whenever 
the patient’s temperature rises to 101° 
F., which seldom occurs, the uterus is 
irrigated with a solution of corrosive 
sublimate of 1—4000, its cavity carefully 
examined with the finger for any frag- 
ments of retained placenta or secun- 


MEDICAL TIMES, 





| January 1, 1889, 


dines, and if any are found to be pres- 
ent, they are removed by using the 
exploring finger as a curette, and an 
iodoform bacillus is carried into the 
fundus. If the patient presents con 
stitutional evidence of commencing Sep 
ticzemia, as for instance, chill or hyper- 
pyrexia, she is given at the same time L 
gramme of antipyrine. The nurses ar 
never allowed to handle any patient 
without first disinfecting their handg 
with the corrosive sublimate solution, 
They are compelled to wear washed 
dresses, which are changed every day, 
For making the corrosive sublimate 
solutions we use the antiseptic tablets 
prepared by John Wyeth & Bro. some 
years ago at my suggestion. Each tab- 
iet contains Ty5 grs. of corrosive subli- 
mate, and 7,%, grs. of muriate of ammo- 
nia. One ot these tablets added to a 
pint of water makes an accurate mille 
simal solution. Each tablet has stamped 
upon it the word “‘ poison ” in an aniline 
dye so as to prevent their being used 
by mistake for any innocuous remedy, 
Patients are grouped as far as pos- 
sible in classes and are put in wards” 
together, each ward containing only 
four beds, and only those patients put 
together in the same ward who have 
been confined within a period of 48 
hours of each other ; experience having 
taught that it is a very dangerous 
thing to put a woman freshly confined 
into the same ward with women who 
are in the seventh or eighth day of their 
convalescence. AS soon as one group 
is able to leave a ward it is thorough- 
ly scrubbed and aired and left vacant 
for 72 hours before another lot of cons 
valescing women is put into it. While 
the ward is vacant the mattresses are 
ali thoroughly aired by exposure to the 
open air and if possible to sunlight. 
While all these precautions may be 
unnecessary in private practice, the 






































in hospital work. And the happy a 
fluence that Shen Aeipsibbua tar pee had 


goes with their rigid observance, =) 
it very clear to him that they not onl 


rigid enforcement. With this cat M ; 
many patients go through their conva& 
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lescence with the temperature never 
going higher than 99 deg. F. In no 
one instance have symptoms of cor- 
rosive sublimate poisoning or of iodo- 
form poisoning prevailed. For the last 
three years the author has followed the 
same general plan of aseptic treatment 
in private practice with the happiest 
results. 
It would be unfair to conclude the 
description of the aseptic precautions 
enforced at the Charity, unless we 
made mention of-the aseptic care of 
the breasts. Wherever we have fissures 
or cracks of the nipple, the nipple 
is washed, before and after each appli- 
cation of the child to the breasts, with 
‘a saturated solution of boracic acid, 
‘and after the child is done nursing, the 
nipples are anointed with castor oil, 
any fissures that may be present being 
lightly touched with a fine camel’s hair 
pencil wet with the compound tincture 
of benzoin. If the cracks are extensive, 
a solution of nitrate of silver (10 gr. to 
the ounce of water) is used instead of 
‘the compound tincture of benzoin. If 
the breasts are turgescent and there is 
a hyper-secretion of milk, they are sup. 
‘ported witha Richardson bandage. 
Before the child is put to the breast 
its mouth is carefully washed also with 
the boracie acid solution. With this 
‘care of the breasts not one case of mas- 
‘titis has occurred in the last 200 con- 
finements. As regards the danger of 
corrosive sublimate poisoning to the 
hurse, while many of them have been 
‘Constantly on duty in the maternity 
‘wards for periods extending over two 
Months, we have yet to record a case 
A mercurialism with any one of them. 
~ Not only must we keep our patients 
‘scrupulously clean by the careful atten- 
tion to the aseptic details previously 
described, but we must also see that 
each patient has an abundance of pure, 
fresh air. This we obtain in the hospi- 
| by having air drawn down from the 
roof through a large stack, heated in 
Winter time ina hot air chamber and 
ae by a fan through all portions of 
‘the building, so that the entire cubic 
atmosphere of the building is changed, 
according to competent authority, once 
in every eight minutes. In addition to 
this we give each patient a superabund- 
ance of cubic air space. | . 
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Every room in the house has an open 
fire-place and all wards with a capacity 
of only four beds have two open fire- 
places. The bed spaces are also so ar- 
ranged with reference to the windows 
that we can get direct ventilation for 
every ward without exposing the patient 
to draught. The wards are kept ata 
uniform temperature of 68° F., and the 
patients are allowed only sufficient 
covering to keep them comfortably 
warm, the author believing that many 
cases of septic infection are encouraged 
by the excessive heat of the patient’s 
body, predisposing to  putrefactive 
change in the lochial discharge, especi- 
ally if at the same time there is a lack 
of proper cleanliness. 

While the last 60 cases in the new 
building have been without septic 
trouble amounting to anything, or plac- 
ing the patient in any jeopardy, to 
illustrate the difference between the 
need of such strict antiseptic care 
where obstetric cases are aggregated 
under the same roof and the necessity 
for such strict antisepsis, it is only fair 
to state that in the out-door practice of 
the institution, embracing over 14,000 
cases of labor, and° where anything 
like an approach to antiseptic care has 
only obtained in the last three or four 
years, the death rate has been less than 
one-fourth of one per cent. 

121 8. 17th St. 
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BRIEF REPORT OF A CASE OF 
POISONING FOLLOWING THE 
ADMINISTRATION OF A MINI- 
MUM DOSE OF A NEW PREP- 
ARATION OF ACONITE ROOT.* 

BY FRANK WOODBURY, A.M., M.D., 
Professor of Therapeutics, Materia Medica, and 
Clinical Medicine in the Med.-Chir. College. 

BEG leave to present to the College 
this specimen of aconite root,styled 

the “ Normal Liquid Aconite Root,” 
which purports to be three times the 
strength of the officinal tincture, (the 
formula given by the manufacturers, 

Messrs. Parke, Davis & Co.,in order to 

make Tincture of Aconite, U.S. P., 

being to take of the normal liquid, one 

part, and of alcohol, two parts). The 
dose of the normal liquid is said to be 


*Read before the College of Physicians of 


| Philadelphia, Nov. 7th, 1888. 


228 





from ‘ grm. .03 to 0.13 (one-third to two 
minims), well diluted.” 

The following notes of a case will il- 

lustrate the physiological action of 

aconite in the human subject, and de- 

monstrate the great activity of this pre- 

paration : 

Mrs. X, who was nursing an infant 
three months old, took a drive Oct. 21st, 
and as the air was fresh, she came home 
rather chilled. Two days later, in the 
evening, she complained of pain in the 
right mammary gland, which was tumid, 
and one or more lobes were hard and ten- 
der. There was a slight central fissure of 
the nipple, which gave much pain when 
the child was nursed. She was suffer- 
ing also witha severe headache and her 
face was flushed and burning; her tem- 
perature was 104° and pulse accelerated. 
No pulmonary symptoms. During the 
greater part of the day she had been 
feeling dull and could not keep warm, 
although she had no distinct chill. 

As the appearances were those of in- 
cipient mastitis, I carefully measured 
fifteen minims ofthe aconite preparation, 
and mixed it with an equal number of 
teaspoonfuls of water, and administered 
one teaspoonful at once. Almost im- 
mediately after taking the first dose, 
the patient spoke of tingling numbness 
in her lips and constrictive sensations 
in her throat; about ten minutes 
later she vomited the contents of 
her stomach, consisting simply of tea 
and toast and the medicine. An 
hour later, as there had been no ame- 
lioration in the pyrexial symptoms, 
I gave another teaspoonful containing 
one minim of the normal liquid. In the 
course of ten or fifteen minutes well- 
marked symptoms from the effects of 
the aconite set in. The temperature 
fell, the skin became moist and cool, and 
the face was more natural in appearance, 
and the headache and pain in the breast 
were very much reliéved. The patient 
complained that her lower limbs were 
like lead, and that she could not move 
them, though she could move the hands 
and arms. ‘They also were the site of 
altered sensation. She had become 
now mildly delirious and insisted that 
the skin had been removed from her 
hands and wrists, at the same time that 
she was found to be insensible to pinch- 
ing or pricking with ‘pins as far as the 
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elbows and in the lower limbs above the - 
knees. She insisted that her lips were — 
enormously swelled, although they did — 
not present that appearance. Decided 
diplopia existed,and she complained of — 
the existence of cloudiness of vision that 
made all objects indistinct and blurred, | 
The pulse was soft, small, and compres-_ 
sible, and about 100 to the minute. As_ 


the patient seemed sinking into stupor, 


restoratives were given, hot drinks, in.’ 
halations of ammonia, heat to the eX-— 
tremities, with friction to keep up the 
circulation. The last procedure was 
strongly objected to by the patient as she - 
insisted that the skin had been removed 
from the legs below the knee, and the 
forearms, although no change was ob- 
served fir om their usual appearance. In_ 
about two hours the diplopia and other 
nervous symptoms had gradually pass-— 
ed away, except that on the next day, 
or about twelve hours later, there were 
still noticed some persistent heaviness 
and numbness of the feet and ting 
ling of thehands. The temperature on 
the following morning was 102° and 
possibly because 
quinine and antifebrin were administer- 
ed in decided doses during the next two — 
days, following the ‘suggestion of Dr. 


i 
: 


Hi. HK. Montgomery, who kindly assisted — 
me with his counsel. The mammary 
gland was compressed by a bandage, 
and no further advance was made to- 
wards suppuration. The patient was” 
soon able to. use the breast again in- 
nursing and has been quite well since, 
except that her skin remained moist 
for a few days and in two succeeding 
nights she had profuse sweating. 

I have brought this brief notice be- 
fore the college to-night, in order to il- 
lustrate, not the danger, because all 
active therapeutic agents of any value 
would be open to this objection, but 
the remarkable physiological activity 
of this form of preparation. I may also 
call attention to the convenience and 
ease of administration afforded by this” 
new class of preparations and their porta- 
bility. Ifa few such well-known agents 
were more frequently found in the hands — 
of practising physicians, there would be 
greater accuracy and certainty in the 
administration.of medicine; and,a point 
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cinal preparations, which in a protract- | fever,dueto chronic pneumonic phthisis, 
ed illness tends to become very burden-| were selected, and to them the drugs 


some to the patient or his friends. 





A COMPARISON OF 
ANTIPYRETICS. 


BY M. F. GATES, M.D., 
Resident Physician Medico-Chirurgical Hos- 
pital of Philadelphia. 


ITH a view of determining the rela- 

tive value of antipyrine, acetani- 

lid, phenacetine and Niemeyer’s pills as 

antipyretics, some experiments have 

recently been carried on at the Medico- 

Chirurgical Hospital, in the medical 
service of Prof. Wm. F. Waugh. 

The special point at issue was to de- 
termine which of these produced the 
most equable temperature. . 

Two patients suffering from hectic 




















: . Medicament. | Daily Dose. fone o, 
- 1. | Acetanilid. 20 grains. .7833+- 
_ 2. | Phenacetine. 6 to 12 grs. | 1.1458-+- 
38. Antipyrine, 15 grains. 1,4666-++ 
4, | Phenacetine. 6 to12 grs. | 1.9443 
5. | Phenacetine. | 10 to 12 grs. | 2.1089-+- 
fj 
6. | Creosote and 
f Acetanilid. | 5 gtt. & 5 grs. | 2.1893-+ 
7. | Niemeyer’s 
pills. Three. 2.7079— 
_ 8. | Acetanilid. 6 grains. 2.9844 
9. | Nothing. 3.40 
10. | Phenacetine. | 7 grains. 3.5321-+- 
11. | Creosote. 3 to 15 gtt. | 3.6503 













was being administered, and the least 
used. 
‘ments,a maximum range of 4 degrees, 
‘single trial; but, in doses of 6 grains a 
day, it gave a range of 5.6 degrees, 


which sets it back, in the table, to fourth 
place. 


3.65, while its combination witha daily 


 Spectively. 


‘Period of 1474 day’s time. 








were administered for varying periods, 
but under similar conditions. Their rela 
tive effectiveness seems to be best shown 
by comparing the average daily range 
of temperature during the administra- 
tion of each. 

For a period of-four days, one of the 
patients took nothing of an antipyretic 
nature, and had an average daily tem- 
perature range of 3.4° F., which may 
be considered as the probable range, if 
unmodified by treatment. 

Below is a table showing the average 
range under the use of various agents, 
and the number of days each was given, 
arranged in the order of their effect. 

From this we see that a uniform 
temperature was best maintained by 
acetanilid, in 5-grain doses four times a 

day, with phenacetine, 








How {No.of 12 grains a day, given 
Given. | Days. in divided doses sec- 
ond; and antipyrine 
Broken! 24) a gieraina ai day chird. 
Broken. | 153 S y 
Bioked 3g Creosote, and small 
Both ways.| 354 doses of phenacetine, 
Single. 123 gave ranges greater 
than when nothing was 

Broken. 1 RAO kia, 
oe bi 94 In the extreme 
Broken. 9: range, from the highest 
ati = to the lowest recorded 
RORED temperature, the great- 
| Poker | 269 Sstun 7.2 degrees—was 


——— noted while creosote 
We have since tried phenacetine in 


—3.6 degrees—when antipyrine was|two cases for a period of five days 


However, acetanilid in large) each, giving each patient gr. v. four 
doses gave, in one set of experi-/times a day. 


The average range was 1.78 degrees, 


and in another of 3 degrees, which is! the extreme range, 4.2 degrees, and the 
the lowest extreme range found in any | highest point reached, 101.6 degrees. 





GLYCERINE ENEMATA IN 
CONSTIPATION. 
BY DR. P. S. DONNELLAN. 


ABOUT twelve months ago Anacker, 
in an article in the Deutsche Med. 


dose of 5 grains of acetanilid gave a| Woch., drew attention to a proprietary 
Maximum range of 5.2 degrees, and an} medicine made in Holland by a man 
average range of 2.18 degrees, a reduc-| named Oidtmann, and sold extensively 
tion of 2 degrees and 1.5 degrees re-|in that country under the title of 
‘| Purgatif Oidtmann.” 
_ The experiment covered in all aja small bottle of a viscid greenish- 


It consisted of 


colored fluid. Accompanying each bot- — : 


a. 
‘ ‘ 
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tle was a small syringe, with instruc-|stalsis was set up and defecation en-— 
tions that about half a drachm of the. 


fluid was to be injected into the rectum, 
an immediate and copious action of the 
bowels resulting within two minutes. 
Anacker made an analysis of this “‘pur- 
gatif,” and found its action was due to 
the glycerine it contained, which, by its 
hygroscopic properties, withdrew water 
from the mucous membrane of the rec- 
tum; the circulation in that part of the 
bowel being rendered more active, peri- 


sued. 
In the London Lancet, January 1, 
of the present year, Vamossy gives his 
experience of the result of glycerine 
enemata in 150 cases of constipation 
arising from various causes. He found — 
its action uniformly successful. The 
stool was not loose, like that produced — 
by purgatives, but well formed, and the 
more foecal accumulation existed the 
better the glycerine enemata acted. A 
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few sensitive patients complained of a 
burning sensation at the anus when 
pure glycerine was used, so Vamossy 
suggested a mixture of three parts of 
water with one of glycerine, with ex- 
cellent results. 

The accompanying cut represents a 
hard rubber syringe which Mr. Snow- 
den, the well-known instrument maker 
of this city, has kindly made from a de- 
sign furnished by me. Itacts admirably, 
and from the size of the instrument and 
the curve of the pipe can easily be used 
by the patient alone. In several cases 
of constipation occurring in my prac- 
tice, in which I have prescribed the 
olycerine enemata, the results of my 
observations are as follows: There is 
uniformity of action without excessive 
peristalsis or tenesmus; there is no 
secondary constipation, the muscular 
tone of the bowel being improved. 
From the portability of the apparatus, 
it is peculiarly adapted to people who 
suffer from constipation while travel- 
ling. 





TRANSLATIONS. 


ACTION OF PHENIC ACID IN DIs- 
EASES OF THE SKIN. 


[N the service of M. Augagneur, M. 

Bertolus has studied again the 
action of this acid, administered inter- 
_ nally in diseases of the skin. He be- 
lieves the remedy useful in prurigo and 
in certain varieties of eczema of a lich- 
enoid type. But when the cutaneous 
-affection is determined by the anatom- 
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acid remains powerless. It is necessary 
to reserve it for pruriginous affections © 
of nervous origin. These are his con-— 
clusions: 1. Phenic acid internally is — 
an excellent remedy for'prurigo d’Hebra, ~ 
It not only diminishes the itching, but — 
it acts upon the papillary eruption. It 


modifies favorably those rare eczemas, ~ 
the lichenoid. 2. Phenic acid appears — 
to act directly upon the nerve extremi- — 
ties. It is useless to exceed the daily — 
dose of 43 grains to 74 grains for chil- ~ 
dren, or 54 to 94 for adults. If oni 
does not succeed with these doses, 
better results will not be obtained in — 


employing larger ones. The administra- 


el anere 


tion of phenic acid in these doses has 
been continued during some weeks and 
months without causing the least dis-— 
comfort. —Revue de Thér. — 








SURGICAL TREATMENT FOR CICATRICES OF 
THE HAND. 


JuENGST has treated three cases of 
vicious cicatrices of the palm, with 
flexed fingers, following burns. He 
had recourse to the Italian method of 
autoplasty. , 

He made a large incision in the skin; _ 
then divided the cicatricial tissue in 
many places, so as to allow complete 
extension of the fingers. He then cuts 
from the lateral aspect of the thorax, 
on the opposite side, a pedicled frag-— 
ment, whose dimensions correspond — 
with the loss of substance on the hand, 
and is even a little larger, and this is; 
fixed in place upon the hand by catgut 
sutures. Me 
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The hand is retained by an immov- 
able dressing for sixteen days, when 
the pedicle is cut. The results were 
. quite satisfactory. 
| —Revue des Scienc. Méd. 


OLEATE OF ZINC IN GYNECOLOGY. 


This substance fulfils several indica- 
tions. It is caustic or rather astrin- 
gent; but to insure its antiseptic action 
Haslam recommends its mixture with 
iodoform, either in equal parts or in 
the proportion of one part zine to two 
of iodoform. The indications for its 
use are in cancerous ulceration of the 
neck, of which it diminishes the pain, 
discharge and offensive odor; in endo- 
metritis, to lessen the hyperthermic 
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congestion. The methods of local ap- 
plication he prefers are either in- 


———— eee 


sufflation or application by tampon, 
Then, according to the author, its ther- 
apeutic value jis much greater than 


that of bismuth, alum or the oxide of 


zinc. It adds to the uses of iodoform 

the advantage of being an astringent. 
There isin this substance a topical ap- 
plication, 
trial in those cases where caustics are 
too generally used.—Gazetie de Gyn. 


ASEPSIS AND ANTISEPSIS, 


ABADIE affirms that asepsis is much 
more important than antisepsis. It is 
his custom to boil all that he uses in 
operations—instruments, water for lav- 
age, sponges, ete. Boiling does not 
injure the instruments, and. effectually 
destroys the microbes. In operating 
upon the eye it is especially important 
to wash thoroughly the conjunctival cul 
de sacs. M. Gayet, of Lyons, has stated 
in a recent work, that these places were 
“always attacked by microbes. If, in 
“spite of all these precautions, the cor- 
“neal plain becomes infected and threat- 
ens to suppurate, the best method of 
treatment is to touch the edges every 
twelve hours with the ealyano- -cautery 
at white heat. M. Abadie has thus fre- 
quently arrested suppuration. He com- 
pares the reliability of its action with 
that of nitrate of silver in purulent 
conjunctivitis—Bul. Gen. de Thér. 
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DIPHTHERITIC CONJUNCTIVITIS. 
ABADIE asserts the efficacy of lemon- 
juice in this disease, as recommended 
by Frengal. He had occasion to treat 


without doubt, worthy of 


three children with this affection, and 
tried the lemon-juice on one, and anti- 
septics, galvano-cautery and iodvform 
on the others. The rapidity of the 
cure of the eye treated by lemon-juice 
was remarkable; and this remedy ap- 
peared a specific in this disease, as 
nitrate of silver in purulent ophthalmia. 
—Bul. Gen. de Thér. 


OCULAR ANTISEPSIS, 


The oxycyanide of mercury is a very 
reliable salt; soluble, not acid; does 
not precipitate the albuminoids as the 
sublimate does, and scarcely acts on 
metiuls. It is better borne than the 
bichloride, and is more active than this 
upon the micrococcus aureus. Chibret 
employs a solution of this salt in +55, 
and gives itin the form of prolonged 
baths, as its effects are more powerful 
when contact with the mucous mem- 
braneis more prolonged. Healso washes 
the anterior chamber after the operation 
for cataract,and leaves his instruments 
immersed in the solution many hours 
before operation. 

Hirscusere, of Berlin, employs a 
solution of the sublimate in +55 in the 
operation for cataract; and Mayer a 
sublimate solution, 5,45, in the same 
operation. —Bul. Gen. de Thér. 


FOR NASAL GONORRHGA. 


BR Pulv. caffe uste........3 jss 
Pulvy cubebro ss) 3. iiss 60S J 
Pulyiirodol ick & 3 ss 

M. §S. To be used four times daily. 
—Monin. 
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TOILET CREAM. 


Ie’ Landling Veo: ob ver; Pxxy 
Ol. amygdale dule......gr. kxxv 
Sulphuris precip. ......gr. Ixxv 
VANE OMIA italy swhe's deer. x1 
Exty violetiy... veidssis se BRe VI 
yates q. 8 M. 
_ This is very usef ful in the treatinent 
of acne, pimples and roughness of the 
face, and the little tuberosities which, 
under the name of comedones or grubs, 
disfigure the faces of youths. 
— Possati. 


FOR VESICAL LAVAGE IN CYSTITIS. 


RK Resorcini 2.......2. part, i 
Tinet. opii, 


Ove “ane TS TILUL. ‘eve 0c . aa S j 
Aqne, dest....... sain eas ial ACES 


ror layage, to be used lukewarm. 
— Ulizmann. 
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FOR DYSPEPSIA WITH PALPITATION. 


BK ‘Tinct. cardamomi comp....3 ij 
Sp. ammonie aromat...... 4 ij 
SOL DICAID. «sais o> ese sie 4 j 
Inf. gentiane...........e6- % vss. 

M. S§. A teaspoonful as needed. 
—Mae Robin. 
FOR BURNS. 

K  Jodoformi.......02++-ce0: 4 j 
FOE CONT Ss Oe heehee cee? 4 ss 
Acid. carbolici............gr. # 
Ung. rose. ..cccscssecence a). 

—Gomez de la Mata 





HOSPITAL NOTES. 


JEFFERSON HOSPITAL. 


HYSTERICAL SPASM OF LARYNX. 


Da Costa exhibited a female patient, 
aged 34 years, unmarried, who suffered 
from attacks of persistent hiccough. 
The spasms were very distressing, and 
occurred on an average about fifteen 
times a minute. They were not affected 
by swallowing, and did not affect the 
patient during the night. Four years 
ago she complained of a feeling of sore- 
ness over the abdomen and region of 
the ovaries ; while pressure elicited dis- 
tinct tenderness in the course of the 
intercostal nerves and along the spinous 
processes. Her appetite was good, bow- 
els regular, urine normal. The uterus 
was not examined. Da Costa consid- 
ered the case one of hysterical spasm 
of the laryngeal and pharyngeal mus- 
cles, and indicated the following line 
of treatment: Strict attention to hy- 
giene. The free administration of chlo- 
ral, ten grains every two hours. Ice- 
bags to the spine morning and evening, 
with rest in bed during the menstrual 
epoch. 





HYSTERIA SIMULATING EPILEPSY. 


At Da Costa’s clinic recently an in- 
structive case of hysteria was shown. 
The patient was a female aged 17. 
Her mother said, for the past three 
months she had had “fits,” of which 
two varieties were described: one in 
which there was complete loss of con- 
sciousness, the other in which the pa- 
tient was ‘‘dazed” for a few moments 
and the attack passed off. The menses 
were regular, but scanty and painful. 
No tenderness on pressure over the ova- 
ries. Urine was normal; no evidence 
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of albumen or sugar; sp. gr. 1014. Ap- | 


petite good; bowels regular. 


Da Costa considered the case might — 


easily be mistaken for epilepsy on ac- 
count of the history of loss of con- 
sciousness ; but then, as he pointed out, 
the patient did not bite her tongue, and 
the attacks never occurred when she 
was alone. Prognosis favorable. The 
treatment to be directed to lowering 


nerve tension: three-grain doses of 


valerianate of zinc four times a day. 


PROGRESSIVE MUSCULAR ATROPHY. 


Da Costa states that the treatment of 
this affection should be directed to pro- 
ducing alterative effects on the central 
parts of the nervous system involved. 
With that object the preparations of 
mercury and iodine were indicated; but 
in a case before his clinic, Da Costa 
prescribed 5 minims of Fowler’s solu- 
tion with a tablespoonful of cod_-liver 
oil after each meal. 


SUPPOSED INTRACRANIAL TUMOR. 
A peculiar patient, aged 43, was first 


presented. Da Costa gave a history of | 


right sided headache since April, which 
became bilateral since September. The 
pain was more severe at night, and was 
occasionally accompanied with attacks 


of delirium. There was no history of — 


syphilis, and no evidence of lead pois- 
oning. Examination of the retin re- 
vealed extensive changes in both op- 
tic nerves, and patches of atrophy in 
the retine. The heart and lungs were 
found to be normal, while examination 
of the urine yielded negative results. 
Da Costa considered the case either 
due to intracranial pressure from a 
cerebral tumor or the result of chronic 
meningitis, but was unable to make a 
positive diagnosis until he had the 
patient under further observation. As 


she had improved under previous treat- — 


ment with iodide of potassium, he direc- 
ted 20 grains of that drug to be given 
three times a day with 30 grains of the 
bromide at bedtime. 


ANTERO-LATERAL SCLEROSIS. 


The next case was that of a brick- — 


layer, aged 52, who complained that © 


since February he began to notice a 


staggering in his limbs and some diffi- — 
culty in walking owing to his legs being _ 


thrown into a state of rigid spasm. He 
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colic. 


had occasional attacks of headache and 
The patellar tendon reflex was 
markedly exaggerated on the left side, 
and ankle clonus could also be de- 
veloped on same side. There was entire 
absence of these phenomena in the 
right side. The electrical reactions 
were normal. There was no history of 
syphilis, alcohol or lead poisoning. 
The lungs and heart were normal ex- 
cept for marked accentuation of the 
second cardiac sound at the base. The 
urine was found to be normal. Da 
Costa considered the case a well mark- 
ed example of antero-lateral sclerosis 
beginning in the right hemisphere of 
the cord. He prescribed the 5, grain 
of bichloride of mercury three times a 
day with a view to creating its altera- 
tive effects on the cord, and the 45 
grain of the hydrobromate of hyoscine 
at night. 


PARALYSIS AGITANS. 
% 
A man, aged 57, a farmer by occupa- 


tion, was next shown. He stated that 
for the past five years he was subject 


to tremors in his upper extremities, 


which commenced in the left arm, ex- 
tended to forearm and hand, and then 
affecting the right forearm and hand in 
the same way. The tremors were ryth- 
mic in character, becoming very much 
exaggerated when the muscles were at 
rest, and ceasing entirely upon volun- 
tary motion, as when he buttoned his 
coat or put his hand to his head. The 
tremors had extended into his left leg, 
but the right leg and head were un- 
affected. Paresis existed in both arms, 
the dynamometer indicating 23° grasp 
with left hand and 44° with right. Pa- 
resthesia was present, the patient stat- 


ing that he felt two points instead of 


one, or three instead of two when his 
sensibility was tested. His gait was 
fairly normal beyond some stiffness of 
the leg muscles. The speech was also 
normal except for a slight scanning of 
his words. Examination of his heart 
showed the existence of a well-marked 
systolic murmur loudest at the base. 
His pulse was 66, and intermittent. 
Da Costa concluded that the case was 
one of paralysis agitans, and considered 
that the fact of the tremors ceasing on 
voluntary motion, and there being no 
sensations of heat and cold complained 
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of, served to distinguish the case from 
one of multiple sclerosis. He stated that 
the pathology was obscure; but that 
lately some observers were inclined to 
place the seat of the lesion in the cor- 
pora quadrigemina, the vessels of which 
were supposed to be affected with ath- 
eromatous changes. An unfavorable 
prognosis was given, and treatment 
was restricted to 535 gr. hyoscine, three 
times a day, with liberal diet. 


CHRONIC MENINGITIS, 


A very interesting case concluded 
the clinic. The patient was a man aged 
30, an engineer. He complained of 
cramps in his stomach for the past 
year. The attacks occurred on an ave- 
rage about three times a week, and 
were occasionally attended with loss of 
consciousness, lasting for about twenty 
minutes, and followed by temporary 
aphasia, the patient forgetting the 
names of his wife and friends. He was 
the victim of hallucination, and imag- 
ined people were attacking him. Severe 
headache, of a general character, was 
complained of. Ophthalmoscopic ex-- 
amination showed atrophy of the right 
disc, with cedema of both nerves and 
minute extravasations of blood into 
the retinse. The reflexes on both sides 
were exaggerated ; there was no ankle 
clonus. The urine contained pus, but 
no casts. There was no history of 
syphilis. Da Costa said that the diag- 
nosis lay between chronic meningitis 
and tumor, the evidence being strongly 
in favor of the former. The age of the 
patient, and the presence of delusions, 
inclined to the belief that chronic men- 
ingitis was the disease that existed. 
The temporary aphasia was supposed 
to be due to disturbance of the cerebral 
circulation in the region of the third 
left frontal convolution. The treatment 
consisted in counter-irritation of the 
back of the neck, with large doses of 
iodide of potassium, 20 grains three 
times a day; and bromide or sulphonal 
at night to produce sleep. 

“A very good way to prescribe 
bichloride of mercury is to add one 
grain of chloride of ammonium to 
each dose. This renders the mercury 
salt more soluble and increases its 
efficacy.” 
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MEDICO-CHIRURGICAL HOSPITAL. | 
CLINIC BY PROF. W. H. PANCOAST. 
(Reported by Dr. P. S. Donnellan.) 


VASCULAR TUMOR OF CHEST. 


A child aged five months was first 
shown. A vascular tumor, circular in 
shape, the size of a silver dollar, was 
found on the anterior and upper portion 
of the sternum. It was flattened at the 
top, and had the appearance and color 
ofa nevus. The mother stated it was 
present at birth, and had grown rapid- 
ly. Pancoast proposed an operation, 
and stated that when you discover a su- 
perficial tumor that threatens to grow, 
early extirpation is the proper treat- 
ment. 

INJURY TO HIP JOINT. 


The next case was an interesting one.. 


A child aged 16 months was brought 
before the clinic. Her mother said she 
had fallen out of bed a month previous- 
ly, and sustained an injury to the left 
hip which prevented her from walking. 
Examination under chloroform showed 
the existence of some resistance in the 
left limb, which could not be flexed or 
extended with the same freedom as the 
unaffected one. There was no evidence 
of fracture or dislocation, but the ilio- 
gluteal fold was somewhat obscure, Pan- 
coast considered the ‘‘ pad of Havers ” 
in the joint had been injured, which was 
the cause of the trouble. He laid stress 
on the importance of recognizing joint 
affections of this kind, and said that 
experienced surgeons had often mis- 
taken them for fractures and disloca- 
tions. 

As to treatment, he recommended 
absolute rest in the recumbent posture, 
with extension of the limb by means 
of a small weight (two ounces) the 
counter extension being obtained by 
raising the foot of the bed. A blister 
was also ordered to be applied behind 
the great trochanter. 


F FRACTURE OF SCAPULA. 


A man aged 38 years was next 
brought before the clinic. He gave a 
history of having slipped on a banana 
skin a week previously, sustaining an 
injury to his left shoulder joint. 

He was unable to put his hand to his 
head, or raise his elbow. The patient 
having been etherized, a careful exami- 


nation was made of the injured joint, 
There was no visible deformity, nor was 
there any evidence of dislocation of the 
head of the humerus. After a pro- 
longed examination, Pancoast managed 
to elicit crepitus by fixing the scapula 
and rotating the humerus. He diag. 
nosed the case as one of fracture into 
the glenoid cavity, which, he said, was 
a comparatively rare injury. 

Treatment—A pad in the axilla with 
a triangular bandage to support and 
fix the arm. 


VARICOSE ULCER. 


A case of varicose ulcer concluded 
the clinic. The patient was a man aged 
66, a saloon keeper by occupation. He 
had a large varicose ulcer of his left leg 
of a year and a half duration. The 


superficial veins were greatly enlarged, | 


and the leg was much congested, as 
shown by its deep purple color. There 
was no difficulty asto diagnosis. 

Treatment—Pancoast punctured the 
congested limb, which he said was the 
first and most essential method in the 
treatment. 

When the hemorrhage had ceased, 
the ulcer was dressed with a water- 
dressing, the limb being firmly band- 
aged from the ankle to the knee. 


CLASSIFICATION OF ULCERS. 


“‘ The simplest, bestand most practical 
classification of ulcers is: lst, acute or 
chronie as to their duration; 2d, simple 
or specific as to their cause.” —Pancoast. 


TREATMENT OF URETHRAL STRICTURE, 


Pancoast says: ‘I always endeavor 
to cure urethral strictures by dilating 
them. This is the best way to, treat 
them. If I cannot dilate them, I per 
form internal urethrotomy by means of 
my instrument, whichis a modification 
of Maisonneuve’s. It consists of a fili- 
form bougie sufficiently fine to pass 
through the most minute opening; at- 
tached to this is a silver rod like a 
catheter, in a groove in which slides a 
small triangular knife. 

“When the filiform bougie passes 
through the stricture the knife is pushed 
forward and the constricting band in- 
cised. I have performed internal ure 


throtomy with this instrument over a 
hundred times, and the result has been © 


uniformly successful.” 
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‘PENNSYLVANIA HOSPITAL. 
GANGRENE IN DIABETES. 


Morton at a recent clinic exhibited a 
female patient aged 60, suffering from 
gangrene of the right foot{of six weeks’ 
duration. There was well-marked dia- 
betes, the urine having a specific grav- 
ity of 1040, and loaded with sugar. 
Morton stated that the occurrence of 
gangrene in diabetes was not so rare as 
most surgeons supposed. He, himself, 
had records of 14 cases in*his own 
practice. It arises most frequently in 
those who are surrounded by luxury 
and comfort, being extremely rare 
amongst the poor. He obtained from 
the authorities of the Norristown Asy- 
lum the interesting statement that in 
20,000 cases of pauper insanity treated 
in that institution, not a single case of 
gangrene occurred amongst the diabetic 
patients. 

In the patient before the clinic the 
gangrene had commenced in the dorsum 
of the foot,and an attempt was made 
to check its progress by means of free 
incisions. This was unsuccessful, so 
Morton decided on amputation of the 
limb, and selected Teale’s operation as 
the most suitable one under the circum- 
stances. 

The patient having been aneesthet- 
ized, the usual incisions were made and 
the bone sawn through, bleeding ves- 
sels were secured, a drainage tube in- 
serted, and the limb dressed antisepti- 
cally. Morton gave a doubtful prog- 
nosis, having regard to the age of the 
patient, the presence of glycosuria, 
and the evidence of atheromatous 
changes in the vessels. 


EXAMINE THE URINE BEFORE OPERATING. 

Morron says: “I make it an invari- 
able rule to examine the urine of every 
patient on whom I am going to oper- 


‘ate, except, of course, in cases of ex- 


treme emergency. The presence of 
albumen or sugar largely influences my 
prognosis.” 


RULES FOR INCISIONS IN TEALE’S AMPU- 
TATION. 


“Ist. Select the place where you are 


_ going to cut the bone. 


2d. Take circumference of limb at 
that point. Half that will be the 
length and breath of the long flap. 
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3d. One-fourth the length of the 
long flap will be the length of the short 
flap.”’— Morton. 


A NEW ANTISEPTIC POWDER. 


‘“‘ fodoform has many objections as an 
antiseptic dusting powder in operations, 
not the least being its unpleasant odor. 
Then it has been found by experiment 
that its germicidal properties are not so 
creat as were at first supposed. In all 
my future operations I intend using a 
mixture of one part of bichloride of 
mercury with 1000 parts of oxide of 
zinc.” — Morton. 


SUBNORMAL TEMPERATURE IN MALARIA, 


Wauau says: ‘I believe subnormal 
temperature to be quite common during 
recovery from the malarial fevers of the 
tropics.” 


TONICS IN CONVALESCENCE FROM MALARIA. 


“There is no more debilitating dis- 
ease than malaria, and none in which 
tonics are more called for during the 
convalescent stage. Huxham’s tincture 
of bark is one of the best tonics, given 
in full doses;—a tablespoonful three 
times a day before meals. The prepara- 
tions of iron—as five minims of the 
tincture of the perchloride before each 
meal—will be found useful to supply 
color to the red blood corpuscles, as 
there is always marked anzmia in ma- 
laria.”’ — Waugh. 





VICARIOUS MENSTRUATION—STIGMATA. 


WAUGH presented a most interesting 
case to his clinic.—A young girl aged 
14 years stated that for some months 
past blood appeared on her forehead in 
the form of drops like perspiration. 
This curious phenomenon was preceded 
by a small papular rash, and showed a 
distinct tendency to periodicity, though 
occasionally it occurred if the patient 
was engaged in work or was unduly ex- 
cited. Her menses had not yet appeared 
Waugh diagnosticated the case as one 
of vicarious menstruation in the form 
of stigmata, and called attention to the 
fact that such cases were usually found 
in females of an emotional tempera- 
ment. He instanced the famous case 
of Louise Lateau, who had stigmata on 
her brow, her hands and feet, which 
were supposed to be the result of a 
miracle. With regard to treatment, 
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Waugh considered that a persistent use 
of mild remedies to stimulate the pelvic 
organs was indicated, and prescribed + 
grain doses of aloes, three times a day, 
and advocated Faradization. He was of 
the opinion that the trouble was purely 
of nervous origin and that it would 
cease when the menstrual function was 
established. 


CHRONIC DYSENTERY. 


Wavau exhibited a middle-aged man 
who gave a history of chronic dysen- 
tery ofa year and a half’s duration. The 
stools were mixed with blood and very 
offensive when the patient first came 
under observation. Hxamination per 
rectum failed to discover any ulceration 
of the lower bowel. Under treatment 
with acetate of lead and opium the symp- 
toms subsided and the stools became 
more normal, but as Waugh pointed 
out, that did not cure the disease. He 
tried a new method—5 grains of iodo- 
form in suppositories at night—with ex- 
cellent results, the blood and tenesmus 
having disappeared, and the stools be- 
coming natural. 

Waugh took occasion to point out 
that in the treatment of chronic dysen- 
tery during the war of the Rebellion, 
the best results were obtained by the 
use of opium in pill, and it was an in- 
teresting fact, that the older and harder 
the pills were the more efficacious they 
seemed to be. He considered this ap- 
parent paradox was explained by the 
fact that the pills were not so rapidly 
disintegrated and absorbed, but were 
br ought more directly in contact with 
the affected portion of the bowel. 


‘Don’t be in a hurry to change a 
medicine you find to be doing good; 
get the utmost possible benefit out of 
it first.” Waugh. 


AORTIC STENOSIS FOLLOWING SUBACUTE 
RHEUMATISM. 


~Waveu brought before his clinic a 
female patient aged 71 years, who gave 
a history of several attacks of ‘“ pains 
in her joints,” beginning in the fingers 
and attacking on different occasions the 
other articulations. At no time was 
the pain severe, neither was there any 
swelling, redness, acid perspiration or 
high temperature. Examination of the 
heart showed that the left ventricle was 
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hypertrophied and a soft systolic mur- 
mur could be heard at the base over the 
aortic valve. Waugh considered the 
case one of aortic stenosis, but the 
symptoms were very mild, owing to 
the hypertrophy being yet compensa- 
tory. He thought it a favorable one 
for the exhibition of iodide of potas- 
sium, which he prescribed in five grain 
doses three times a day, with the view 
of reducing the hypertrophy and absorb- 
ing some of the endocardial deposit, in 
addition to the sedative action on the 
cardiac circulation. He also called at- 
tention to the value of hygiene in these 
cases. He stated that he had repeatedly 
known valvular murmurs disappear 
after a course of iodides. 


MIGRAINE. 


RK Tincture opii deodorat....M iij-x 
Potassii bromidi.......... gr. XV 
Aque camphore, 

Aque cinnamomi...... aa f3j M. 


Sig.—Take as a dose every hour or two, till 
the patient goes to sleep. 

When he wakes, the migraine will 
probably be gone. ‘It is then often well 


to put the patient ona course ofstrych- . 


nine as a prophylactic measure. 
— Woodbury. 


SYCOSIS MENTI. 


For a bad case of sycosis, marked by 
a thick mass of pustules and scabs on 
one side of the face,and of a year’s du- 
ration, SHOEMAKER gave this treatment : 
Wash the parts with tincture of green 
soap, in order that the crusts may be 
removed, and the ointment take effect. 
Apply, twice a day, a five per cent. oint- 
ment of oleate of mercury. Internally, 
give doses of dr. ss—dr. j of syrup of 
hydriodic acid. Shoemaker says that 
the syrup of hydriodic acid is valuable 
in all cases of either present or impend- 
ing suppuration, such as boils, carbun- 
cles, abscesses and the like. Some old 
and obstinate cases of sycosis will yield 
to galvanism, ten to fifteen cells: Con- 
siderable improvement was noticed in 
this instance after but one week’s treat- 
ment. 


SEBORRH@A SICCA. 
How deforming this malady may be- 
come was shown by a case before SHOE- 


MAKER’s Clinic. It was that of an old 
woman whose forehead and cheeks were 
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disfigured by amass of the dried and 
blackened secretion ; so that, at a short 
distance, she looked as if she had ona 
black dotted veil. The scales were soft- 
ened by a starch poultice and removed, 
both by scraping and by the applica- 
tion of tinctura saponis viridis. The 


‘parts were regularly mopped with cot- 


ton saturated with equal parts of boric 


- acid and glycerine; and, internally, the 


patient was giveh gtt. v-x of the fluid 
extract of hydrastis ter die. The pa- 
tient is improving rapidly. 


A LONG PREGNANCY. 


A woman came before the gyneco- 
logical clinic for examination, who 
claimed that she was pregnant, and had 
been in that condition for seventeen 
years, remembering perfectly well when 
No argu- 
ment could convince her to the con- 
trary. . 


ONE OF THE RESULTS OF GONORRH@A. 


MoNnTGOMERY removed at his clinic a 
few days ago both ovaries of a young 
woman, for cystic degeneration. In ad- 
dition to this trouble the patient had 
pyosalpinx. Sometime previously she 
had gotten a gonorrhea. This had 
proceeded up through the uterus and 
out the tubes. The walls of the tubes 


were already so weakened by the sup- 


puration that one broke while Mont- 
gomery was gently trying to loose some 
of the numerous adhesions, and the 
contents discharged into the abdominal 
cavity. Had the operation not been 
performed, Montgomery said, this pus 
sac would soon have broken sponta- 
rweously, causing peritonitis and prob- 
able death. Such instances are not of 
rare occurrence. 


DOSAGE. 


- Wavuvaeu says that the action of the 
scientific investigators, who note that 
it takes so much of a drug to killa 
kilogramme of rabbit, ought to serve as 
a guide in dosing; that a large, solid 
and strong patient should, as a rule, be 
started on a dose larger than that given 


to a patient of different characteristics. 


FRESH AIR FOR CHILDREN. 
Nothing is so useful to children under 
six as fresh air. Even on a damp day 
the outside air is preferable to that 
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which is inside, vitiated by being 
breathed again and again. But the 
children should not be taken out till 
the sun or the light has dispelled that 
peculiar dampness which comes even in 
a summer night. About eight o’clock 
is a good time. — Atkinson. 


GONORRHGA. 


The number of different injections 
for this trouble is legion, but GARRETSON 
says he has always found this one sat- 
isfactory : 

kK Chloral hydrat., 
Zinci sulphatis.....44..gr. ij 
Aomegt vi die eels wed Chih SFr M, 


CHILDREN’S CLOTHING. 


A great cause of cholera infantum 
and cramps in the abdomen ATKINSON 
believes is chilling of the limbs, thus 
driving the blood to the internal organs. 
He is a strong advocate of warm cloth- 
ing for children, and no exposure of 
their little legs and knees, no matter 
how pretty they may be. Again, chil- 
dren are, as a rule, restless at nights, 
and he thinks they should be clothed 
during the night in some garment that 
they cannot kick off. 


EARACHE. 


Woopgpury advises this as a lotion 
for the pain in earache: 


RK Morphine sulph.......... gr. V 
Atropine sal phe. vib ttdeiaiss gr. j 
PLUGS a0) 56 oan bieinie's Wee £33 Mh, 

HYDROCELE IN THE NEGRO.—DOUBLE HY- 
DROCELE. 


GoopDMAN had an interesting case of 
both hernia and hydrocele in a negro. 
The pigment in the scrotum was so 
dense that the light test was of no 
service, so he tapped tentatively with a 
small trocar. Fluid was found and 
after it was removed an incomplete 
scrotal hernia was discovered. At the 
same clinic, Goodman had a case of 
double hydrocele; one of the cord and 
one of the tunica vaginalis. 


DANGER IN REMOVING AN EYE. 


Never enucleate an eye when there is 
suppuration in it, for ithas been found 
that the inflammation has a tendency 
to go back into the brain. 


CYST IN THE NECK. 


GARRETSON removed from the right 
cervical region a huge cyst, weighing 
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twenty-eight ounces, which he consid- 
ers to have been a cyst of the thyroid 
gland. After its removal all the great 
vessels of that side of the neck could 
be seen, and even the arch of the 
aorta could be touched. The patient is 
rapidly recovering. 
EVIL OF WORM MEDICINES. 


ATKINSON thinks it desirable never 
to give worm medicines proper till one 
is made sure that worms are present, 
by the only positive sign—having them 
passed. He says that scarcely a week 
passes in which he does not have a 
child brought to him who has been ma- 
terially hurt by being dosed for worms. 

For thread worms he considers injec- 
tions of a strong solution of iron about 
the best remedy. 


CATARACT. 


Cataract results from malnutrition of 
the lens, and it has been found that 
most of the people with cataract have 
sufiered for years from dyspepsia. 

— Keyser. 





PROGRESSIVE PERNICIOUS ANEMIA. 


HUTCHINSON, in discussing a. case of 
this disease before his clinic, said, it 
was not necessarily always fatal, nor 
was the anzemia progressive, therefore 
its name is a misnomer. It was first 
mistaken for Addison’s disease, owing 
to ‘the peculiar discoloration which 
existed. Examination of the blood 
showed the red corpuseles only num- 
bered 1,700,000 to a cubic millimetre, 
and were altered in shape. There were 
no hematoblasts discovered. He con- 
sidered arsenic to be the only drug 
from which any benefit might be ex- 
pected. 


ARSENIC IN SKIN DISEASES. 


“In cases of skin disease, where I 
prescribe arsenic, I push the remedy 
until gastric symptoms begin to be de- 
veloped. Then IJ gradually reduce the 
dose. It should always be given at 
meals, or immediately after meals. As 
persistent use of arsenic will sometimes 
produce albuminuria, it is therefore 
desirable to examine the urine at fre- 
quent intervals.” — Hutchinson. 


LAPAROTOMY. 


At his clinic, Dec. 18th, MonTGoMERY 
again removed the uterine appendages 
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for cystic degeneration of the ovaries, 


accompanied by excruciating ovarian 


neuralgia. This is the fifth laparotomy 
he has performed before his clinic this 
term, and all with perfect success. 


CHILDREN’S HOSPITAL. ° 
POST-HEMIPLEGIC CHOREA. 


J. Mapison Taytor brought before 
his clinic a case of the above rare affec- 
tion. The following Was the history : 
The patient, a boy aged three years, 
had been healthy from birth until three 
months ago, when he had the “ night 
terrors” resulting from being frightened 
during his sleep. Next morning his 
left arm was found to be paralyzed, the 
paralysis showing no signs of improve- 
ment. 
leg was attacked in a similar manner. 
Examination at the clinic showed the 
left arm and leg to be paralyzed, and 
that a curious rhythmic spasm existed 
in the affected limb. The paralysis was 
purely motor, but there was slight evi- 
dence of anesthesia. Dr. Madison Tay- 
lor diagnosed the case as one of post- 
hemiplegic chorea, and considered it re- 
sulted from vascular, occlusion in the 
motor tract—an area of softening was 
thus formed commencing in the arm 
centre and spreading to the leg centre. 





PROLAPSE OF THE RECTUM. 


WHARTON recently treated a case of 
the above by “ Allingham’s Method,” 
which he thus describes : 

The patient having been etherized is 
placed in a suitable position. The pro- 
lapsed bowel is carefully wiped to re- 
move mucus. The skin of the buttocks 
is anointed with oil. Then the ex- 
posed tumor is thoroughly painted with 
fuming nitric acid and returned, a 
pledget of lint being inserted into the 
anus and the legs brought together. 


After the operation the patient is kept | 


quiet by means ofsmall doses of opium, 
and when the strapping is removed an 
excellent result is generally found. 
Wharton pointed out the extreme fre- 
quency of prolapse of the rectum in 
badly fed, delicate children. 


INTER-CONDYLOID FRACTURE OF HUMERUS. 


WHARTON showed an interesting case 
of this fracture in a boy aged six. He 
considered the injury was most likely 


Two months afterwards his left - 





\ 
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‘to be confounded with dislocation, and 


mentioned the following points in diag- 


~ nosis as in favor of fracture between the 


condyles: The presence of severe pain, 
marked widening between the condyles, 
ecchymosis occurring on the antericr 
aspect of the joint, and not appearing 
until some days after the injury. - No 
decrease in measurement between the 
condyles and styloid processes of the 
radius and ulna. On fixing the lower 
end of the humerus the forearm can be 
flexed. The presence of crepitus. A 
favorable prognosis was given. — Z'reat- 
ment consisted in the application of an 
anterior angular splint, the arm being 
kept inasling. Passive motion should 
be commenced early, and practised 


very time the splint was removed. 


INJECTIONS INTO THE UTERUS. 


“Never inject anything into the 
womb unless the cervical canal is 
thoroughly and completely dilated.” 

— Goodell. 


TREATMENT OF MENORRHAGIA. 


“In menorrhagia, where all remedies 
have been tried without success, pass in 
a sharp curettce,and thoroughly curette 
the endometrium. I have yet to see 
the case in which this mode of treat- 
ment fails.” — Goodell. 


UNIVERSITY HOSPITAL. 


REMOVAL OF SUPPOSED SARCOMA FROM 
FIBULA. 


AGNEW recently removed a tumor 
from the upper third of the left fibula 
in a female patient aged 48. The 
growth had begun about two years ago 
and caused no inconvenience beyond 
occasional attacks of pain of a neural- 
gic character. Owing to its intimate 
connection with the fibula, Agnew 
though he might have to excise the 
upper portion of that bone, which, as 
he pointed out, would cause eversion of 
the foot unless an improvised socket 
was made for the new head by drilling 
a hole on the outer side of the tibia. 
This, however, was not found to be ne- 
cessary. ‘The operation was conducted 
with strict antiseptic precautions. The 
limb was first rendered bloodless by 
means of Hsmarch’s rubber bandage 
and tourniquet. An incision was then 


Imade over the tumor in the long axis 


of the limb toa length of about 4 inches. 
The muscles.and fasciz were carefully 
divided until the tumor was exposed 
and carefully freed from the surround- 
ing soft structures to which it was 
attached. Agnew then removed it by 
means of a bone forceps from the fibula. 
The tumor was aboutthes ze and shape 
of a large egg and was of dense consis- 
tence. Agnew considered it was most 
likely a sarcoma, but explained that its 
structure could not be positively de- 
termined until a microstopic examina- 
tion had been made. 


GERMAN HOSPITAL, 
AORTIC ANEURISM. 


BRUEN presented a patient about 45 
years of age, blacksmith by trade, who 
has had a cough since last April, with- 
out much expectoration; pain between 
the scapulw, running down the spine, 
preventing the patient from sleeping; 
pain increased in the recumbent posi- 
tion. 

On examination was found: respira- 
tory murmur nearly normal ; pulmonary 
resonance good, no rales; between sec- 
ond costal cartilage and clavicle was 
heard a low-pitched blowing murmur, 
audible below the sternal notch, not 


transmitted to base of heart or ecarotids, 


Examination of the aorta in the back, 
negative, but at the right side of the 
supra-scapular region it gives a hum- 
ming sound. 

On account of the slight rise of tem- 
perature (99°) and the constant pain, 
which is increased by the recumbent 
position, and relieved by sitting up and 
bending forwards, and on the presence 
of a local systolic murmur, the diavno- 
sis of aortic aneurism, pointing back- 
wards, was mace. 

To relieve pain he gave antipyrin 
er. ij four times a day. 

To favor absorption and coagulation 
of the aneurism, potassii iodidi er. 
Ixxx, aque {3ij.. M Sig. 35jinacup of 
milk three times daily. Dry diet and 
rest. 

For external use veratrize vel aconi- 
tie er. ij; extr. belladonne gr. xx; 
adipis Zij M. Ifthis should not relieve 
pain, he would use as an external 
counter-irritant olei tiglii f3j; etheris 
{Zij; tr. iodi tjv. M.S. Apply between 
interscapular regions. 
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EDITORIAL. 


THE PROVIDENT DISPENSARY. 


E have already adverted to the 

Provident Dispensary system, and 
spoken of its obvious merits. There can 
be no question that the present free dis- 
pensary methods tend to foster the 
erowth of the pauper spirit, at least so 
far as regards the reception of gratui- 
tous medical advice. Most of those 
who attend free dispensaries do so from 
motives of economy rather than of ne- 
cessity. Scarcely any are so poor but 
that they are able to pay a little for 
their treatment. 

The Provident Dispensary appeals to 
the better feelings of these classes, by 
providing a way to obtain advice and 
medicine at a price which, though small, 
still enables the patients to feel that 
they are ‘“‘paying their way.” This 
places the Provident system on a par 
with “Beneficial Society” practice; 
where the physician agrees to attend 
the members for a_ specified annual 
salary. f 

We must confess that we see little to 
disapprove in a young physician, who 
is just starting into practice, adopting 
either of these methods. He must get 
patients; his living is not so costly as 
that of a man who has a growing family, 
but still he has needs which must be 
provided for; and the small fees are 
enough for this purpose. 

The laborer, as the conditions fntiek 
which he exists grow yearly more 
straitened, from increasing competition 
and trades unionism, feels the necessity 
of obtaining his medical advice as 
cheaply as possible. 

Thus we see that the two needs meet; 
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they are complementary, and the sys- 
tem arising therefrom is a natural one, 
which will prevail as long as these or 
similar conditions exist. It is far better 
that the young physician should thus 
earn his living, honestly, though hum- 
bly,. than that he should descend to 
trickery, slander and misrepresentation, 
or even worse, to actual crime, to win 
a livelihood. 

The Provident system, though often 
discussed, has never been put into oper- 
ation here, until quite. recently; when 
one has been opened upon 17th street, 
near Arch. As Dr. Duer can have no 
occasion to seek for practice, we infer 
that his reason for lending his name to 
such a scheme must be a desire to bring 
it prominently before the profession, and 
excite a discussion’ which will develop 
the merits of the system, as well as the 
objections .to it. Somebody had to 
make a beginning, if the Provident Dis- 


pensary were ever to take its place 


among our institutions; and if there 
were members of the profession who 


desired to adopt it, but feared to be the 


first to do so, the Rio ae of having 
an example But by so distinguished a 
physician as Dr. Duer is quite obvious. 

Looking at the matter in this light, we 
see nothing to blame in his action and 
much to commend in the courage which 
leads one to act upon his convictions. 


Without such a spirit, progress in medi- 


cine is impossible; and though the way 
of the innovator is laid in stony paths, 
time, which sets all things right, gives 
him his final vindication. If any one 
will glance over the reports of our 
charitable institutions, he will soon 
come to the conclusion that it is high 
time to call a halt on indiscriminate 
charity, by putting some restraint on 


its abuse. The number of persons who 
frequent our dispensaries is far too 


large. While the freest, amplest assis- 
tance should be extended to the needy 
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poor, it is not charity but waste which 
gives the same to those who are able to 
pay. Whether the Provident system 
is the best way of meeting this difficulty 
is a question which ought to be fully 
discussed by the profession, now that 
it is brought beforethem. If it be bad, 
now is the time to say so,and not when 
it is established by years of successful 
operation. 

As to the course taken by the mana- 
gers of the 17th street dispensary, in 
circulating notices from door to door, 
offering the services of the dispensary 
physicians, even to families who em- 
ploy and pay other physicians, this is 
so manifestly improper that we hesitate 
to discuss it until we have more definite 
information. We are confident, from 
the high standing and invariably ethical 
conduct of the gentleman most promi- 
nent in the enterprise, that these circu- 
lars were not issued with his knowledge 
and consent. In fact we believe that 
the whole matter will resolve itself into 
one of those annoying accidents, due to 
misapprehension, where it is next to 


impossible to accurately locate the re- 


sponsibility. If we limit these infer- 
ences to one of the gentlemen in ques- 
tion, it is simply because we have no 
acquaintance with the others which 
would warrant us in saying the same 
for them. We have no doubt that the 
above remarks apply equally to all the 
physicians in question.! 


1 Since writing the above we have been in- 
formed that it is precisely the case; the circulars 
were issued through a misapprehension, with- 
out the knowledge of Dr. Duer, and were at 
once suppressed as soon as he heard of their 
existence. We are likewise informed that the 
other physicians connected with this dispensary 
are not men who are beginning practice, but 
simply desire to perform their public or chari- 
table work in this manner; furthermore that 
the arrangements are such that the physicians 
receive no pecuniary recompense for their 
services, 





ANNOTATIONS. 


THE WILLIAMSON FREE 
SCHOOL OF MECHANI- 
CAL TRADES. 


N this we witness the founding of an- 
other great educational institution 
in the city of Philadelphia; one which 
bids fair to rival the greatest existing 
examples of public benevolence. The 
founder, Mr. i. V. Williamson, has been 
for many years known as one of the 
most liberal benefactors of our city 
charities; scarcely any of which have 
failed to receive support from him, and 
that with no sparing hand. ‘In the 
founding of this great industrial school, 
however, he has created an institution 
which will carry his beneficence to 
generations as yet unborn, and has writ- 
ten his name beside that of Stephen 
Girard. 

In detailing the reasons for making 
this gift, Mr. Williamson speaks of the 
importance of young men learning 
trades, and the tendencies of modern 
educational systems to unfit pupils for 
those employments which demand man- 
ual labor. This might be read and di- 
gested with much profit by the authori- 
ties who control the Manual Training 
School. Wenoted recently that a num- 
ber of scholarships in the University of 
Pennsylvania had been awarded to 
pupils of this school for manual train- 
ing. 

The present value of the securities 
given by Mr. Williamson for the estab- 
lishment of his school is over $2,000,- 
000. Of this, one-fifth is to be the 
building fund, and the remainder the en- 
dowment. All surplus income is to be 
added to the latter, which may be thus 
increased, but can never be trenched 
upon. 

The trustees are to purchase not more 
than three hundred acres of land, in 
the suburbs of Philadelphia, or in the 
counties of Bucks, Delaware or Mont- 
gomery; ata price not exceeding $400 
per acre; well watered, with good drain- 
age of soil and subsoil, where the sew- 
erage can be readily disposed of, and 
with convenient railway connection 
with Philadelphia. The buildings are 
to be plain and substantial, without 
such ornamentation as might beget in 
the pupils a love of luxury. 
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The scholars are to be ‘ able-bodied 


real estate, etc.; they fill vacancies 


and healthy young male persons of| within their own body, and may be 


good moral character, between twelve 
and eighteen years of age. Preference 
is givento: 1. The city of Philadel- 
phia; 2. Bucks County; 3. Montgom- 
ery and Delaware Counties; 4. The 
remainder of Pennsylvania; 5. New 
Jersey; 6. The remainder of the United 
States. Other things being equal, the 
preference is to be given to the poor. 
All scholars admitted are to be inden- 
tured to the trustees as apprentices. 

The scholars are to be fed with good, 
wholesome food, neatly clad and fitly 
lodged. Any deficiencies in their pre- 
vious education are to be made up by 
instruction in spelling, reading, writing, 
arithmetic, grammar, geography, his- 
tory, particularly of the United States, 
and the natural and physical sciences 
and Jower mathematics at the option of 
the trustees. No fixed course is pre- 
scribed, but each student is to receive 
such instruction as, in the opinion of 
the trustees, will best fit him for his 
trade. Each and every pupil is ex- 
pressly directed to be thoroughly in- 
structed in one good mechanical trade. 
The trades to be taught are left to the 
trustees; the special capacity of each 
pupil being considered. Farming and 
gardening are included with the trades 
to be taught. 

The moral and religious training is to 
becared for,but no proselytising or favor 
to any creed is to be allowed. The pupils 
are to be especially taught to speak 
the truth, and to be trained in habits 
of frugality, economy and industry. 

The physical training is also to be 
carefully attended to, that each. may 
grow up with a sound mind in a sound 
body. 

Under no circumstances is any fee to 
be accepted from the student, the whole 
cost of living, etc., being ut the expense 
' of the school. 

The trustees may expel a scholar for 
due cause. Scholars must leave the 
institution on the expiration of their 
term of indenture, unless retained as 
employees. The trustees may provide 
money premiums for good behavior, 
etc., payable at the end of the term of 
indenture, and not exceeding $50 in all 
to one scholar. 

«. Ihe trustees have full power over the 





come a corporation. 

The Pennsylvania Company for In- 
surance on Lives and Granting Annut- 
ties is the fiscal trustee. 

It will thus be seen that Mr. Wil- © 
liamson’s object is the restoration of 
the apprentice system as it existed in 
his early days. If his scheme shall be 
carried out, we will doubtless have bet- 
ter mechanics, more thoroughly drilled 
in their trades than the slovenly, half- 
taught workmen of the present. This 
will be a benefit to the community at 
large. The lessons of sobriety, indus- 
try and economy he urges are those 
inculcated by every sage, ‘from Socrates 
to Franklin. 

Another way in which this institu- 
tion may benefit the city is in the utili- 
zation of the Franklin fund. This was 
left to the city of Philadelphia by Ben- 
jamin Franklin, who directed that it 
should be lent, in sums not excceding 
$300,to young men who had completed 
their apprenticeship, and needed the 
means of furnishing a workshop. The 
original legacy consisted of $10,000, 
and Franklin thought that by reinvest- 
ing the interest it would in one hundred 
years increase to an enormous amount, 
His expectations have not been realized, 
mainly because the decay of the ap- — 
prentice system has almost extin- 
guished the class who were eligible to 
the benefits of the fund. 

The greatest opposition to the scheme 
will probably come from the class it is 
intended to benetit. We hear that the 
strong labor organizations object to it, 
as they wish to keep the control of ap- 
prentices in their own hands. The 
principal difficulty, however, will be 
with the parents, who wish to derive 
an income from their sons’ labor before 
the time when the law sets them free 
from parental authority. Mr. William- 
son has, however, provided the best 
remedy for this by broadening the field 
from which the objects of his benevo- 
lence may be drawn. Jt may be noted 
that while certain preferences are given, 
there are really no limits; the trustees 
being free to go to other countries for 
pupils in case there are not applicants 
from the United States; while no race 
or color is excluded. 
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The provision which will exclude 
peost applicants is that which demands 

good moral character.” This is most 
{mportant, as unless it be rigidly en- 
forced, the school will quickly become 
a second House of Refuge, as the temp- 
tation to secure admission for boys 
who cannot be controlled at home will 
be very great; while the good, indus- 
trious boy will be wanted at home, to 


. assist in earning the family income. 


This was fora time the status of the 
Pennsylvania Agricultural College, a 
refuge for bad boys, until the present 
efficient management was put in opera- 
tion. It will thus be seen that Mr. 
Williamson’s great scheme has its weak 
points, and that its future depends 
largely upon the success of the trustees 
{n securing that first requisite of an in- 
stitution—a capable, efficient executive. 


HE PROPOSED PATHO-BIOLOGICAL LABO- 
RATORY. 


Dr. Frank §. Bittines is making an 
earnest fight for the creation of a na- 
tional laboratory at Washington. The 
proposed bill contemplates the expen- 
diture of over a half million upon the 
laboratory, with $25,000 in annual sala- 
ries, besides paying such assistants, ser- 
vants, etc., as may be needed. 

That the United States ought to do 
this to sustain its reputation as one of 
the civilized governments ; that it would 
result in great good to science gener- 
ally, and would assist materially in put- 
ting American scientists on an equal 
footing with those of other countries ; 
and, finally, that it would be a wise in- 
vestment of the public money, which 
would pay a good interest in the pre- 
vention of loss from disease, human 
and otherwise ;—all these are hardly to 
be doubted. 

We have more money than we know 
what to do with in the national coffers, 
and no public enterprise would prove 
more richly beneficial than this one. 
We hope that our readers will each 
contribute his or her influence to help 
Dr. Billings in presenting his case be- 
fore the representatives in Congress 
assembled. 

SPECIFYING THE DRUGGIST. 


The N. L. Med. Monthly thinks it the 
duty of the conscientious practitioner 
to advise his patient to go to those 
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places where he knows the prescriptions 
will be properly and scientifically com- 
poundéd—where he knows that pure 
drugs are kept and no substitutions 
practised.” 

This may well be true in Danbury; 
but it is not necessary in Philadelphia. 
We never send patients to any particu- 
lar pharmacy ; but not for the cowardly 
reason that we fear being suspected of 
swindling by percentages. We have 
found the vast Majority of our city 
druggists so thoroughly reliable that 
we do not favor one, because it would 
be unjust to many others equally de- 
serving. 

We can count on our fingers the 
druggists to whom we cannot allow pre- 
scriptions to go, for good reasons; and 
we c<lirect patients living in their neigh- 
borhood not to go to these persons ; but 
to get their prescriptions filled any- 
where else. Is not that better, fairer, 
and in every way preferable than to 
send all to one druggist? 


TUBERCULOUS BEEF, 


Dr. Strawbridge has brought before 
the Board of Health the subject of the 
use of milk and beef from tuberculous 
cattle, and a committee has been ap- 
pointed to investigate and report upon 
the matter. Recent investigations have 
shown that there is a probability that 
cases of tubercular disease originate 
from the use of such food. The diffi- 
culties, however,in the way of providing 
a really efficient method of preventing 
the sale of such food are such that we 
do not look for much good resulting 
from this investigation. For this, as 
for many other needed reforms, we 
must wait for ‘the good time coming, ”? 
when men are just rather than selfish ; 
and when public needs have only to be 
demonstrated to be remedied by wise 
laws, fairly executed and loyally obeyed. 


PILL-MAKING, 


The N. #. Med. Monthly describes 
the process of making pills without ex- 
cipients, by coating over a powder. This 
consists in putting suitable nuclei in a 
pan, moistening them with spray, sift- 
ing the powdered material over them 
(keeping the pan in motion), and con- 
tinuing this process until sufficient of 
the powder has adhered to make a pill 
of the size required. The sugar coat 
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is applied in the same way. Our con- 
temporary asks the pertinent question 
whether this process affords that degree 


of accuracy which is essential. If the 
process is as described, it may be 
doubted. 

WHY NOT? 


Some journals speak of the proposi- 
tion that physicians wear a badge or 
other distinctive mark as a matter of 
absurdity. We don’t see it. There 
seems to be a growing fondness for 
badges of every description; and, if it 
be a matter of importance for Masons, 
Odd Fellows, Mollusks, G. A. R. mem- 
bers and numberless others to wear a 
distinctive badge, which can benefit only 
themselves, why not let the doctors be 
as easily recognizable? 


URINE AS AN EMETIC. 


A writer to the Medical Record re- 
commends equal parts of urine and 
syrup as an efficient, emetic in croup. 
The dose is half a teacupful. The 
remedy was suggested by a mother, 
and goes far to confirm our opinion 
that in some respects all sense of de- 
cency is lost when a woman has become 
a mother. The delicately sesthetic 
young miss, too ethereal for a thought 
of uncleanness to linger about her, has 
only to bri.g an infant into the world, 
and such matters as the evacuations 
lose their offensiveness. She will set 
chamber ut_nsils on the piano, and stuff 
soiled clouts into her husband’s silk 
hat, without the slightest compunction. 

The use of urine as an emetic might 
be necessary in some sudden emer- 
gency, however, when less objection- 
able drugs were not available. Per- 
haps, on the whole, it is no worse than 
castor, which is literally the smegma 
preputii. 





Our valued contemporary and name- 
sake, the Sacramento Medical Times, 
has decided to change its name and 
adopt a title more expressive of the 
field which it specially aims to cover. 
It will hereafter be known as the Occi- 
dental Medical Times. This, we be- 
lieve, is a wise change. The eyes of 
the world have of late been directed 
towards the Occident as furnishing 
peculiarly favorable conditions for in- 
valids, and this section is most ay 
Dis vito by the Times. 
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LONDON LETTER. 


A CLINICAL MUSEUM. 
HE Bradshaw Lecture delivered at 
the Royal College of Surgery on 
Dec. 6 was the most interesting since the 
first, which was delivered by Sir James 
Paget. Mr. Jonathan Hutchinson has 
an “acquaintance with the by-ways of 
surgery, dermatology and ophthalmol- 
ogy which is probably quite unrivalled, 
and a knowledge of their beaten tracks 
also which has made him a specialist in 
each department. He has been, through- 
out his career, which has already ex- 
tended to thirty-five years, a great col- 
lector of drawings and photographs of 
patients and morbid specimens, and his 
lecture was in the main directed to 
showing the great value which would 
attach to collections of drawings and 
photographs, in supplement to the store 
of actual specimens now found in all 
museums. Rare cases, he justly con- 
tended, are often of immense value, 
from the light they throw on pathologi- 
cal processes. Frequently they illus- 
trate a transition from one type of pro- 
cess to another, as in a remarkable case 
which he quoted from Dr. Duhring, 
which formed, he said, an important 
link between inflammation and cancer. 
Owing to their rarity, the instruction 
which rare cases were capable of afford- 
ing was often missed. ‘The first obser- - 
ver probably never saw another case; 
and unless a drawing was preserved, 
the most valuable part of the record 
was lost. ‘Of all extreme rarities,” 
he said, “‘ portraits should be taken and 
conspicuously exhibited, in the hope of 
obtaining parallel observations,” and a 
still larger field would be opened up if 
a system of exchanges with other mu- 
seums could be instituted. <A ‘ clinical 
museum” such as Mr. Hutchinson 
sketched—that is, a collection in which 
there was displayed in the best possible 
manner all that can be usefully por- 
trayed by the artist or modeller in illus- 
tration of disease during the life of the 
patient. Such a collection, if properly 
displayed, would be immensely valu- 
able and instructive; for it is true that | 
all that the eye can see, and it compri- 
ses by far the largest half of surgical 
diagnosis, can be learned easily and well 
from models, photographs and drawings. 





4 


? 





- cers and cancerous diseases. 


of the gland. 
_ posed to the removal of the whole breast 
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SIR SPENCER WELLS ON CANCER. 


A week earlier, Spencer Wells had 
delivered the Morton Lecture, on can- 
It dealt 
with three subjects: (1) Zhe alleged 
increase of cancer in Great Britain ; 
the conclusion being that the available 
.evidence pointed strongly to the proba- 
bility that the apparent increase is real. 
(2) Cancer of the mammary region. 
Sir Spencer Wells advocates the re- 
moval of the entire breast in every case 
of cancer except where the growths are 
small and close to the margin of the 
gland, or only affect outlying portions 
He was strongly op- 


in cases in which there was only a small 
nodule of growth at the axillary border 
—that is to say, between the breast 
and axillary glands, but in neither. He 
adopted Dr. Creighton’s view, that these 
tumors originate in certain special skin 
glands which occupy this situation. 
These glands are not in the substance 
of the skin, but form “a separate and 
circumscribed layer of brownish color 
and lobulated surface, adhering to the 
under surface of the skin. .... The 
axillary glandular stratum in man is so 
variously developed, and so often want- 
ing altogether, that it may be regarded 
as a rudimentary organ of cutaneous 
secretion.” (Creighton, Med. - Chir. 
Trans., lxv, 55-56). That is to say, 
the glands are obsolescent organs, and 
therefore, like all obsolescent organs, 
peculiarly liable to become the seat of 
malignant degeneration. (3) The treat- 
ment of uterine cancer by operation. 
Where the disease is strictly limited to 
the parts near the os, he prefers infra- 
vaginal amputation by the galvanic 
écraseur ; when the disease has extend- 
ed higher, he uses the knife or scissors, 
followed by the cautery. Where the 
disease has extended higher than the 
os,and where the mobility of the organ 
renders it probable that the surround- 
ing tissues are free, he prefers total ex- 
cision. He pulls down the uterus by a 
strong wire passed through the cervix ; 
divides and pushes up the vaginal 
mucous membrane for one-half or three- 
fourths inch; separates bladder and 


- ureters from the neck and front of the 


uterus; opens Douglas’ pouch and in- 
troduces a sponge to keep up the small 

















245 


intestines; secures the uterine arteries 
on both sides by ligatures or pressure 
forceps; divides the broad ligament 
and other attachments and removes 
uterus; cleanses the vagina, removes 
sponges, arranges ligature threads or 
forceps, and plugs loosely with iodo- 
form gauze. The chief danger is that 
the ureters may be injured or even 
ligatured. 

He gave some recent statistics: Leo- 
pold (to Noy. 11, 1888), 83 cases, with 
Do deaths, a mortality of 6 per cent.; 
Péan (1882-1887), 22 cases with 7 
deaths, (1888, to Nov. 13), 16 cases, all 
successful; Olshausen (May, 1887, to 
Nov. 5, 1888), 99 cases with 13 deaths ; 
Martin, of Berlin (Sept., 1887, to Nov. 
16, 1888), 22 cases with 1 death. The 
statistics, when analyzed, showed that 
each operator reduced his mortality 
year by year. Thus, Olshausen’s mor- 
tality in his first 53 cases was 24.5 per 
cent.; in his second series of 99 cases, 
only 13 per cent. Martin’s, in his first 
Series of 66 cases, was 16 per cent.; in 
his second series of 22 cases, only 4.5 
per cent.; Péan’s, in his first series of 
22 cases, was 32 per cent.; in his sec- 
ond series of 16 cases it was 0. 


THE HISTORY OF DRAM-DRINKING. 


A debate on the pathology of chronic 
alcoholism was opened at the Patho- 
logical Society on Dec. 4, by Dr. J. F. 
Payne, Physician to St. Thomas Hos- 
pital. Dr. Payne, who has written all 
or many of the articles on the history 
of medicine in the ‘ Encyclopedia 
Britannica,” prefaced his remarks by a 
very interesting historical sketch. The 
association of cirrhosis of the liver and 
dropsy with excessive indulgence in 
alcoholic beverages appears to have 
been first noticed by Gregorius Hor- 
tensius in 1626, in the person of a Ger- 
man nobleman. Walter Harris, a cor- 
respondent of Sydenham’s, noticed that 
sack (sherry) was more injurious than 
French wines. He graphically described 
a cirrhotic liver as “so thoroughly 
boiled with constant heat that a sound 
liver could not well bemore boiled over 
the fire than his was by the use of 
sack.’? Distilled spirits were used me- 
dicinally from the sixteenth century at 
least; but were not used as beverages 
before the beginning of the eighteenth. 
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In 1724, when a man could get drunk 
on gin for a penny, the College of Phy- 
sicians issued a public warning; and in 
1736, partly through the efforts of that 
great physiologist, the Rev. Stephen 
Hales, an excise duty was. imposed. 
How little that did to check consump- 
tion, every schoolboy who has read 
Smollett or even Capt. Marryatt knows. 

Dr. George Harley; who followed Dr. 
Payne, recalled a curious observation 
which he had made nearly a quarter 
of a century ago, but which seems to 
have escaped attention: it is that the 
presence of five per cent. of alcohol 
interferes in a very marked way with 
the power of venous blood to take up 
oxygen; so that it might be antici- 
pated that poisoning by an enormous 
dose of alcohol would produce death by 
asphyxia in this way. The only bear- 
ing of the observation on the subject 
of chronic alcoholism is the probability 
that, if a large proportion like five per 
cent. produced so extreme an effect, the 
continued presence of minute quanti- 
ties might, by chronically lowering the 
oxygen-absorbing power of the blood, 
favor the occurrence of the degenera- 
tions which alcohol is known to pro- 
duce. 


CHILBLAINS. 


Chilblains is a complaint which the 
practitioner is very often called upon 
to treat at this time of the year. All- 
wool clothing next the skin—that is, 
_vests with long arms and drawers reach- 
ing to the ankles, and woolen socks— 
are the first essentials in treatment. 
The socks should be frequently changed 
during the day and thoroughly dried; 
shoes to be always dry (a large supply 
therefore necessary); hands to be 
washed in hot (not warm) water and 
thoroughly dried with a soft towel; 
gloves soft kid or good chamois leather, 
with knitted woollen gloves two sizes 
too large drawn over; mittens to be 
worn in the house. Woollen gloves 
next the skin, though theoretically best, 
produce too much irritation and en- 
courage scratching. This is the best 
way not only of preventing, but curing 
chilblains. A number of correspond- 
ents of the British Medical Journal 
have recently sent their favorite pre- 
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tincture of iodine and collodion, equal 
parts—is not good; the collodion 
cracks, and the last state of the chil 
blain is worse than the first. Dr. BE. H. 
Moore recommends anodyne colloid: 


Dr. Greene: 


RB OL ricini, 
Collod. flex., ‘ 
| Spt. terebinth........... aa Ziv M. 
Dr. McBride: | 
B Lin. belladonne............ 3 ij 
LAW, ACONITT cv nes sles * abies oJ 
Acidi carbolici...... BS Wr | Ge, 
Collod. flexil. Jif .0di0. ad Zj M 


Dr. Br. Nicholson, whose name fs 
well known to Shakspearian studenta, 
has never been disappointed by 

RK Spirit. camph., 


UTCE ORT cles she enwtreaes ¢ aa 3 ij 
Acid. CAFDO! 254.4 Lire ots gr. xl 
Spin WIL Was Wl is hs VEY 
Gite. ids wii bites olisincch outs 3iv M. 
Dr. Hargreaves recommends : 

BR Chiorid. meth} .2758 ae" 3 ij 
Cocaine hydrochlor........ gr. viij 
Lin scam phy concs's itebie'’ ohm 3 ij ; 
Lin, saponis ... << 40.03 irs gti 5Zv M 


THE BRITISH MEDICAL ASSOCIATION AND 
ITS JOURNAL, 


The memorial presented the Council 
of the British Medical Association has 
attracted a great deal cf interest. The 
memorial requested the council to take 
‘immediate action to clear the associa- 
tion and profession from the discredit ° 
now attaching, to them in respect ” of 
‘publication in the 1450th number of 
the Journal of the Association of a 
fac simile of a ‘script’ by the late 
Emperor of Germany, referring to his 
treatment by one of his medical attend- 
ants” (Prof. Von Bergmann). It was 
alleged that by the publication of this 
document professional confidence had 
been violated. The memorial, so far as 
it had a personal reference, appeared to 
be directed against the editor of the 
British Medical Journal, and through 
him at Sir Morell Mackenzie. The 
memorial was got up by a committes 
consisting of the President, a Vice 
President, an Ex-President, a Member 
of Council and an Ex-Member of 
Council, of the Royal College of 
Surgeons, and the Treasurer and two 
influential fellows of the Royal College 
of Physicians. I am afraid it is true 


scriptions. One of these—compound | that the whole matter has been greatly 
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mismanaged. In the first place, the 
conduct of the business of the Royal 
College of Surgeons by its council has 
been severely, and as it seems to the 
majority of the fellows and members of 
that college, justly criticised in the 
columns of the British Medical Journal, 
so that the appearance of so many 
college officials on the committee was 
certainly unfortunate as suggesting 
personalenmities. In the next place the 
committee made the mistake of causing 
the memorial to be inserted in the 
Lancet, the chief rival of the British 
Medical Journal, before it could be 
eonsidered by the council of the 
association; it also appeared at an 
early date and very fully set out in the 
Pall Mall Gazette, a scurrilous evening 
paper which lives on scandal, and dis- 
graced English journalism a few years 
ago by the publication of a series of 
incredibly prurient articles under the 
title of “‘ The Maiden Tribute.” When 
the council did meet, about a week 
after the receipt of the document, it 
passed a rather weak resolution to the 
effect that it deprecated the publication 
of any details in violation of professional 
-eonfidence, that the editor had assured 
the council that he had reason to be- 
lieve that the publication had involved 
no breach of professional confidence ; 
but regretted its publication, and finally 
that the council also regretted its publi- 
cation. It is said, on good authority, 
that there was a very considerable 
body of opinion on the _ council, 
especially among the prominent mem- 
bers, that this resolution went too far ; 
and that a dangerous precedent would 
be established for outside interference 
with the affairs of the association; 
_ members having the right to make their 
opinions known by constitutional action 
within the association. The incident 
so far as it is known outside the pro- 
fession has not produced a good effect, 
as the general public do not appear to 
waderstand that the many honorable 
and upright men who _ signed the 
memorial were actuated by the highest 
motives and not by professional 
jealousy. This is entirely owing to the 
way in which the business has been 
mismanaged, 

Sir William Jenner, with characteris- 
tle impetuosity, has resigned his mem- 
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bership of the British Medical Associ- 


ation, and it is said that his example 
has been followed by a few others— 
one report says two, another eleven, 
The “script” referred to was: ‘“ The 
same Hovell just tried. Before Berg- 
mann ill treated me.” Professor von 
Bergmann was understood to have 
claimed that the Emperor was grateful 
to him for his services in connection 
with his attempt to introduce a tube 
into the trachea on April 12th. The 
“script? appeared to be of interest in 
proving that Prof. von Bergmann was 
mistaken. 

Sir Morell Mackenzie has resigned 
the membership of the Royal College 
of Physicians. I have heard of a cu- 
rious correspondence which has passed 
between him and the Registrar of the 
College, which may possibly see the 
light before long. The Empress Fred- 
erick recently came up from Windsor 
to visit the Throat Hospital in Golden 
Square. She was received by Sir Mo- 
rell Mackenzie; and, according to the 
Times’ report, found the other members 
of the staff in the wards, ‘seeing to 
their patients;” which was an ingenuous 
piece of realism. Sir Morell Macken- 
zie has paid a visit to Edinburgh, where 
he delivered two addresses in public 
and a technical address in the Throat 
and Ear Hospital. He had an ovation 
from the students; but all the ‘profes- 
sors in the medical faculty stayed away. 
This incensed the students, or some of 
them, and there were serious disturb- 
ances in the lecture-rooms next day, 
several of the Professors having to 
suspend their lectures. 


SCARLATINA FROM THE COW. 


The report of Professor Brown, the 
veterinary officer of the Agricultural 
Department of the Privy Council, on 
the eruptive diseases of the teats and 
udders of cows in relation to scarlet 
fever in man, has just been issued. The 
report fills twenty-one pages, the ap- 
pendix, containing reports from Profes- 
sors Crookshank and MacFadyean, and 
a number of veterinary inspectors, fills 
ninety-seven pages. There are in addi- 
tion nineteen lithographic plates. Pro- 
fessor Brown does not accept Mr. W. 
H. Powers’ conclusion that an epidemic 
of scarlatina was produced by the milk 
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of certain cows in a dairy at Hendon, 
in 1885-6, suffering from an eruptive 
disease of the udders. His main grounds 
for his difference of opinion are (1) that 
this epizootic was not confined to the 
cows in this particular dairy, but ex- 
isted also in three other dairies, though 
scarlet fever only occurred among the 
customers of one dairy. Both these 
statements are, however, disputed ; and 
(2) that the Hendon cow-disease is in- 
distinguishable from a common epizoo- 
tic, which is probably cow-pox. His 
commentary on the reports of the bac- 
teriologists (Dr. Klein, Professor Crook- 
shank and Mr. Edington) is really an 
admirable piece of irony, froma literary 
point of view, though it does not ad- 
vance the scientific question one iota. 
““ Professor Crookshank,” he says, “ ex- 
plains that the streptococcus scarlatina 
of Dr. Klein is a well-known member of 
a large family of septic organisms; 
which is exactly what Dr. Klein re- 
marks of Mr. Edington’s bacillus scar- 
latina. Indeed, it would seem that the 
conflicting views of the bacteriologists 
might be reconciled if only the name of 
a micro-organism could be changed. 
If the str eptococcus scarlatina of. Dr. 
Klein could, by common consent, be 
called the streptococcus pyogenes, as 
Professor Crookshank states it has 
been hitherto, all the observed phenom- 
ena attendant on the introduction of 
this organism into the system would be 
explicable on a common basis!” Pro- 
fessor Brown’s most valuable observa- 
tions are made with reference to the 
necessity for the supervision of dairies, 
down even to the most minute details. 
The enquiries made by his staff of in- 
Spectors have revealed the fact that 
there is often a “contemptuous disre- 
gard of the most elementary sanitary 
precautions,’ both with regard to the 
cows and the milkers, and that the 
country dairies are worse than the town 
dairies. 


THE COPLEY MEDALS. 


The Copley medal of the Royal So- 
ciety, the highest known honor in its 
power to bestow ,except the Presidency 
which he has already held, was presen- 
ted on St. Andrew’s Day to Professor 
Huxley for his investigations on the 
‘morphology and histology of vertebrate 











and invertebrate animals.. Owing to 
the state of our great confrére’s health 
which, though improved, is still very 
indifferent, the medal was presented 
in private by the President, Professor 
G. G. Stokes, M.P., for Cambridge 
University. At the dinner in the even- 
ing, Sir Frederick Leighton, the Presi- 
dent of the Royal Academy, was the 
chief orator. The toast of ‘ The Guests,” 
given by Sir John Lubbock, was ac- 
knowledged by the United States Mini- 
ster. 


WAGES. 


Sir Lyon Playfair, F.R.S., M.P., has 
made a speech to his constituents in 
Liverpool in which he stated that in 
the States wages were a good deal 
higher and comforts greater for the un- 
skilled laborer, but for him only, a 
statement which variously confirms an 
opinion which I ventured to express 
last month. He quoted from a Con- 
gress Return, issued some years ago 
uncer Mr. Blaine’s direction, the fol- 
lowing sentence in Mr. Blaine’s sum- 
mary: “The hours of labor in the 
Lancashire mills are 56; in Massachu- 
setts they are 60 per week. The hours 
of labor in the other New England 
States, where the wages are generally 
less than in Massachusetts, are 
usually 66 to 69 per week.” Sir Lyon 
Playfair, who is considered one of the 
greatest living authorities on .demo- 
graphy, said also that the best test of 
a nation’s prosperity is the rate of in- 
crease of its population compared with 
former periods of its history, and gave 
the following figures: 

UNITED KINGDOM, 


Rate of increasee, 1851—1861......5.6 per cent. 
18614418710) G0SiBin i 
‘ + 1871—1881....10.8  “ 


For the last decade the fines are: 
England and Wales: Rate of increase. 14.4 per ct. 


Ohio, Rate of i increase hd ae Be 19.8 

Indiana, fee hae hc Ny ia a Lita 
New York, AR icy Beemer are fyb 19.9. vite 
Maine, ‘ MCRAE ay Saas oat 
Vermont, <“ Faber are aoe LS 47? 


THE DEATH PENALTY. 


According to a statement made in a 
report by the Italian Minister of Jus- 
tice, Signor Zanardelli, England is the 
only country where a criminal con- 
demned to death is generally executed. 
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In Prussia, out of 558 death-sentences 
pronounced between 1870 and 1880, 
the sentence was carried out in one 
only; in Baden there were 28 sen- 
tences and 1 execution; in Wurtem- 
burg, 30 sentences and 1 execution; in 
Bavaria, 134 sentences and 7 execu- 
tions ; in Sweden, 21 sentences and 4 
executions; in Belgium there has been 
no execution since 1863. In France 15 
per cent., and in Austria 3 per cent. of 
the death-sentences are carried out. 
‘Capital punishment was abolished in 
Tuscany in 1859, in Roumania in 1864, 
in Portugal in 1867, in Holland in 1870, 
and in Italy by the new criminal code 
just passed into law. Seventeen out 
of twenty-one Swiss cantons have also 
abolished capital punishment; but one 
of them has re-established it. In Eng- 
land nearly all convicted murderers are 
hanged, except infanticides and. obvi- 
ous madmen. A parliamentary com- 
mission which recently reported on the 
mode of inflicting the death-sentence 
was strongly in favor of hanging, with 
a sufficiently long, but not too long, 
drop. In France, a recent writer has 
decided strongly in favor of decapita- 
tion by the guillotine, and condemns 
electricity, a method which does not 
appear to have any advocates in this 
country. Dawson WILLIAMS. 
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LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries on any medical subject are 
requested. 











Editor Mepicat TiMés : 

I have a case of morphia addiction 
and have reduced patient fron 15 grs. (by 
stomach) daily to gr. ss. daily, some- 


times less. The stomach and bowels 
are weak, there is diarrhoea, and 
quantities of mucus pass; appetite 


varies, but I have ordered very light 
food, easily digested and nourishing. 
Insomnia is one of the main troubles. 
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If I use bromides they disturb the diges- 
tion, and I don’t want to prescribe 
opiates again without it is really neces- 
sary 

Will you kindly give me your ‘abun 
as to treatment, that is, as to the prac- 
tical points? The patient is not very 
nervous. The diarrhcea is exhausting ; 
also the loss of sleep. I should like to 
hear from you as to the best manner of 
procedure. How shall I keep him from 
becoming too much exhausted; also 
correct the bowel trouble and produce 
sleep? If you will kindly reply I will 
be very thankful to yu. KE. W. 


{For the insomnia we would recom- 
mend a hot bath at bedtime, with 
general Faradization, and perhaps a 
glass of hot beef-tea, to relieve cerebral 
anemia. 

For the general depression we would 
use coca in the form of a plug like 
tobacco ; the cocabola. 

The diarrhcea calls for tonic astring- 
ents, nux vomica and gentian, with 
kino, and the food should be carefully 
given, with full doses of digestants ; 
pepsin, pancreatine, ox-gall and = di- 
astase. Rubbing with salt towels, 
massage or gentle out-door exercise 
should also be instituted. 

STAN wild Bae. | 
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REVIEWS AND BOOK NOTICES. 


THe WATERS OF PLOMBIERES (VOSGES), 
by Dr. Bottentuit, Médecine aux 
Eaux de Plombiéres, Membre de la 
Societé Clinique d. Cannes, Chevalier 
de la Legion d’Honneur. London, 
T. & A. Churchill. 

This work is divided into three parts ; 
the most important is certainly that in 
which the description of the sources of 
Plombiéres, their analysis and their 
temperature, is given. The description 
of the physical and chemical proper- 
ties of the waters of Plombiéres is 
highly interesting. The waters are 
very hot, and belong to the class of in- 
different waters, such as Buxton, Wild- 
bad or Teplitz. 

A whole chapter is devoted to the 
study of the baths. Their action de- 
pends on their duration, their tempera- 
ture and on the douches, which may be 
applied in different manners and_ pro- 
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duce various effects according to their 
mode of application, on the etuves and 
massages. Their use will be found very 
successful in many cases. Their action 
requires careful watching. 

The chapter on the indications and 
contra-indications of the waters of 
Plombiéres is most important to read. 
M. Bottentuit recapitulates, in a few 
pages, the points which enable the 
physician to judge in which cases the 
waters of Plombiéres may be valuable 
to the patients. He insists upon the 
sedative and calming action of the 
waters of Plombitres, and on the benefit 
derived from their use in some eases of 
nervous erethism and in affections 
where pain prevails. 

The water can be used, however, not 
merely so as to obtain a sedative action, 
but so as to ensure at the same time a 
derivative, a tonic. or a stimulating one. 

It is the carefully combined use of 
these different methods which produces 
the most satisfactory results. 

M. Bottentuit indicates the action 
of the waters of Plombiéres in the dis- 
eases of the intestinal tube (flatulent 
dyspepsia, stomachal vertigo, gastral, 
gia, diseases of the intestine, chronic 
diarrhoea); in the troubles of the womb 
(metritis, amenorrhocea, dysmenorrhea, 
sterility; finally, in gout and rheuma- 
tism. We may say that since the con- 
struction of the ‘* Nouveaux thermes ” 
Plombiéres possesses an establishment 
fitted with the best and most varied 
appliances to be found anywhere. 

Patients who cannot bear the douches 
or the etuves at other stations can here 
support them, thanks to a judicious use 
of the baths, and reap great advantage 
from them. In such cases the douches 
and baths are given simultaneously, and 
thus the sedative effect of the bath di- 
minishes the exciting action of the 
douche without destroying its stimulat- 
ing qualities. 

Rheumatism, as is well known, often 
attacks the viscera. Its most common 
manifestations are those of gastralgia 
and enteralgia. Often it assumes other 
forms, less frequent perhaps, but more 
difficult to trace. 

In all such cases, the waters of 
Plombiéres have a happy effect; but 
more than that, they combat not only 
the effects of the rheumatic diathesis, but 








the diathesis itself, which is the origin 
of all these troubles. 

The reader will be deeply interested 
by the account of the origin of this 
little town, by the changes and catastro- 
phies undergone by Plombiéres from 
the time the Romans settled there to 
the annexion of Lorraine to France, 
and by the numerous works carried out 
during these last twenty years. Dr. 
Bottentuit, in his handy little guide, 
gives ample information about the town 
of Plombiéres and the adjacent country, 
to which many pleasant excursions 
may be made. 

There is a Casino in the town, and a 
fair amount of amusement and recrea- 
tion is to be had. The book is illustra- 
ted by many views of Plombiéres itself 
and of its vicinity. 

The Vosges country is well worth 
exploring as an after-cure fo the course 
at Plombivres. 


Betow SeA-LEVEL; 
MATIC CABINET. High altitudes of 
Southern California. By Walter 
Lindley, M.D., Los Angeles, Cal. 


Tue RapicAL CURE OF VARICOCELE AT- 
TENDED WITH REDUNDANCY OF ScroTUM, 
DEMONSTRATED BY Time. By Morris 
H. Henry, M.D., New York. 


Erupes THERAPEUTIQUES ET BACTERIOL- 
OGIQUES SUR LE FuroncLe DE LA 
OrEILLE. Par le Docteur Loewen- 
berg. Paris, Imprimerie Alcan Levy, 
24 Rue Chauchat. 1888. 

Tue Vest Pocket ANAtomist. By 0, 
Henri Leonard, A.M., M.D. Jour- 
teenth revised edition, containing 193 
illustrations, ‘‘ Dissection Hints” and 
Visceral Anatomy. Cloth, 12mo, 304 
pages; price $1.00. InnustrATED MeEp. 
JOURNAL Co.,publishers,Detroit,Mich. 


The new edition of this work has been 
increased in size by the addition of 
over 100 pages of text and one hundred 
engravings; the page of the book has 
also been somewhat enlarged to accom- 
modate better the engravings. Besides 
being a popular dissecting room com- 
panion, it has become also a very popu- 
lar surgical case companion for the 
practitioner, since the illustrations show 
at a glance (being photographed from 
the English cuts of Gray) the positions 
of all the important bloodvessels, 
nerves, muscles and viscera. 


NAtTuRE’s PNEU- 
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ABSTRACTS. 





PROGRESSIVE CEREBRAL HEMORRHAGE, 


In the Medical Record Dr. A. H. 
Smith objects to ergot, as it only con- 
stricts the arterioles, and by increasing 
vascular tension adds to the force with 
which the blood is driven into the 
bleeding orifice. Purging and bleeding 
diminish the bulk of blood in the body, 
while raising the head lessens the 
amount in the cranium. All these are 
hurtful. Asthe hemorrhage is stopped 
by pressure, it is best that this should 
be applied within the vessels, and not 
on the brain by extravasated blood. 

The fuller the vessels the less room 
for blood in the cranium outside of 
them. He therefore recommends lower- 
ing the head,and the use ofamyl. These 
bring on the symptoms of pressure at 
once ; in half-an-hour the blood is firmly 
coagulated, the sac is filled by a clot,and 
this extends back into the vessel. The 
orifice thus effectually sealed, the head 
can be raised and the amyl discontinued. 
The patient then emerges from his 
coma, and the laceration is small. 

Cold to the head is indicated only 
because it favors coagulation. 


FOR TAPE WORM. 


R OL tiglii ; 
Chioroformiise. os si<0. {3 j 
Glycerini j 

M.S.—To be taken in the morning fasting. 
— Med. Record. 


CREASOTE IN PHTHISIS. 


Frint, in the N. Y. Med. Journal, 
gives the histories of ten patients 
treated by creasote internally and by 
inhalation. The results which the 
author considers fairly attributable to 
the treatment were as follows: 

1. Weight. Increase from 2 to 20 lbs., 
in nine cases. None in one case. 

2. Temperature. Became normal in 
a few days, in seven cases; in one was 
not taken, and in two there was no 
fever. 

3. Sweats. Stopped in three cases, 
diminished in six, not affected in one. 

4, Cough and Expectoration. Almost 
disappeared in three cases; improved 
in all. 

5. Physical Signs. Improved in seven 
cases. In one case examinations for 


bacilli were made, and in that their 
number was diminished. 

6. General Condition.. Three cases 
said they were well. All showed im- 
provement in strength. 


CORYZA. 


In the Weekly Med. Review, Live 
advises the use of melted vaseline. , injec- 
ted into each nostril several times a 
day. In some cases the addition of 
carbolic acid and alum, or the use of 
ointment of red oxide of mercury di- 
luted with sixteen parts of zinc-oint- 
ment is recommended. 

In a recent case of coryza, we tried 
the effect of the local application of 
vaseline oil. The result was unexpec- 
tedly gratifying. This encouraged us 
to prescribe the same remedy for a 
catarrhal pharyngitis, in teaspoonful 
doses. The patient reported that two 
doses gave the quickest and most per- 
fect relief she had ever experienced in 
similar attacks; but the taste of the 
remedy was disagreeable. 


MEDICAL TREATMENT OF UTERINE 
BROIDS. 

In an exchange, Dr. Bedford Brown 
details his experience in the treatment 
of uterine fibroids. He speaks highly 
of the calcic phosphites; the prolonged 
use of which in some cases was atten- 
ded with a steady diminution in the 
size of the tumors. Local means were 
used to control the hemorrhage. In 
some cases hydrastis and phytolacca 
were also employed. The author lays © 
great stress upon the rapid and thor- 
ough saturation of the circu'ation with 
the phosphates of lime and soda, as a 
means of restoring the lost equilibrium 
of nutrition, arresting increased cell 
proliferation and exudation, and pro- 
moting their absorption. The most 
interesting part of the paper is where 
the author details the results in three 
cases of cervical adenitis with eruptive 
fevers. The lactophosphate and hypo- 
phosphate of lime produced a speedy 
amelioration. 


MISCELLANY. 


A SINGULAR CASE. 


A short time since there was treated 
at the Medico-Chirurgical Hospital, for 
an abscess in the neck,a young man of 


FI- 
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26,employed as a masseur in a Turkish 
bath establishment. 

A few days before leaving, he asked 
one of the house physicians to look at 
his heart, as it was acting so strangely. 
Just over the region of the heart was a 
rhythmical beating, running at the rate 
of about ninety times a minute, occa- 
sionally dropping a beat, and at each 
blow throwing out the exceptionally 
well developed pectoralis major. Hard 
pressure made it. difficult for him to 
breathe, he said, and caused him to feel 
as if one were holding his heart. Ex- 
amination showed that the pulse was 
not beating synchronously with this 
visible throbbing; and upon ausculta- 


tion, one could hear other sounds, as if 


from another heart; but these latter 
were simultaneous with the pulse, and 
not with the beating first mentioned. 

The young man now went to the 
foot of the bed, and, bending back- 
ward, grasped the iron rail, gave him- 
self a powerful twist to the right; 
when he straightened up, the beating 
was gone from the left side and was 
at a corresponding point on the right. 
That night he fell out of bed and the 
beating returned to the left side, the 
side it seemed to prefer; though he 
could throw iton the other at any time 
by going through the performance just 
mentioned. 

Dr. Waugh, upon careful examina- 
tion, found that the tendon of insertion 
of the pectoralis major was jerked upon 
at every throb, and diagnosed the case 
to be oneof voluntary rhythmical move- 
ments of that muscle. 





—~<+t oro 


NOTICE. 
AN ARMY MEDICAL BOARD 


Will be in session in New York City, 
N. Y., from May Ist to 31st, 1889, for 
the examination of candidates for ap- 
pointment in the Medical Corps of the 
United States Army, to fill existing 
vacancies. 

Persons desiring to present them- 
selves for examination by the Board 
will make application for the necessary 
invitation to the Secretary of War, 
before April 1, 1889, stating the place 
of birth, place and State of permanent 
residence, and enclosing certificates 
based on personal knowledge from at 








least two persons of repute, as to 
American citizenship, character and 
moral habits. Testimonials as. to pro- 
fessional standing, from professors of 
the medical college from which the 
applicant graduated, and of service in 
hospital from the authorities thereof, 
are also desirable. The candidate must 
be between 21 and 28 years of age, and 
a graduate from a regular medical col- 
lege, evidence of which, his diploma,. 
must be submitted to the board. 
Further information regarding the 
examinations and their nature may be 
obtained by addressing the Surgeon 
General U. 8. Army, Washington, 
D. C. | JoHN Moore, 
Surgeon General U. 8S. Army. 


SURGEON GENERAL’S OFFICE, 
Washington, D. C., Dec. 1, 1888. 





OFFICTAL LIST OF CHANGES IN THE 81 4- 
VIONS AND DUTIES OF OFFICERS SER V- 
ING IN THE MEDICAL DEPARTMENT, 
ae ARMY, FROM DEC. 9, 1888, ZO DEC. 15, 
1888. ; 

By direction of the Secretary of War Colonel 
Jedediah H. Baxter, chief medical: purveyor, 
will proceed to St. Louis, Mo., and Hot Springs, 
Ark., on public business connected with the 
Medical Department, on completion thereof to: 
return to his proper station. Par. 13. 8. O. 
289. A.G.O. Washington, Dec. 12, 1888. 


Masor JoHN W. WIL LIAMs, surgeon, U. 
S. Army, is hereby relieved from further duty 
with the battalion of the 2d Arty. at Fort. 
Wadsworth, N. Y. H:, and will proceed to join 
his permanent station, Jackson Barracks, La. 
Par. 3. 8S. 0.256. Hdgrs. Div.ofthe Atlantic. 
Governor's Island, N. Y. City, Dec. 5, 1888. 

Mason FRANCIS L. LOWN, surgeon, 1s re- 
lieved from duty at the post of San Antonio, 
Texas, and will report in person to the com- 
manding officer, Presidio of San Francisco, Cal.,. 
for duty at that station, relieving Major Henry 
R. Tilton, surgeon, and by letter to the com- 
manding general, Department of Cal. Par. 19. 
S. O. 286. A.G.O. Washington, D. C., Dee. 
8, 1888. 

Mason Tinton, upon being relieved by 
Major Town, will proceed to West Point, New 
York, and report in person to the superinten- 
dent of the U. 8S. Military Academy for duty at 
station, relieving Major Charles F. Heizmann, 
surgeon, Par.) 19... . 8.0.) 286. A. .GiO, 
Washington, Dec. 8, 1888. 


MaJsor HEIZMANN, upon being relieved by 
Major Tilton, will proceed to San Antonio, 
Texas, and report in person to the commanding 
officer of that post for duty, and by letter to the 
commanding general, Department of Texas. 
Par. 19. 8S. O. 286. A. G. O. Washington, 


‘Dee. 8, 1888. 


[ Continued on page XX.] | 
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Einterest. 


TION OF THE BOWELS. 
Delivered at the German Hospital, 
BY DR. J. W. DEAVER. 


Ts! case I bring before you this 


morning is one of considerable 


28 years of age, had a fall on her left 
hip-bone on Tuesday, Dec. 18. She 


complains about pain in the abdomen 


Vou. XIX.—No 6. 
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The patient, a woman about 


and pelvis, is constipated, and has had 
vomiting ever since she had the fall. 
She was brought into the hospital on 
Thursday, Dec. 20, and I found, on ex- 
amination, the whole abdomen enlarged, 
hard and tense, more prominent on the 
left side, and made the diagnosis of 
‘‘intestinal obstruction,” and proposed 
an operation the next day, but could 
not get the consent of the patient. 
To all appearances, I think the oper- 
ation will now be too late to do good. 
The patient is in a very critical con- 
258 
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dition, and she may die on the operating 
table. We will be very careful in ether- 
izing her, only giving enough ether 
to allay sensibility, and then with- 
draw the anesthetic until the patient 
gives signs of pain, which is an indica- 
tion that it is safe to give a little more. 
We will have to resort to hypoder 
matici injections of ether and atropia 
to stimulate the patient, who is at 
present eeking, which is generally a bad 
symptom in operations. 

I shall make an incision in the me- 
dian line of the abdomen, below the 
umbilicus, down to the peritoneum. 
Now I will open the peritoneum, and 
you see a large quantity of purulent 
matter escapes, a proof that the oper- 
ation is justifiable, and ought to have 
béen done earlier. I will search for 
any intestinal obstruction, and here I 
find the sigmoid flexure rotated on its 
own axis. I will turn this, and you 
hear the escape of air, which is a 
very good sign and surgeons like to 
hear it in cases of intestinal obstruc- 
tion: it indicates that the obstruction 
is relieved. The Fallopian tube and 
ovary I find adherent to the sigmoid 
flexure, and pyosalpingitis to a great 
extent, which you see necessitates the 
removal of the appendages. 

Now I will put my hand to the right 
side, and here I find a large abscess, 
which I have now ruptured the contents 
emptying into the abdominal cavity; 
the tube also is diseased, and pyosal- 
pingitis is present, so I will remove 
this tube. Then you all see that the 
patient, under the existing circum- 
stances, could not live; and that this 
operation is a perfectly justifiable one. 

We will irrigate the abdominal cavi- 
ty with hot water until the fluid comes 
out clear, then insert our drainage 
tubes, two down into Douglass’ cul de 
sac,and close the wound. The drainage 
tubes will be rotated very gently every 
day to dislodge any plug of mucus which 
may happen to settle in any of the open- 
ings of the tubes, and so prevent the 
egress of the discharges from the ab- 
dominal cavity; they will be raised at 
the same time a little, so that the gran- 
ulations cannot extend into them; so 
that, when they are withdrawn, tearing 
and hemorrhage will not take place. 

This case illustrates again the neces- 
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sity of early operative interference; — 


many lives could be saved in this way, 
if, the physician instead of standing at 
the bedside of the patient, and trying 
to cure with therapeutic means, would 


call in a surgeon and relieve the patient — 


early. 

We will put this patient to bed, 
apply external warmth in the shape of 
hot bottles, and give diffusible stimu- 


lants internally ; and, to procure a dis- 


charge from the bowels, we will give 
her a . teaspoonful of Rochelle salts every 
two hours, and hope to be able to show 
her to you ina better condition on next 
Saturday. 
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ORIGINAL ARTICLES. | 


THE RELATION OF ALTITUDE 
TO PHTHISIS PULMONALIS. 


BY CHARLES CARTER, M.D., 
Late Assistant Surgeon in the U.S. Navy. 








T has been claimed by several observ- 
ers that there are climates which 
confer upon their inhabitants almost 
complete immunity from consumption, 


as in Switzerland above an altitude of — 


4600 feet, the table-lands of the Andes 
and the Himalayas, the high plains of 
Mexico, etc. After excluding all con- 
ditions which belong equally to high 
and low elevations, the remaining fac- 
tor, altitude, has been thought to ac- 
count for such immunity. 

Some climatic observations of my 
own in this country’ tend to confirm 
this view that altitude is the patent 
factor. 

A few years ago I spent eight months 
near the Moquis Indian Pueblos in 
Arizona; elevation given as 5500 feet 
to 6300 feet. There appeared to be 


almost complete exemption from con-- 


sumption among these Indians, as well 
as the N avajo tribe and white settlers 
of that region. 

I knew of but one case, that of an 
Indian who had visited low elevations, 


and was addicted to some of the vices © 


of. civilization. 


The disease in this case was making 


no progress at that time and did not 
unfit him for his employment. 


This locality was very dry, but had — 


sufficient rainfall for its limited agri- 
culture. 


Later, 1 was many months 


a, 
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at a much lower altitude in Arizona, 
near the Pima tribe of Indians; 
tion given at 1066 feet to 1440 feet. 
The climate at this place was much 
drier, the rainfall being insuflicient for 
agricultural purposes. 

Consumption was quite frequently 

observed, despite the custom of these 
Indians of destroying by fire the hut in 
which death from any disease occurs. 

Several cases. of tuberculosis of laryn- 
geal phthisis in Indians, and one case 
of pneumonic phthisis in a white sét- 
tler came under my treatment. 

After a residence of about two years 
in western North Carolina, and consid- 
erable time spent in looking through 
the section, I have found a similar state 
of things. 

Authenticated cases of consumption 


originate at various altitudes, ranging 


ee ee 
ty i , 
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as high as 2400 feet. 

There is in Watauga county a mount- 
ainous plateau having an average ele- 
vation of 4000 feet. 

Upon very careful inquiry in a por- 
tion of this section, I have been unable 
to trace a single case of consumption 
which started there. 

In the report of the Geological Sur- 
vey of North Carolina for 1875,we find 
this section alluded to by the late Prof. 
W. C. Kerr, State Geologist, as totally 
exempt from consumption. 

Dr. J. R. Campbell, of Salisbury, N. 
C., who “for the past fifteen years has 
been sending patients, consumptives 
and others to Blowing Rock, in the 
heart of this region, speaks enthusiasti- 
cally of the point, claiming that it has 
never disappointed him in its curative 
effects, and that as a mountain resort 
it is incomparably superior to any 
other point in the Appalachian chain.” 

With an altitude of 4000 feet and up- 
wards, it claims to be the highest vil- 
lage east of the Rockies. 

Its nearness to the large cities, its 
absence of excessive heat in summer 
and cold in winter, of severe easterly 
storms, of dust, mud and insect pests, 
with its sandy roads, which quickly dry 


after rains, its fine drives and walks, 
with scenery unsurpassed, as an all 


year round climate, it has great prom- 
ise for the future as a health resort. 

High elevations are more and more 
sought for since it has been found that 


eleva- 





rarified, pure air is promotive of pul- 
monary expansion and of absorption 
of morbid deposits, together with the 
powerful aid given to nutrition, appe- 
tite} and a desire for physical activity. 
Blowing Rock, Watauga Co., N.C., 


MEDICO-LEGAL NOTES. 
BY HENRY A. RILEY, ESQ., 
NEW YORK. 
HE address delivered by Hon. 
George G. Wright, President of 
the American Bar Association, at the 
last meeting, summarized recent legisla- 
tion in the various states. Some ofthe 
commonwealths do not seem from the 
summary to have adopted legislation of 
interest to the medical profession, while 
others have passed laws having more 
or less bearing upon their duties or 
experiences. 


RECENT NEW YORK LEGISLATION. 


In New York, he states: “ There is 
an act providing for the incorporation 
of societies for the prevention of cruelty 
to animals. Also one making a more 
radical innovation and introducing a 
new method for the infliction of the 
death penalty, containing among others 
a provision that the punishment must 
in every case be inflected by causing to 
pass through the body of the convict a 
current of electricity sufficient to cause 
death, to be continued until death 
ensues. This law also abolishes public 
executions, and,as said by another, at- 
tempts to prevent the condemned crim- 
inal from holding daily levees at the 
door of his cell. Another law gives a 
lien to any one placing a monument, 
grave-stone, etc., in any cemetery for 
the agreed price thereof on such monu- 
ment, such lien to be worked out by 
giving notice to the superintendent of 
the cemetery, who is to notify the 
owner; if the debt is not paid within a 
time named, the monument may be re- 
moved to the outside of the burial 
ground, there sold, proceeds paid over, 
etc. Apparently a most summary pro- 
ceeding without the intervention of any 
court or the invoking any kind of judi- 
cial action. There is also an act amend- 
atory and supplementary to prior stat- 
utes, to secure the people against 
unclean, impurs, odulserated milk, 
cream, etc. 
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OHIO. 


In Ohio, laws were passed forbid- 
ding the employment of color-blind 
persons by railroad companies; to pre- 
vent adulteration and deception in 
the sale of dairy products; prohibit- 
ing the employment of boys under 
twelve in a mine, and between twelve 
and sixteen unless they can read and 
write. A statute declares that cattle 
wintered in Florida, Georgia, and sev- 


eral other states, including the Indian: 


Territory, shall not be driven for six 
months into the state. Another gives 
a bounty of ten cents a dozen for the 
destruction of the poor English spar- 
row, but only a resident of Ohio can 
claim the bounty. 


RHODE ISLAND. 


In Rhode Island, comparatively 
little legislation of interest to physi- 
cians is found, but a law was passed 
requiring the State Board of Health to 
examine into the sanitary condition of 
hotels and boarding houses, the source, 
sufficiency and quality of the water 
supply, the ventilation, means of pre- 
venting fire, and modes of escape. 


NEW JERSEY. 

In New Jersey, an important and elab- 
orate act was passed providing for the 
certification of marriages, births and 
deaths, and their properrecord. The kil- 
ling of wild deer is prohibited for two 
years,and of the English hare for three 
years. In South Carolina, cock-fighting 
is prohibited within three miles of ‘Chris. 
tian institutions of learning. In Virginia 
it has been made a misdemeanor to pol- 
lute drinking water, and undertakers 
who pay a license as merchants are de- 
clared exempt from j Jury service. 

Recent legislation in some of the other 
states will be given in another article. 

EXECUTION BY ELECTRICITY. 

It is well known that New York has 
decided to use electricity in the execu- 
tion of criminals condemned to death 
for murders committed after January 1, 
1889. Great interest has therefore 
been felt in the method to be adopted 
of applying the electric current so as to 

cause death. The Medico- Legal Society 
of New York has been considering the 
subject, and, after some investigation, 
has decided to recommend the follow- 
ing method : 








“ A stout table, covered with rubber 
cloth, and having holes along. its 
borders for binding, or a strong chair 
should be procured. The prisoner lying 
on his back, or sitting, should be firmly 
bound upon this table or in the chair. 
One electrode should be so inserted 


into the table, or into the back of the 


chair, that it will impinge upon the 
spine between the shoulders. 


of helmet fastened to the table or back 
of. chair, and to this helmet the other 
pole should be so joined as to press 
firmly with its end upon the top of the 
head. We think a chair is preferable 
to a table. The rheophores can be led 
off to the dynamo through the floor or 


‘to another room, and the instrument 


for closing the circuit can be attached 
to the wall. 

‘“‘'The electrodes should be of metal, 
between one and four inches in di- 
ameter, covered with a thick layer of 
sponge or chamois-skin. 

‘‘The poles and the skin and hair at 
the points of contact should be wet with 
a warm aqueous solution of common 
salt. The hair should be cut short. 
Provision should be made for prevent- 
ing any moisture reaching from one 
electrode to the other. 

‘“ A dynamo capable of generating an 
electro-motive force of at least 3,000 
volts should be eniployed, and a current 
used with a potential between. 1,000 
and 7,500 volts, according to the resist- 
ance of the criminal.”’. 


‘¢TERBS OF LIFE.”’ 


We find a very curious decision in 
the North Carolina reports. It appears 
that there is a law in that State placing 
a tax upon peddlers who go about sell- 
ing goods, but exempts from such tax 
persons who sell articles of their own 
manufacture. 

In construing this law one of the 


courts of the State held that boiling © 


The head 
‘should be secured by means of a sort | 


\ 


drugs together so as to form a nostrum — 
was not such a manufacture as to ex-— 


empt the seller from paying the tax. 
The facts as stated were as follows: 
The defendant came to Winston, N. C., 
and renting a house engaged in the 
manufacture of medicine called the 
‘¢ Herbs of Life.” 
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He bought from the © 
resident druggists alcohol, chlorefonsil ‘ 
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tincture of capsicum and other ingredi- 
ents and boiled them together, bottled 
the compound and labelled it ‘‘ Herbs 
of Life.” He leased vacant lots in 
different parts of the town, and held 
open air concerts, with music, dancing 
and minstrel performance. At inter- 
vals he would address the crowd and 
extract teeth while vendors of the 
medicine passed through the audience 
with the medicine in baskets selling the 
same. The court decided that the use 


of the high sounding and attractive 
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phrase “ Herbs of Life” did not cover 
the manufacture of goods as contem- 
plated by the statute. The “ Herbs of 
Life” was a mixture merely and not a 
manufacture of new articles. The in- 
gredients remained the same and were 
not changed by the mixture. There 
was no change similar to what occurred 
when rags were converted into paper, 
ginned cotton into yarn or cloth, wool 
into articles of form or domestic use. 
The mixer (it would hardly be proper 
to say manufacturer) of ‘ Herbs of 
Life’ was obliged therefore to pay the 
peddler’s tax. As ‘‘ mixers” of patent 
medicines are proverbially wealthy, it 
is not likely that the tax proved a seri- 
ous matter. 


CRIMINAL RESPONSIBILITY. 


The “ Albany Law Journal” is one 
of the most readable of the legal jour- 
nals and its contents are usually so 
bright, keen and just that it has gained 
a wide influence both in and out of the 
legal profession. 

In a recent article on the proper test 
of criminal responsibility it states with 
entire truth, we think, that the ‘ diver- 
gence between the legal and medical 
theory of responsibility, as affected by 
insanity or drunkenness, has been grow- 

ing wider in modern times. The rea- 
son for thisis that the physician sees 
imevery person of abnormal mind only 
a patient, whilethe legislator and the 
lawyer see in him only a subject of gov- 
ernment for the safety of society. ” 

The “Albany Law Journal” con- 


_ trasts the sayings of a number of phy- 

sicians and lawyers and states that in 
_ its opinion the lawyers are clearly right. 
_ Thus, for instance, Dr. Bryce, of Tusca- 
 loosa, Ala.,in a pamphlet on ‘“ Moral 


and Criminal Kesponsibility,” says 
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“the man’s acts must be regarded in 
every instance as the inevitable outcome 
of his organization; that is to say, of 
certain varying states or conditions of 
the nervous centres which preside over 
the actions ofthe individual, and con- 
trol his movements and volitions. ”’ 

Dr. Hughes, of St. Louis,says: “ The 
law, it is clear, in every form of inebri- 
ate misdemeanor, should go behind the 
police records and look into the neuro- 
logical history, and discover, if possi- - 
ble, the ancestral and immediate organic 
factors which may modify or makeim- 
possible full responsibility, by fettering 
or preventing the normal volition.” 
Dr. Edward C. Mann, of Brooklyn, 
says: “‘ The great reason why the dip- 
somaniac is not responsible is because 
he is not master of his desire to drink. ” 
Dr. Norman Kerr, of London, says: 
“Tf the subject of inherited inebriety 
is to be punished for tasting a madden- 
ing intoxicant which will provoke a 
paroxysm, so ought a gouty subject for 
indulging in a glass of port. ’’ 

The lawyers look on the matter very 
differently. 

Austin Abbott, of New York, says: 
‘Tf you go intothe police courts: Sun- 
day morning and ask to have discharged 
every man who has been arrested for 
drunkenness—to let him go on the 
principle that inebriety is a disease, and 
ask to have that view carried into gen- 
eral effect—the result would be that the 
occasional convivial offenders, the men 
who are guilty of crimes committed 
under exceptional passion, under ex- 
ceptional temptations, under except- 
ional stimulus, would be sent to jail, 


and the men who are wholly given over 


to itand are going to do it again and 
again would be set free. Hx-Judge 
Noah Davis says: “If the fact of being 
drunk was excuse for committing a 
crime, every man would get drunk who 
contemplated committing a crime. A 
voluntary demon who has produced 
a condition ’in himself by his own 
act, which is not the disease known 
as insanity, is not excused, and just so 
would it be if that condition had been 
produced by any other kind of disease. ” 

The range of recent discussion is fairly 
indicated by these quotations, and very 
likely most physicians will range them- 
selves on the side of their fellow physi- 
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cians; the writer however believes, with 
the lawyers, that the test of ability to 
judge between right and wrong is the 
safest rule for society to adopt. 


ACID PHOSPHATE. 


There has been an interesting litiga- 
tion in Maryland over the use of the 
words ‘ Acid Phosphate.” The Rum- 
ford Chemical Works of Providence, 
R. I., claimed that they had a valid 
trade-mark in the words, and endeav- 
ored to obtain an injunction against 
some Baltimore druggists who sold a 
preparation of Parke, Davis & Co. 
called by the same name. The article 
produced by the Providence establish- 
ment is usually known as “ Horsford’s 
Acid Phosphate,’ and is one of the best 
advertised preparations before the pub- 
lic, claiming to have a medicinal and 
tonic effect. Parke, Davis & Co. do 
not attempt to imitate the rival prepa- 
ration ; but, on the contrary, claim with 
earnestness that they have something 
better. They say, however, that they 
have a perfect right to use the words 
“Acid Phosphate.”’ The usual con- 
comitant of trade-mark cases — viz. 
the attempt to imitate the goods of a 
ature, therefore, in 





this litigation. 

Dr. Horsford, in his patent obtained 
March 10,1868, said: ‘‘My invention 
consists in the use of acid phosphate 
of lime, magnesia or alkali as a condi- 
ment in liquid form, either by itself as 
a substitute for vinegar, or an ingred- 
ient in a beverage or sauce, or for other 
culinary or sanitary purposes where it 
is desirable to employ an acid in liquid 
form. The importance of phosphates 


for the animal economy, to be supplied |. 


through food, has long been recognized. 
I have found the advantage to the 
health of using liquid monobasic acid 
phosphates, when employed in aid of 
digestion and assimilation, to be of the 
most marked character. .... Theacid 
phosphate I employ is generally a com- 
pound of one atom of lime with one 
atom of phosphorie acid, with a small 
addition of free phosphoric acid.” 

It was shown at the trial that the 
words ‘“ Acid Phosphates” were well 
known to all chemists, and signified a 
number of different articles. 

It is, however, one of the main con- 


ditions of a trade-mark “ that the words 
used shall be perfectly arbitrary, and 
not be so common that they cover a 
variety of combinations.” 
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The decision was therefore against — 


the Rumford Chemical Works, and in 
favor of Parke, Davis & Co. The 
Court says: “‘ Care must be exercised 
that protection is not granted to the 
appropriation of descriptive names in 


such manner that a perpetual monopoly 


is created in the article described in 
favor of those who have no exclusive 
right to manufacture it.” 


GERMICIDE SOAPS. 
BY JACOB P. RUSSELL, M.D. 


F the numerous forms in which an- 


tiseptics have been placed upon | 
the market, possibly the so-called anti- 


septic soap has been the most success- 
ful. The manufacturer of one of these 
soaps, in his testimony before the U. 
S. Court, in a recent suit, said: 
sales of my soap amount to 25,000 gross 
per year.” This, at the price he ob- 
tained for it, amounts to the sum of 
$750,000; and this is but one of the 


,;numerous varieties to. be found in 


nearly every. drug store. 

In order to form a just and impartial 
opinion of the antiseptic properties of 
these much-vaunted soaps, the writer 
concluded to test their powers in check- 
ing or preventing putrefaction. 

For this purpose he prepared a culture 


‘fluid of beef-broth and egg albumen, in 


which putrefaction had taken place, the 
fluid containing myriads of bacteria. 
The soap tested consisted of the fol- 
lowing: 
No. 1. Fels’ Germicide Soap. 
‘¢ 2. Seabury’s Hydronaphthol Soap, 
1 per cent. 
. Packer’s Pine Tar Soap. 
. Oakley’s Carbolic ‘“ 
; Calvertes (33 
. Graham’s 
. Graham’s Sulphur 
. Chlorine 
. Glenn’s Sulphur 
10. Venus 
11. Cuticura 
12. Althene 
13. 
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2 per cent. 
Ammonia Ichthyolate Soap, 10 
per cent. 


14, 


“Then 


Potassio-Mercuric Iodide Soapy 
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In order to fairly test the actual value 
of these soaps, when used as they are 
intended to be, after various. experi- 
ments a three per cent. solution was 
chosen as being probably the closest 
approximation of strength to that 
which we get in the act of lavation. 
The various soap solutions were put 


with an equal quantity of the culture 


fluid, in test tubes, which were then 
plugged with antiseptic cotton, and all 
placed under like conditions at a 
temperature of 65° F. to stand for 8, 12, 
24,36 and 48 hours. At the expiration 
of each of the designated periods, they 
were carefully examined under the 
microscope. 

At the expiration of eight hours all 
signs of micro-organic life had disap- 
peared from No. 13 (potassio-mercuric 
iodide soap). As none of the other 
solutions gave any signs of change 
before 46 to 49 hours, we will only 


speak of their condition as shown at 


those periods. 

Nos. 1 and 2 contained all the forms 
of micro-organic life as seen in the 
culture fluid to which no soap had been 
added. No. 3 showed vibrio and com- 
ma-shaped bacillus in large numbers, 
but no rods. No. 4 was the same as 
No. 3. Nos. 6, 7, 8 and 10 showed the 
same condition as Nos. 1 and 2. 

Nos. 9 and 11 showed a few vibri- 
ones and comma bacilli, but their 
movements were slow. No. 12: a few 
vibriones could be here seen, but they 
were quite sluggish in their movements. 

No. 18 gave no visible signs of life. 
No. 14 was full of vibriones and comma 
bacilli. 

As the microbe had come off con- 
queror in the contest, we thought it 
but justice to the soaps to give them a 
chance to regain their lost prestige. 

In the above experiment the soaps 
had been thrown on the enemy when 
the latter was in full life and vigor. In 
the second contest the soaps were 
brought against their adversaries while 
the latter were yet in an embryonic con- 
To a freshly prepared culture 
fluid there was immediately added a 
three percent. solution of thesoaps, and 
this was allowed to stand in cotton- 
To another test 
tube containing culture fluid was added 
a solution of potassio-mercuric iodide 
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(1-1000), and one tube containing the 
culture fluid alone was reserved for 
comparison. 

At the expiration of twenty hours, 
the culture fluid contained micro-organ- 
isms plentifully, and was quite offensive 
in odor. The fluid to which the potassio- 
mercuric iodide had been added showed 
a few vibriones and comma bacilli, but 
was free from odor. 

The soap solutions were as follows: 
Nos. 1, 2, 3, 4,5, 6, 7, 8, 9, 10 and 11 
showed micro-organisms in abundance, 
with quite rapid movements; No. 12 
showed a few comma bacilli, with slow 
movements; No. 14 presented about 
the same appearance as No. 12; while 
No. 13 gave no visible signs of life; 
Nos. 1, 2, 3, 5, 8, 11, 12,13 and 14 gave 
no odor of putrefaction; all the others 
were quite offensive. Now,as to the 
deodorizing properties of the various 
soaps: Some of them were highly per- 
fumed, greatly masking the odor of 
putrefaction, so that recognition of 
this condition became difficult. 

As deodorizers they stand as follows: 
Nos. 1 and 2 very little odor, highly 
perfumed; Nos. 3, 4,6, 7, 8 and 9 were 
quite offensive; No. 10 slight odor of 
putrefaction. In Nos. 11 and 12, no 
odor of putrefaction was perceptible; 
No. 13 was entirely free from odor; No. 
14 very slight smell of putrefaction, 
the odor of ichthyol predominating. 

Noticing that No. 5, Calvert’s Car- 
bolic Soap, deodorized the solution, 
while none of the other carbolic soaps 
did so, we were led to look for the 
cause. Noting that thissoap was colored 
red, and believing that it owed its de- 
odorizing power to the coloring matter, 
on examination we found that the lat- 
ter consisted of vermilion or red sul- 
phide of mercury, of which the soap 
contained about ten per cent. To prove 
that this was the deodorant, a sample 
of the soap was dissolved in alcohol, 
and the vermilion filtered out, the al- 
cohol was'evaporated off, and the soap 
dissolved in water and added to a pu- 
trid culture fluid ; this failed to deodor- 
ize, showing that the soap depended on 
the mercurial salt for its deodorizing 
power. 

There was no chemical examination 
made of any of the samples other than 
that stated above, excepting that they 
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were all tested for alkali. Tested with 
an alcoholic solution of phenolphtaline, 
they all proved to bealkaline with the 
exception of Nos. 12,13 and 14. 

Samples Nos. 13 and 14 were made 
by the writer by taking olive oil soap, 
adding to it two to three per cent. of 
oleic acid, heating and then incorpor- 
ating the medicament. 

In justice to the manufacturers of 
some of these soaps, it must be admit- 
ted that they make no claim for their 
soaps of antiseptic or germicidal proper- 
ties, merely stating that they contain 
earbolic acid, sulphur, or other medical 
agents ; whilst others make the most 
preposterous claims for their goods as 
specifics for all forms of eruptive dis- 
ease. 

Why physicians should designate a 
certain make of medicated soap for 
their patients, when by the exercise of 
a little thought, they could formulate 
what they wish them to have, and any 
good druggist would be able to make 
it, we cannot conceive. 

In conclusion, need we wonder at 
the laity placing so much faith in these 
lauded specifics, when we find chemists, 
physicians, professional men and drug- 
gists certifying to the most prepos- 
terous nonsense. 

A person who will assert that he 
found 12 per cent. of solution of 
chlorinated soda, and a given quantity 
of free mercuric chloride in a soap, and 
then sign himself chemist; or another 
-who assures the public that he has 
found a certain quantity of cuticura in 
a soap, must place a low estimate on 
the public’s intelligence, or be simply 
willing to certify to anything that he is 
paid for. 

The laudation of their goods by the 
manufacturers is bad’ enough, but the 
praise given by physicians, chemists, 
and professional men is simply foolish. 

While medical and medicated frauds 
should at all times, and under all cir- 
cumstances, receive the condemnation 
they merit, true worth, wherever found, 
should be accorded that credit which is 
due. No. 12, which does not make a pre- 
tense of medication or of antiseptic 
power, basing its claim for superiority 
solely upon its purity as a soap, has yet 
proven in these experiments to be the 
best of the proprietary soaps examined. 


It is the best base for physicians to use 
in formulating medicated soaps, as it — 
was the only soap which proved to be 
absolutely neutral in reaction; this fact 
we attribute to its deodorant and asep- 
tic properties,as alkaline solutions favor 
decomposition. 

From the data here presented, we 
think that it is clear that the so-called 
antiseptic soaps of the market are far 
from being antiseptic. In point of fact, 
the very reverse holds good; and it 
seems the best way for the physician 
who desires a really antiseptic soap, is 
to do what has previously been recom- 
mended, namely, to formulate his own, 
using some good neutral soap as the 
base, and medicating with whatever 
remedy and in whatever quantity he 
may desire. In this way, and in this 
way only, apparently, can he becertain | 
of the results that he desires to achieve. | 





CYST OF THE BROAD LIGA- 


MENT. 


BY B. F. BAER, M.D. 
[Read at the Obstetrical Society of Philadel- 
phia.] 

Dr. B. F. BAER said that Miss A. was 
sent to him by his friend, Dr. 8. S. 
Smith, of Driftwood, Pa., and entered 
his private infirmary on Oct. 3. She is 
single, 44 years of age; had enjoyed 
good health until eight years ago, when 
she found that her abdomen was in- 
creasing in size. She also complained 
of a peculiar pain,“ pulling down in- 
the pelvis,” as she called it. Her ab- 
domen continued to increase in size 
until she had such difficulty in breath- 
ing that she could not walk up-stairs 
without great dyspnoea occurring. She 
was tapped on Aug. 2, 1882, and four — 
gallons of fluid “as clear as spring 
water,” was removed. She does not 
think that she lost any flesh during the 
early development of the tumor. In 
nine months she was tapped again, and — 
three gallons of fluid removed. Be- 
tween the first and second tappings she ~ 
lost considerable flesh. At about the 
same interval she was tapped again, — 
and three gallons of fluid removed. She 
was tapped yearly since Aug. 2, 1882— 5 
seven times in all—the last tapping oCc- 
curring in April of this year. 


3 
E 
% 


‘ oy \ 
ay i 
“al x 
” ‘ . 
i - : 
t 7 


* 


~ 


f 
hy 
¢ 
: 


Mg 
¥ 
‘ 


Fanuary 15, 1889.) MEDICAL TIMES. 


i 


261 





Two or three years ago she began to 


_ flow more freely at her periods, until 


a a a 


— 










they became so profuse that she would 
flow as-long as a month at a time. 
About the same time she noticed that 
there was a projection from the vulvar 
orifice, which would become larger if 
she were on her feet and retained her 


‘water, and diminished in size after the 


bladder was empty. 

She presents an appearance of con- 
siderable emaciation, and states that 
she is rapidly losing strength. Inspec- 
tion shows the abdomen to be distended 
to about the sixth month of gestation 
and symmetrical. The abdominal wall 
is very loose and flaccid. There is a 
circular scar midway between the um- 
bilicus and pubes; and on questioning 
the patient, she explains that, four years 


before, she had a “ running sore,” which 


continued about two years. The sup- 
puration followed one of the tappings, 
and took place from the puncture. Pal- 
pation of the’abdomen shows a loose, 
thin-walled cyst in the cavity, which 
does not seem to be adherent to the 
abdominal wall. Fluctuation marked. 
Inspection of the vulvar orifice shows a 
cystocele about the size of a duck’s egg, 
and also an inflammatory swelling of 
the left labia majora. The vaginal touch 
shows the cervix to be near the orifice 
of the vagina, and to be quite small. 
‘The lower part of the tumor is felt very 
distinctly posteriorly, and low down in, 
the pelvis. The uterus is pushed for- 
ward and to the right; and occupies a 
position out of the pelvis, above the 
right groin. The sound passes through 
the centre of the body last described to 


_ the depth of four inches, and shows it 


* 


to be positively the uterus. The tumor 
appeared to have pelvic attachments 
below the uterus, as though it might be 


. an intra-ligamentous cyst. 


Operation, Oct. 6, in the presence of 
Drs. T. M. Drysdaleand Chas. P. Noble, 


_ and I was kindly assisted by Drs. J. M. 
Baldy and J: 8S. Baer. 
inches; and when the tumor was ex- 
_ posed to view,it was found to be firmly 
adherent to several places—to the an- 


Incision, two 


terior abdominal wall and to the point 
opposite the scar-seat of former suppu- 


this latter attachment. It was this at- 
tachment of the extremity of the tube 
which had probably caused the eleva- 
tion| of the womb, as that organ seemed 
to be suspended from the point noted, 
the Fallopian tube extending from this 
point downwards over the tumor, form- 
ing a portion of the wall of the tumor. 
It was also noticed that the outer and 
upper wall of the tumor was apparently 
closely adherent to the intestines. So 
closely related was the tumor to the 
intestines that it was necessary to care- 
fully select a place where puncture 
could be made without wounding the 
bowel. About two gallons of thin fluid, 


rather straw-colored, was evacuated, ' 


when the cyst entirely collapsed. On 
attempting to draw it out, it was found 
to be so deeply attached that it could 
not be withdrawn. The upper portion 
of the cyst-wall seemed to consist: en- 
tirely of the intestines, which escaped 
through the incision when traction was 
made upon the cyst. They were hur- 
riedly returned, and the fingers now 
carried downwards towards the base of 
the tumor; when it was found that the 
entire pelvic peritoneum of the left side 
was lifted up—that is, the tumor was 
entirely subperitoneal and without a 
pedicle. A condition now presented 
itself which renders this case one of 
extreme interest. The base of this tu- 
mor was so broad, vascular, and so 
closely attached to the intestines that 
to have begun to enucleate below would 
haye been hazardous, on account of the 
danger of rupturing the bowel, as well 
as from hemorrhage, which would prob- 
ably have been great, from opening of 
large blood -vessels. We determined 
that it would be best in this case to be- 
gin to enucleate at the point of punc- 
ture of the trocar; and it was found, 
much to our satisfaction, that the cyst 
was readily separated from its outer or 
peritoneal coat. So readily was this 
done that it was unnecessary to ligate 
a single blood-vessel, and the enuclea- 
tion was finished within ten minutes. 
After the enucleation was completed, 
the entire peritoneal covering collapsed 
and: disappeared. It contracted so 
quickly indeed as to make it difficult 


rating fistulous opening above noted. | for me to find its cavity for the purpose 
It was found that the fimbriated ex- 
_ tremity of the Fallopian tube formed 


of irrigation, which was next done. 
The thick Fallopian tube was next 
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ligated and cut away; but the tumor 
itself was entirely without a pedicle, 
and was monocystic, as you will see in 
this beautiful specimen. After irrigat- 
ing, the wound was closed around a 
small drainage-tube, and the patient re- 
turned to bed, showing some evidence 
of shock from the operation, from which 
she soon rallied. The drainage -tube 
was removed within thirty-six hours, 
and the patient has recovered. During 
the third and fourth days the urine was 
found to contain pus and blood; but on 
investigation it was found that it prob- 
ably originated from a former cystitis. 
The bladder was washed out twice daily 
‘ with carbolized water, and she soon re- 
covered from this condition. 

In my experience this case is unique. 
The cases of broad ligament cysts re- 
quiring enucleation with which I have 
met have been of such character as to 
require the application of many liga- 
tures and pressure forceps to control 
the hemorrhage during enucleation. 
Whether this is because I formerly be- 
gan to enucleate near the base of the 
tumor by breaking through the outer 
covering, or whether it is seldom that 
we meet with a tumor so easily enucle- 
ated as this one was, I do not know; 
but I lean rather to the latter view. 
My experience with this case, however, 
will lead me to endeavor in future to 
begin the enucleation high up, at the top 
and less vascular part of the cyst wall. 

It was long ago pointed out by Ban- 
tock that, in broad ligament or parova- 
rian cysts, the peritoneal covering could 
be readily separated from the cyst 
proper. This served to distinguish it 
from cyst of the ovary, the outer wall 
of which cannot be separated from the 
covering beneath it. While this was an 
intra-ligamentary cyst, it was not that 
form of cyst which is described by Do- 
ran as originating in the hilum of the 
ovary ,and containing papillary growths, 
several specimens of which I have ex- 
hibited to this society. 





THERAPEUTIC NOTES. 
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BY OHARLES EVERETT WARREN, M. D., 
Boston, Mass. 
NAUSEA AND VOMITING. 
Irritability of the stomach and intol- 
erance of food by it can usually be 
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traced to some abnormal state of the 
general system, or to reflex irritation 
from a sympathy with some special or- 
gan. While attention should be given 
to the cause, it is of vital importance 
that the symptoms should be relieved 
in order that food may be retained and 
assimilated. If all nourishment is ul- 
timately rejected, begin the use of nu- 
trient enemata early. 

Don’t starve your patient to death. 
Try remedies in rotation, using judg- 
ment in choice prore nata. If a remedy 
does not act promptly, try another. 
(Barbiglia.) 

Correct all disturbances, functional 
or organic, as far as possible, before 
simple irritation becomes confirmed 

gastritis. (Warren.) 

Remove constipation by mild cathar- 
tics. Compound licorice powder, pill 
scammony, 50 centigrammes, jalap, 1 
grain (Tarnier), citrate magnesia (Leish- 
man), ‘‘ potion de Riviere.” 

Meat diet is best. Gratify cravings 
(Barbiglia). Small quantities at fre- 
quent intervals. Cold food least likely 
to be rejected. (‘Tarnier.) 

Milk, lime water and barley water 
may be retained in severe cases. 

Position (reclining) may be beneficial. 

Rest also alleviates or prevents a 
repetition. 

Enemata are of value, not only asa last 
resort, but as an expedient for supple- 
menting inadequate nutrition. (Camp- 
bell). He uses beef tea 3 ij—viij twice 
daily, injecting it very slowly to avoid 
exciting expulsive action. 

Inunctions of cod-liver oil; cocoa 
butter and the like, may sustain the 
failing powers when enemata are re- 
jected. (Leishman.) 

Acid. hydrocyanic. dil., gtt. j-v is 
valuable as a sedative in nervous cases 
or reflex irritation. 

Aconite will relieve some cases. 

Armoracia (horse-radish) scraped 


fine and moistened with vinegar is | 


valuable. (Tilt.) 


Arsenic in single drop doses on an 


empty stomach sometimes affords as- 
tonishing relief. It is nearer a speci- 
fic than any other remedy. (Warren.) 


Atropia has been used with advan- — 


tage. 


; 


Belladonna, ten minim doses of tinc- i 


ture. (Tilt.) Concentrated 


solution ~ 


a are 


. 


each meal. 
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applied over the stomach will calm the 
irritability. 

Bismuth phosphas, superior to the 
subnitrate. (Tedenap). Acts in smaller 
doses, is more soluble and applicable in 
the same conditions; one to two grains 
at a dose. 

Bismuth subacetat, gr. 
(Tarnier. ) 

Bismuth subnitras is at times an ac- 
tive sedative. Bitters, gentian, calum- 
ba, quassia, angostura or absinthe, alone 
or combined. 

Calumba frequently allays the nausea 
and vomiting. (Phillips, Bartholow.) 

Acid. carbolic (C. P.) drop doses in 
mucilage is recommended by. English 
writers. 

Cerii oxalas is highly extolled. Best 
combined with bismuth subnitrate. 
The nitrate is also used. (Lusk.) 

Chloral hydrate in simple nervous 
erethisms of the stomach acts promptly. 
It is best administered as a rectal in- 
jection (gr. xxx in mucilage). 

Chloroform, a few drops in a spoon- 
ful of milk is sometimes effectual. Sir 
C. Locock recommends repeated inhala- 
tion almost to insensibility. 

Cinchona alone or with iron. 

Creosote in small doses (Ringer), suf- 
ficient being added to water to make it 
taste; a dessertspoonful of this fluid 
being given at intervals. 

Cupric sulphate in solution (gr. iv, 
water oz. j) in six drop doses, some- 
times affords relief. (Bartholow). 

Ether inhaled or taken internally, a 
few drops at a time, will sometimes re- 
lieve nausea. Spraying the spine with 
ether gives good results. (Dubelski). 

Hydrargyrum chlorid. mite may 
have a sedative action. Calomel is 
given in doses of gr. x-xv alone or 
combined in smaller quantities with 
opium. (Tilt.) 

Hyoscyamus (hyoscyamia), 5 milli- 
grammes, water, 125 grammes, a tea- 
spoonful every hour is successful. 
{Pitois.) 

Iodine, drop doses of the tincture, 
every hour or two. (Bartholow.) May 
be given in milk with advantage. 

Ipecacuanha, wine of ipecac gtt. j, 
water dr. j at a dose every hour. 
(Fuller. ) 

Magnesia in small doses usually af- 
fords relief. 


j—iss, before 


. 
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> 
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Nux vomica (tincture gtt. v-x) as 
required is the main reliance of Play- 
fair. Best adapted to cases with much 
nausea and little vomiting in doses of 
half a drop to a drop. 

Opium (and morphia) are the first 
remedies to be tried. (Tilt.) May be 
given by the mouth or in suppositories, 
acetate gr. j. Do not forget that any 
form of opium causes nausea in some 
persons. This may be overcome toa 
degree by combining with atropia and 
giving hypodermically. 

Potassium bromide gives decided and 
immediate relief, gr. xxx—dr.j may be 
dissolved in beef tea. Brandy and 
laudanum may be added if the condi- 
tion of the patient demand it. (Busy.) 
In doses of from one to two grammes 
a day, the action is such that it might 
be called a specific, if it were permissi- 
ble to speak of specifics in such a case. 

( Friedrich.) 

To secure the full effect, give this 
remedy on an empty stomach, late in 
the day or at bed time. - 

(Warren. ) 

Potassium iodide is occasionally of 
value in doses of 50 centigrammes 
daily. (Ricord, Becarisse.) 

Salicin may be found efficacious. 

Santonine may relieve by expelling 
intestinal worms (the cause in some 
cases). 

Sodii bicarb. stands in the first rank. 
Combine with charcoal in gaseous eruc- 
tations. 

Strychnia is strongly recommended. 
( Tilt.) 

Tannic acid is very efficacious in pill 
form gr. j—ij every. night and morning. 
(Debove.) 

Stimulants should be used cautiously, 
as a habit may be formed worse than 
the disease. Dry champagne iced in 
tablespoonful doses every fifteen min- 
utes has a wonderful effect. Alcohol 
to intoxication sometimes relieves. 

Tobacco smoke as an inhalation. 
(Gross. ) 

Ice in small pieces will often give 
relief, 

Aerated or carbonated waters are of 
value, especially if iced. Small quanti- 
ties at frequent intervals. 

Cold to the epigastrium over the 
stomach or to the head is often benefi- 
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cial. Cold water (Dezon.) may be used 
or the ice poultice or the ice bags. 
Heat applied to the epigastrium or 
to the head by hot fomentations, poul- 
tices or water bags is occasionally 
useful. 
Injections, rectal or vaginal, may be 


useful. More efficacious if containing 
opium. 
Suppositories, rectal and vaginal, 


containing opium or its alkaloids, are 
the earliest and best remedies indicated. 

Oxygen inhalations, often relieve, es- 
pecially in chlorotic subjects. (Pinard.) 

Leube’s enema consists of five to ten 
ounces of finely chopped beef, to which 
is added one-third of its weight of 
finely. minced (pig or ox) pancreas, 
This mixture is thoroughly ground up 
in a mortar, with five ounces of water, 
and thus reduced toa thick soup. Not 
more than four to six ounces to be 
given at a time, not more often than 
once in four hours. 

For convenience in setting up and 
for brevity the recipe mark RB is omitted 
and also the abbreviations for misce 
and signe; M. and Sig. 


Tinct. nucis vomice.......... Mm ij 
Aq... Tatirocerast (id) 272s oe, ek 3j 
Dose.—Two drops night and morning. 


POUMsS?  TOCIAU GS AN acietoeean teres aT 
Fnfost queagsise. i 935hci he 1a alte, 3 viij 

Dose.—Tablespoonful three times a day, 
(in sympathetic vomiting). (Selkirk.) 


Tine. benzoin. comp., 
Acid. sulphuric. dil.......48% 3 ss 


Thirty drops on sugar. (Clark.) 

ANC. TOOT emia alanis gtt. x 
AQ. CEST 2. Ue kige waleaunes a scp iij 
Syr. aurantii cort.:.....-...4.. j 

Teaspoonful several times a day. (Eulenberg.) 
Baw lama ts aca cc aati. 3 j 
Dry ' champagnes si my'y'h eis os'e's 3 viij-x 
Trighivini wats eu ei Ne wks ett: gr./X 


- To be iced. Teaspoonful every few minutes 


as the case allows. (Warren.) 
Cerit. oxalatigi/i 26 Gaia . gr. x 
Bismuthi subnitratis........ gr. Xxx 
Make ten powders. One five or six times a 
day. 
Calumbe........ icin we A hte id Z ss 
Bennet. ss abies AE Ee 4j 
Lingiberis..s. ss ves sgh) te i % 8s 
A ques . bulliiviss sinwmieiee aeene «:¢ Oj 


Wineglassful three times a day. (F ork ood.) 


Potion de Riviere. 

A. Ac. citric....... Seen 
Syr. simplicis...... 
GUI 5 Cid oat 
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Buc: Potassi bitarbs pies cles P47 gr. XXXVj 
AQUR:. sess Gy aie lane os 6 od ee Wetes % ij 
A tablespoonful of each mixture to be taken 
successively, Effervescence occurs within the 
stomach. 


Stryehniiaa icy. Mie iae mae oat gr.} 
Tine. Zin gibEr ses saan vies eae 3Vj 
PCI rus! spa\e' a sardiscneagioeaanan Wan Ota Ziv 

A teaspoonful every one or two hours. (Tilt.) 
Ext. belladonne.............. gY.XXvV 
Ext. hyoséyamin sca er. lxxx 
Plumb iodid see Gee wae 3). 
Ol, theobrome..s.5:s. . slau dates 5] 
Ol Olivas nein ran Fa aah i he aoa 3 ij 


Ft. suppositoria. 


Use one every night. 
(Tanner.) 


Cerii oxalatis, 


Pulv, tragacanth. comp....aa gr.x 
Tine. aurantil........ 4S ie g 3 8s 
AQT ss Aa ara sin wo hed wipdanane on 3) 

A dose, as required. (Image.) 
Atropie sulph.. stale Saks gr.j 
Morphie sulph.. Eas SOU gr.iv 
Ac. sulphuric. aromatic... ato I 
A. QUBG «uh Bike osha aie rel Uae 3V 
git. x-xx t. 1d. (Boys.) 
Morphie ‘acetate er 220009 gr.viij 
Atropie lig. ik EWI SE m xlviij 
Glycerin .)s'os aie eager aiioie i WHR 
SALTER sie eta Shinada Amik mi ih pee 

Five to ten drops subcutaneously, CA thill.) 
Ac. carbolic....... este elatee ais b's STEEN 
Bismuthi subnitrat........... 5 ij 
Mucilag. acaciz...... ....... j 
Aq. menth. piperite.......... ij 


Tablespoonful every two, three or four hours 
(vs. acute gastritis and intestinal disorder). 
‘ (Bartholow.) 


; Ext. nucis vomice. . 
Ext. pat Gawh Lowieleire eo eens QT. Xj 
Misce et f’t pilule, no. vj. 


One three times a day (vs. malignant disease 


of the stomach). (Barlow.) 
Bismuthi subnitrat........... 3 ij 
Ac. hydrobromic. dil...........38s 
Mue. acacie, 
Aq. menthe piperite... 6S] 


Tablespoonful three times a ri iy gastric 
ulcer.) (Da Costa.) 


Ammoniz carb..........e00- 3 ij 
Pulv. tragacanth........ OND 
Aquise destily: susie S65 aeeRieh 3 Vij 


A tablespoonful every hour. (vs. acidity.) 
(Rademacher.) 


Spt. ammoniz aromatic, 
Spt. lavandule comp...... a& 3 ss 
Tinct. cardamomi comp.,.... ag 


Teaspoonful in water as required. CW evel: 


— a 


en 


62.169. 


——. 
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CAMDEN, S. C., AS A WINTER 
RESORT FOR INVALIDS. 
BY JOHN W. CORBETT, M.D. 


AMDEN is situated in latitude N. 

i 84.17°, longitude W. 80.33°. Its 
mean temperature for thirty-one years 
is: Spring, 61.90°; summer, 79.32°; au- 
tumn, 62.26°; winter, 45.16°; annual, 
The average annual rainfall 
for twenty years is 42.22 inches. The 
town is situated on a sandy ridge, in 
the midst of the pine woods (long leaf) 


of middle South Carolina, one mile from 


the right bank of the Wateree River, 
and three-fourths of a mile from the left 
bank of Pine Tree Creek. The drainage 
is consequently perfect, and immedi- 
ately after a rain, the soil being very 
porous, one can walk out without the 
feet becoming wet, except, of course, 
during spells of continued rain or 
snow, the latter being of very rare 
occurrence. 

The population of Camden and its 
suburb, Kirkwood, where the Hobkirk 
Inn for northern guests is situated, is 
something under 3000. The pine tree 
(Pinus palustris aut australis) is found 
on the public squares and in other por- 
tions of the town. From the pine is 
made a great deal of turpentine spirits, 
rosin, and tar. Stills for the distillation 
of the turpentine are abundant through- 
out the county, and one is situated near 
the heart of the town. 

The following is from a New York 
medical journal of October 21, 1876, 
and is from the pen of the late Dr. 


Willard Parker : 


‘¢ Camden, S. C., is situated on some 
piney sand hills, at an elevation of 
about 240 feet above tide water. Owing 
to the peculiar nature of the soil all 
moisture is almost immediately ab- 
sorbed, so that the air is remarkably 
dry. As regards temperature, while, 
as throughout the entire south, there 
are a few cold days, we find none of 
that penetrating cold experienced in 
places near the seaboard; nor on the 
other hand do we have any of that 
excessively enervating heat met with in 
places farther south. The pine trees 
and turpentine stills in the vicinity give 
the air a terebinthine odor, most sooth- 
ing to those harassed by cough. 


/ 
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“Whether from the absence of the 
furnace heat—our rooms were warmed 
by large, open wood fires—or to the 
dryness of the air, my two children, 
neither of whom had ever before passed 
a winter free from croup, showed nota - 
symptom of it, though exposed in all 
weathers ; in fact, almost ‘living out 
of doors’ in rainy as well as pleasant 
weather.”’ 

There is no malaria except in ex- 
posed places. Visitors need not fear 
chills and fever at all, unless they bring 
a supply. Throat and lung diseases in 
their early stages are arrested by living 
in this intertropical, sunny, dry, and 
stimulating climate. Nervous patients 
are soothed and invigorated, asthma 
and catarrh are cured, and convales- 
cents from general debility, insomnia, 
and dyspeptic troubles are improved 
by a visit to this health-giving climate... 

To lovers of history this town is pe- 
culiarly attractive,as its annals are preg- 
nant with Revolutionary and other in- 
teresting incidents. More than once in 
recent years a month has gone by with- 
out there being a death, the average 
death rate of the community being 
about 13 per 1000. 

Perfect order reigns in our town, 
There are four white churches and three 
colored. Mail and telegraphic facilities 
are perfect. Camden can be reached 
from Philadelphia in twenty-four hours, 
by the Richmond and Danville road 
via Charlotte, N.C.,to Rock Hill, §.C., 
where connection is made with the 
great three C’s (Charleston, Cincinnati 
and Chicago), which carries one direct 
to Camden. There is also daily mail, 
passenger and express connection with 
Charleston, 8. C., the largest seaport 
town on the South Atlantic Coast, be- 
tween which and New York City, pas- 
senger steamships run regularly. Cam- 
den can also be reached from the North 
in about the same time by the Atlantic 
Coast Line from Washington to’ Co- 
lumbia, 8. C., and thence by the South 
Carolina road direct to Camden. 

One can be easily amused here with 
the duck and partridge shooting, deer 
and fox hunting, dancing, tennis play- 
ing, walks, horse-back and buggy rides, 
etc.; etc. 

In closing I cannot refrain from 
mentioning as a fact that the people of 
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Camden are noted, wherever known, for 
their hospitality and refinement. 





CASE OF DEATH FROM ELEC- 
TRICITY. 
BY DR. N. G. KEIRLE. 

Read before the Clinical Society of Maryland. 
A FREAK of lightning will sometimes 

cause bones to be broken, viscera to 
be torn, etc. Again, only scratches are 
seen to show its trace. A man was 
killed by lightning, his hat was found 
to have a rent in it, and a little point of 
blood was seen on his head. Over the 
heart a parchment-like patch was ob- 
served. In turning the body over, the 
skin peeled off as if it had no attach 
ment. His pantaloons were in shreds 
below the left knee, but the skin beneath 
them did not peel off. Why did the 
lightning tear his clothes, ete. ? 

The case in which the post-mortem 
was made was a lineman in the employ 
of the Electric Light Company of this 
city. The wire on which he was work- 
ing was not insulated, and it was given 
in testimony at the inquest that work- 
men frequently take hold of the wire 
with no effect except a slight “ shunt.” 
It seems that he had cut the wire and 
then took hold of the two ends. This 
connected the current and instant death 
was the result. When the man was seen 
he was very stiff. A wound was ob- 
served between the thumb and index 
finger of the right hand. There was 
no loss of substance found radiating 
from this wound; there was a brown 
, eschar. 

A careful post-mortem was made. 
The appearance which was especially 
noticeable was the absence of blood in 
the heart. The right side was flabby, 
the left was contracted. Blood flowed 
freely on removing the calvarium, 
which might account for fs absence in 
the heart. 

If all of the heart’s Bur itie had been 
contracted we could understand how 
we could have an empty heart. The 
lungs were congested, and the blood in 
them was fluid. 
ke Another corpse was charred com- 
pletely. He was found lying upon his 
face with his legs flexed. The articu- 
lation of the astragalus was laid bare. 
The heart escaped injury. All over the 


body were seen patches of hard pinched- | 


like areas with little clefts between 
them. Some thought his position was 
due to crawling along the floor, others 
suggested that it might be due to stimu- 
lus to the muscles caused by the fire. 

The post-mortem showed that the 
parietal bones and bones in general 
were reduced to a calcined condition. 
The dura mater was untouched; the 
brain appeared somewhat rough as if 
rubbed with something. The frontal 
sinus was open, as was also the antrum. 
The eye-lids were charred, and when 
lifted a yellowish substance was ob- 
served. The ball was punctured, the 
aqueous humor came out and both 
lenses were found to be white. The 
lungs were congested, larynx and 
trachea red and fluid, stained with soot 
and smoke. The cause of death was 
suffocation. 





TRANSLATIONS. 





VENEREAL DISEASES. 


Dr. ArtHUR PLUMERT, of Prague 
(Vierteljahreschrift F. Dermatol. U. 
Syph., Heft 5, 1888), employs with the 
most eminent success the following for- 
mulz in the therapeutics of all forms 
and varieties of venereal disease: 


1. Hydrarg. salicyl., 
Potass.. carb., @2.... .1.00-3.00 
Aque dest.,......00 1000.00 
M. S8.—Urethral injection. 


2. Hydrarg. salicyl., 


Potass. carb., @4....... aA 
Aque ‘dest... ....''. 0.5 100.00 
M. S.—Lotion. 
3. Hydrarg. ea se Mikal 2 1.00 
Vaselini........ . 30.00 
M.§, —Ointment. 
4, Hydrarg. salicyl........ 1.00 
Magnes, carb. ./.. sg ss 20.00 


M.S.—Dusting powder. 


5. Hydrarg. salicyl., 
Potass. carb., @@...'...5° 0.10 
Aquee dest! F010 uaa 10.00 


M. S.—For subcutaneous injection, one ¢. c. 
daily, deeply into the tissues. 


6. Hydrarg. salicyl........ 2.50 
Puly. rad. acori, 
Ext. rad. acori, 44..... -q. 8. 


M. et ft. pil. no. 100. 
S.—2, 3, 4 and even 6 pills per day. 


vy : 
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INTRAMUSCULAR INJECTIONS OF MERCURY.| 3. ‘ 6-8 injections of this liquid are 


In the same number of the above 
named journal, Drs. J. Jadassohn and 
K. Zeising assistants at Prof. Neisser’s 
Skin and Venereal Clinic of the Uni- 
versity at Breslau, discuss the treat- 
ment of syphilis by means of intramus- 
cular injections of mercuric salicylate, 


_and the thymolo-mercuric acetate, ni- 


trate and sulphate, particularly the ace- 
tate. Here we have a combination of 
the mercury with organic substances— 


- salicylic acid on the one hand, and thy- 


mol on the other—and the question is, 
do these combinations pass into. the 
blood and lymph currents the more 
readily, and do these organic substances, 
being by themselves germicidal, act 
synergistically with the quicksilver ? 

The three salts, thymol-hg-acetate, 
thymol-hg-nitrate, and thymol-hg-sul- 
phate, were injected into the gluteal 
muscles of a large number of syphilit- 
ics, in all degrees, stages and varieties 
of the disease. The dose was gram. 
0.10-0.15 suspended in gram. 1.00 of par- 
affine oil—about 2-3 grains of the salt 
to 15 minims of paraffinum lquidum 
—every 3-5 days, and from 22-34 days, 
therefore 5-8 injections were required 
foracure. Onanaverage, two inject- 
ions more must be made than with cal- 
omel; but this disadvantage is more than 
compensated by the very much smaller 
local reaction and irritation, thus 
making it possible, if time for 6-8 in- 
jections is lacking, to diminish the 
number of these by increasing the dose. 
After the first few injections have once 
been well borne, two injections, of 0.10 
into each gluteus, or one of 0.15, can be 
applied, and then a longer pause be 
made. 

‘The clinical experiences are briefly 
summed up as follows: 


1. “Intramuscular injections of 10 
per cent. suspensions of these salts so 
seldom cause pain, stomatitis or—and, 
if at all, very insignificant—infiltrates, 
as to make them far preferable to any 
other quicksilver preparation. ”’ 


2. “ These injections bring about the 
disappearance ofsyphilitic phenomena 
in arapid and energetic manner; but 
they never quite reach the effect of the 
10 per cent. calomel oil, yet surpass 
in this respect the ‘ gray oil’ by far. ” 





sufficient fora cure. These injections 
can be given two at a time, or at shorter 
intervals, without, with proper precau- 
tiohs, experiencing disagreeable effects. 
Microscopic examination proves that 
mercury is eliminated for some time 
after the cure is completed.” 


A NEW REMEDY FOR SEA-SICKNESS. 


Paut Loys, in the Revue Scientifique, 
gives an amusing account of his expe- 
rience while crossing the sea to Oran, 
in company with a number of physi- 
cians. Each had his remedy for sea- 
sickness, but when the critical moment 
arrived all proved useless. 

On the return trip M. Loye tried the 
effect of posture, and found that he 
could obtain relief by lying in his bunk 
upon his belly, firmly wedged in with 
various articles. Afterwards he urged 
many travellers to provide themselves 
with abdominal belts, believing that 
the mobility of the intestines has much 
to do with sea-sickness, | 


PATHOLOGY AND TREATMENT OF TETANUS. 


GuELPA,in the Bul. Gen. de Thér., 
details a number of experiments on the 
above subject made at the laboratory 
of the Cochin hospital. Inoculations 
were made upon rabbits and guinea- 
pigs,and the following conclusions were 
reached : 

1. Tetanus is an infectious malady. 

2. Although the horse may be the 
most likely animal to contract this 
disease, it is certain that, contrary to 
the opinion of Verneuil, tetanus is not 
of equine origin. If we wish to give 
the correct origin of tetanus it would 
be more just to say that itis of telluric, 
or, better, of bacterial origin. 

3. The tetanic symptoms are not the 
direct effect of the microbes, but rather 
the consequence of the toxic matter 
secreted by them. 

4, At least during the first manifesta- 
tion of tetanus the bacillic pollution is 
limited to the seat of the wound. 

5. In the treatment one ought to 
aim at three principal points: a. The 
destruction of the bacillus; 0. The 
elimination from the organism the 
products of the microbe; c. The seda- 
tion of the nervous system. We would 
accomplish the first end by making: 
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some deep incisions at the seat of the 


wound, and using lavage and dressing 
with a strong solution of corrosive sub- 
limate (5 parts in 1000), or better still, 
with a strong solution of nitric or sul- 
phurie acid. 

By exciting the excretory functions 
we can favor the elimination of the 
soluble poisons secreted by the micro- 
organism, by means of strong purgation, 
or by abundant diuretic and diaphor- 
etic drinks, or by injections of muriate 
of pilocarpine, which, in addition to the 
diaphoresis, exercises a direct influence 
upon the bacillus of Necolayer. Finally, 
the nervous system is calmed by ad- 
ministering large doses of chloral, to 
secure the greatest possible repose. 


EXTERNAL USE OF HYDRATE OF CHLORAL 
IN NIGHT SWEATS. 


Dr. Nicolai has obtained some good 
results in the night sweats of phthisis, 
by employing 2 drachms of chloral in 
two glasses of equal parts of vin ordi- 
naire and water. Every night the pa- 
tient is sponged with this solution. If 
this does not suffice,a garment is sat- 
urated with this solution and then dried, 
in which the patient sleeps. The effect 
of this treatment is excellent upon 
children whose night sweats are not 
caused by phthisis. Usually three or 
four frictions suffice to cure night 
sweats which have continued for. many 
weeks. —Bul. Gen. de Thér. 


PUERPERAL ECLAMPSIA. 


A work upon the treatment of puer- 
peral eclampsia by AUVARD, contains 
the following tabulated result of vari- 
ous methods of treatment : 

I. Mortality of Mothers. 


AGE UPROLAVER. «sale setale aria 43 per cent. 
a POLCEPSs o'e's od Ste te Way AD ty 
57) Bléeding twice Wed nae) Bo Deeks 
4, Chloroform and chloral.34 “ 
5. Version and delivery...388  “ 
6. Preventive milk diet....28  “ 


II. Mortality of Infantsy 


. Chloroform and chloral.27 “ 
. Preventive milk diet..:.21 “ 

These statistics show the superiority 
of the preventive milk diet over other 
methods. 

—Bul. d’ Académie de Médecine. 


1. Version and delivery... .57 per cent. 
ms Dleqding’. vslis.s st nmate ay 53 

Si Poteceps.cl. i/o een AO eK 

4; Purgatives.(. Waa be Ae eas 

5 
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POPLITEAL ANEURISM. 


Cavcuots, after detailing a case of 


bilateral popliteal aneurism, terminat- 
ing, in a cure after amputation on 
one side, comes to the following con- 
clusions: 

1. It is possible for a popliteal aneur- 
ism to exist on each side in the same 
subject without any lesion of the vas- 
cular and cardiac system, and the two 
aneurisms can be cured by a surgical 
operation. 

2. Other methods, such as flexion, 
divers compressions often difficult of 
application, are useless in most cases; 
nevertheless, it should be always the 
rule to commence the treatment by a 
trial of these methods, unless formally 
contra-indicated. <A popliteal aneurism 
relatively small, well circumscribed, but 
little resisting, without symptoms of 
inflammation nor adjoining trouble, 
which fails to yield to the above meas- 
ures, may be treated by ligating the 
artery by the method of Anel, as in the 
right knee of the patient mentioned. 

The extirpation of the sac should be 
the chosen method for an aneurism 
large, ill-defined, accompanied by dis- 
orders of nutrition, loss of mobility of 
the limb,and the commencement of joint 
trouble, ‘ete. , as in the left pues of the 
same patient. 

BLISTERING IN INFANCY. 


In the “Revue des Maladies d’En- 
fants’’ Dr. Saint Phillipe publishes a 
memoire upon this subject with the fol- 
lowing conclusions: The blister is a 
precious weapon in infantile treatment, 
but requires to be used with judgment. 
Internal accidents can be overlooked 
because an infant cannot complain, 
but external mishaps are the most com- 
mon, because children are more dis- 
posed to them, especially in hospitals. 
Among the topical applications which 
are the most eflicacious, subnitrate of 
bismuth is recommended as being the 
most rapid, most inoffensive and surest. 

—Revue de Thér. 
MEDICAL ANTISEPSIS. 

From a lecture given at the Hospital 
St. André by Dr. Artigalas, so compe- 
tent on all micro biological questions, 
the following conclusions are noted : 

1. The body normally manufactures 
ptomaines. They can accumulate and 
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produce some accident when the oxy- 
gen which should destroy them is defi- 
cient, or the channels of elimination 
are obstructed. From this the two great 
physiological principles of antisepsis 
are evolved: (a) to maintain normal 
oxygenation ; (b) to keep the secretions 
normal or to restore their equilibrium. 

2. According to the constitution of 


the microbian illness, it is either local 


or general. The morbific element 
thrives in certain regions, and causes 
there the formation of toxic products. 

Therefore: (a) the necessity to find 
a diffusible antiseptic, as is sulphate of 
quinine in intermittent fever; (0) to 


_ change the surroundings where the mi- 
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crobes flourish, as in the intestinal anti- 
sepsis of typhoid fever; (c) to make, 
as far as possible, secondary channels 
for elimination of the microbes and 
ptomaines, as in nephritis of scarlatina 
and of cholera.—Revue de Thér. 





HOSPITAL NOTES. 


PENNSYLVANIA HOSPITAL. 
REMOVAL OF PAROTID GLAND. 





Morton, a few days ago, performed 
the above operation for removal of a 
tumor involving the entire parotid 
gland. The patient was a man aged 32 
years, and the tumor had started five 
years previously as a small nodule. An 
incision elliptical in form and about five 
inches in length was mdde over the 
tumor. After a prolonged dissection 
the tumor was removed, and a drainage- 
tube being inserted, the edges of the 
incision were brought together. Mor- 
ton explained how necessary it was to 
avoid injury of the facial nerve, which 
might result in motor paralysis of that 
Side of the face; or of the facial artery, 
for which it might be necessary to tie 
the common carotid. Another danger 
to be avoided was the production of a 
salivary fistula, which was an exceed- 
ingly difficult one to close. The growth 
was found to be a cystic tumor. 


MITRAL DISEASE COMPLICATED WITH 
ACUTE NEPHRITIS. 


Hourtcuinson presented at his clinic a 


- Russian female, aged 27 years, who had 
been admitted to hospital a week pre- 


mal. 
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viously. As the patient was unable to 
speak Hnglish, only a meagre history 
of her case could be obtained. Hxami- 
nation showed the existence of consid- 
erable dyspnea. The lungs were nor- 
A well-marked, systolic mitral 
murmur was present, loudest at apex, 
but continued into the axilla and to the 
left side of the spinal column. ‘There 
was considerable cedema in both legs, 
and evidence of dropsy of the perito- 
neal cavity. The urine was diminished 
in quantity, of low specific gravity, 
alkaline in reaction, and contained a 
large quantity of albumen and granular 
casts. Hutchinson was of opinion that 
the primary disease was that of the 
mitral orifice, the nephritis being prob- 
ably the result of an acute inflamma- 
tion. How much the symptoms were 
to be attributed to the heart, and how 
much to the kidneys, he was unable to 
say, owing to the impossibility of 
obtaining any previous history. With 
regard to treatment, he said the first 
indication was to establish the normal 
quantity of urine passed in twenty-four 
hours, and with that object there was 
no better diuretic than pure water; but 
its action was much increased if it con- 
tained some medicinal diuretic, such as 
infusion of broom or of juniper, with 
cream of tartar to act as a cathartic, 
and thus carry off the cedema of the 
extremities and the dropsy of the peri- 
toneum. ‘This also was accomplished 
by elaterium or puly. jalapze co. Large 
quantities of fluid were also removed 
by the diaphoretic action of pilocarpine 
given hypodermically ; while in patients 
in whom there was much renal conges- 
tion, as evidenced by the existence of 
blood in the urine, nothing acted so 
well as cupping over the loins. The 
ease before the clinic, Hutchinson 
thought, was a suitable one for infusion 
of juniper berries with cream of tartar. 
He also prescribed ten minim doses of 
tincture of digitalis to relieve the heart 
symptoms. 
[PAR ARSE oa lie vale 


GELSEMIUM. 


SCHREIBER recommends gelsemium 
for many painful nervous affections; 


the tincture from the green root being 


the most reliable preparation. 
—Peorta Med. Monthly. 
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EDITORIAL. 


THE MEDICAL YEAR, 1888. 


HE year which has just terminated 
was characterized by many con- 
tributions of value to medical litera- 
ture; though no great epoch-making 
discovery was announced, yet workers 
in every department in medicine were 
busily engaged in laying broad and 
deep foundations for further advance. 
To adopt the happy simile of Oliver 
Wendell Holmes, we have been laying 
our base line, which will enable us to 
further triangulate and explore the un- 
known territory before us. There has 
been no lack of new remedies, which 
for a time claim attention and are then 
supplanted by some other novelty. 
They agree very remarkably in one ele- 
ment: it is the high price at which 
they are held when first brought for- 
ward, as compared with their ordinary 
market value when they have ceased to 
attract much attention, and are gov- 
erned solely by the ordinary commer- 
cial standards. | 
In fact, the endless multiplication of 
remedies, though showing enterprise 
and a commendable activity on the part 
of the purveyors, is not without its dis- 
advantages to the profession. The 
practitioners of medicine are constantly 
solicited to use novelties in medicine 
which they are only acquainted with 
through the recommendation of some 
one else, and in their favor to abandon 
remedies that they have been made fa- 
miliar with by years of experience. 
Such a change might be construed as 
an evidence of dissatisfaction with the 
old and tried methods of treatment ; it 
is true that in some instances this view 
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appears to be justified by ‘the facts of ; 


the case; but these are exceptional. 


- 
c 
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The results in pneumonia, typhoid fe- — 


vers or chronic disorders such as phthi- 
sis or diabetes, when treated by the 
latest therapeutic novelties, are not in 
strong contrast with those of a decade 
ago; they show some improvement, it 
is true; but this is in part, and proba- 
bly in great part, attributable to im- 
provement in the hygiene of the sick 
room and more intelligent nursing. 
Among the new remedies, agents to 
reduce fever are prominent. Since the 
cold-bath treatment of typhoid was 
found wanting in the important element 
of safety to the patient, more attention 
has been directed to antithermic drugs. 
Although a proprietary preparation, 
antipyrine has been largely used, and 
in a great variety of disorders; it is 
now manufactured in France and sold 
under its proper chemical name, or 
‘‘ analgesine ” for short, as a trade title. 
It has proved to be of great value in 
the treatment of painful affections, 
where it can often substitute opium; in 


spasmodic disorders, such as whooping — 


cough, it affords relief, and has been 
used hypodermically in sunstroke with 
good effect. Antifebrine, or acetanilide, 
is sometimes used as a substitute for 
antipyrine; but is less soluble and less 
acceptable to delicate stomachs. Phen- 
acetine is the latest one of this class to 
be introduced, and appears to be one of 
the best; it has the same range of ap- 
plication as antipyrine, and is without 
unpleasant after-effects. We also note 
the appearance of a new hypnotic, sul- 
phonal, which has been largely used 
during the last twelve months as a sub- 
stitute for other narcotics. It is free 
from taste and odor, and is said to pro- 
duce a quiet sleep without secondary 
ill-effects. 

Despite the praises of hydrofluoric 


acid, of phosphate of copper, of men- 


-of the spinal cord.* 
-address before the British Medical 


~ 
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thol, sodium chloride, and the rest, 
pulmonary phthisis continues to claim 
its victims very much as it used to. 
°*The Bergeon method has fallen into de- 
served disrepute as a routine treatment, 
-although in selected patients real bene- 
fit followed its employment. What 
share hope and expectant attention had 
in determining that improvement is of 
<course unknown, as it is in all our 
therapeutic deductions. 

In pathology there is arising a more 
intimate knowledge of the fever process, 


-and an increasing tendency to reject 


the mere testimony of the thermometer 


-as indicating the only, or the most im- 


portant, part of this complex process. 
In the etiology of nervous disorders, 


-especially epilepsy, there is a better re- 
-cognition of the reflex factor of imita- 
‘tion than ever before. 


It must be confessed that practical 


:surgery is winning laurels by invading 


fields that were supposed to properly 
belong to internal medicine. The suc- 


-cessful removal of brain tumors, has 


been followed by the extirpation of 


-growths from the vertebral canal, early 
in the year. 


Victor Horsley successfully removed 


-such a growth (myxoma) from the sur- 


face of the cord in the dorsal region, 
with complete relief to the paraplegia 
which was solely caused by compression 
Maceweny in his 


Association, reported six cases in 
which the posterior arches of the 
‘vertebree were removed, five patients 
having angular curvature and anchylos- 
is, three of whom recovered and were 


‘able to walk, having previously been 
hopelessly paraplegic. 


These brilliant 


_ successes have the effect of greatly stimu- 
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*See London Letter, Phila. Med. Times, Vol. 


xviii, p. 341. 


TSee Glasgow Letter, Phila. Med. Times, 
Vol. xviii, p. 725. 
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lating operative surgery, so that there 
is some danger that it may be over- 
done. Tait has finished his second 
series of a thousand cases of laparoto- 
my, with a death rate of 5.3 (his first 
thousand being 9.2). Since the profes- 
sion has learned the simplicity and 
comparative safety of the operation of 
“spaying,” there are thousands of 
operators springing up who are learning 
to emulate Tait, and the result is that 
the race is rapidly assuming a position 
where it can be classified as male, . 
female and neuter. This indiscrimin- 
ate operating has not been without 
protest. Dr. T. A. Emmett states that 
he is satisfied that two-thirds of the 
cases Operated upon to-day would not 
be operated upon five years from now. 
Dr. Goodell has also sounded a note of 
warning; and there are signs of a 
healthy reaction in favor of milder 
measures in cases of salpingitis or 
ovarian displacement, than the radical 
one of amputation. 

Space fails or we would refer to the 
great activity in medical societies dur- 
ing the past year; the list of important 
congresses and association meetings is 
a long one, and would be more in place 
in the index to which we must refer 
our readers for a complete summary of 
medical events during the year. With 
regard to epidemics it is something of 
a surprise (if correctly reported), to find 
Prof. Von Pettenkofer at the Sixth In- 
ternational Congress of Hygiene and 
Demography denouncing quarantine, 
declaring it to be destitute of value, and 
its benefits illusory ; when the Academy 
of Medicine, of New York, and the 
College of Physicians, of Philadelphia, 
have deemed the quarantine at New 
York to be of such importance to the 
country at large as to send committees 
to examine into the manner in which it 
is conducted, and to suggest measures 
which would make it more useful. Im- 
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perfect.as that quarantine was, it kept | - 


‘out cholera, and under the able superin- 
tendence of Dr. J. B. Hamilton the 
yellow-fever in the South was kept 
within bounds, by the adoption of 
measures, which, if carried out in the 
same spirit, will effectually relieve the 
South of any fear of being again pros- 
trated by the scourge. We note that 
Dr. Reeves of Chattanooga, whose repu- 
tation as a medical microscopist is well- 
known, believes that he has discovered 
the materies morbi of yellow fever; we 
await the report of his investigation 
with interest ; we hope that he will have 
less difficulty in convincing Dr. Stern- 
berg of the reality of his microbe, than 
did Dr. Domingos Freire. 

Death, which claims all seasons for 
his own, has not been idle. He has 
taken from us, among many others, 
Wesley M. Carpenter and Cornelius 
R. Agnew, of New York; J. M. Fother- 
gill, of London, for many years the cor- 
respondent to this journal, the death of 
whom comes to us almost as a persona! 
bereavement. In November the Vienna 
Faculty suffered a heavy loss in the 
death of Professor Von Bamberger, 
one of the most distinguished clinicians 
of modern times, who perished from an 
affection of the chest. Well may we 
ask Quis custodiet ipsas custodes ? 


a 


THE AMERICAN ACADEMY OF 
MEDICINE. 


[X a recent number of the Journal of 
the American Medical Association 
there appeared a criticism of the Acad- 
emy which demands some notice. The 
first requisite in a critic appears to be 
that he should be entirely free from 
such restrictions as might be imposed 
upon him by a more or less intimate 
acquaintance with his subject. In this 
respect. the writer for our contemporary 
is evidently well qualified for critical 
work. | 





He finds fault with the Academy for 
not having exerted a telling influence 
in favor of improving the system of 
teaching in the medical schools. Had 
he taken the trouble to read the con- 
stitution of the Academy, he would 
have found its objects, as there stated, 
to be three: 

1. To bring those who are alumni of 
classical, scientific and medical schools 
into closer relations with each other. 

2. To encourage young men to pur- 
sue regular courses of study in classical 
and scientific institutions before enter- 
ing upon the study of medicine. 

83. To extend the bounds of medical 
science; to elevate the profession; to 
relieve human suffering, and to prevent 
disease. . : 

Nothing is said here about elevating 
the standard of medical colleges, which 
can only incidentally be brought in as 
a part of the duties imposed upon it- 
self by the Academy. Its special and 
particular function is that of improving 
the preliminary education of the stu- 
dent. We know that this object has 
been persistently followed by members 
of the Academy with whom we are ac- 
quainted,and that they have used their 
influence to further the exaction of pre- 
liminary requirements by the colleges, 
and have sent would-be medical stu- 
dents back to preparatory schools when 
they have shown themselves deficient 
in that,education which is fitting and 
needful. We do not wish to be under- 
stood as intimating that others have 
not done as much, or that the sole 
credit of agitating this much-needed 
reform is claimed by the Academy. 
But its members have done their full 
share.’ 

Inthe same communication the writer 
says that the Academy wandered from 
its path by listening to papers on the 
“treatment of uterine affections by 
other than surgical means.” As the 
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writer could not possibly have heard or 


read the paper referred to (which was 


not read, and has not been as yet pub- 
lished), he could hardly form much of 
an opinion upon its appositeness to the 
Academy. This paper called attention 
to the tendency of specialists to neglect 


all except their own favorite methods. 


Instances were given where laparoto- 
mists had recommended their own op- 


_ eration for cases in which the simpler 


and less dangerous methods which are 
at the command of every physician 
proved amply sufficient to effect a cure. 
How are we to combat this growing 
tendency? As the specialism grows 
more strict, until men devote their lives 


_ to single operations, the necessity of a 


class of advisers who occupy a neu- 
tral but higher plane becomes evident. 
Tait believes in nothing but laparotomy ; 
Apostoli practises only electrolysis. 
Who is to say then, in any given case, 
to which of these men the patient must 
apply? The question cannot be left to 
either of them, because they are inter- 
ested parties, and each knows only his 
own method. Obviously, the family 
physician is the only one who is com- 
petent to decide the matter. But is he 
competent? If not, he must become 
so. Otherwise the profession loses its 
cohesiveness, and its various members 
assume the relation of South Street 
merchants, each with goods to sell and 
seeking by every means to attract cus- 
tomers to his shop. , 

To so elevate the standard of the 
family physician that he may intelli- 
gently decide whether to call the greatest 
of surgeons or the first electrician of 
the day to his assistance is the object 
before us, and the first step in pursu- 
ance of this object is that advocated 
by the Academy. Let the edifice of 
medical study be built on the broad 
and deep foundation of a thorough 


classical and scientific education. 
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We leave it to our readers to decide 
whether this paper was or was not in 
harmony with the objects of the Acad- 
emy| of Medicine. 


———$—$—___—_— 


ANNOTATIONS. 


JABORANDI IN BRIGHT’S DISEASE. 


MarsHatt,in The Lancet, describes a 
case of Bright’s disease in which very 
remarkable improvement followed the 
use of pilocarpine. _When the treat- 
ment was instituted the dropsy was © 
extreme, and the serum assumed the 
appearance of blanc mange on boiling. 
The hydrochlorate of pilocarpine was 
given hypodermically in daily doses of 
4 grain, gradually diminishing to 4 gr. 
on alternate days. At the end of a 
week he could sit up; in another week 
his upper parts were freed from dropsy ; 
in a fortnight more there was but little 
cdema left, and at the time of writing 
he was able to go out of doors and en- 
joy life with comfort. There is still 
one-twelfth of albumen in the urine and 
the legs pit slightly. But the lad looks 
well, eats well, can walk up hill without 
difficulty, and considers himself well. 

It would be interesting to know the 
subsequent history of this case, and 
whether the ultimate effect of the jabor- 
andi is really to prolong life. In dropsy 
from valvular heart disease, the results 
from any and all measures to remove 
the effused serum are only a little tem- 
porary relief at the expense of strength, 
and life is prolonged by the sedulous 
use of the tonic regimen, with careful 
feeding and the dry diet, much more 
than by the use of evacuants. 

The question is different in dropsy 
from kidney disease. We do not know 
why it exists; except when obviously 
due to hydremia. We see dropsy su- 
pervening suddenly, when the blood 
and the urine have not apparently 
changed from their condition for 
months previously. The abstraction of 
serum in these cases may relieve the 
kidneys of part of their work and be 
productive of much good, without the 
drawbacks which exist in cardiac drop- 
sies. 

The singular reports of apparent re- 
covery after tapping in hepatic dropsy 
are also encouraging. In both these 
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cases we see signs of a therapeutic re- 
bellion against the gloomy nihilism 
of the pathologists. Too great depen- 
dence on a pathology confessedly ob- 
scure, has led to a loss of faith in rem- 
. edies which is quite as undeserved. 

In the case quoted above, the author 
objected to the administration of pilo- 
carpine by the mouth, on account of 
the nausea excited. The depression 
sometimes caused by this active drug 
is another drawback to its use. Both 
these objections may be obviated by 
the use of some such combination as 
the following, which is now being tried 
in a similar case: 

R Ext. jaborandi fl.,....... 4 ss. 
Tinct. calumbe,....... WM xx. 

M.S.—To ‘be taken every 4 to 8 hours in a 
dittle water. 

RECURRENT TRANSIENT BLINDNESS. 


Dorne (Brit. Med. Journal) states 
that a patient who had been sent home 
from India on account of malarial fever 
was suddenly seized with blindness, 
which left him in five minutes. A sec- 
ond attack did not quite pass off in 
three weeks. Two days after this at- 
tack, the upper half of the field of vis- 
ion was restored. There was a dense 
white fog in the upper half of the fun- 
dus, veiling the choroid; but the reti- 
nal vessels stood out brilliantly, none 
being plugged. The cause is obscure. 
Those which were suggested are: lesion 
of the visual area in the brain, arterial 
spasin, and quinine, which causes a long 
continued narrowness of the retinal 
arteries. Hmbolism was mentioned; 
but it was thought that its effects could 
not disappear so quickly. And yet the 
history of these attacks bears a marked 
analogy to the seizures which occur 
when embolism of the cortical vessels 
of the brain takes place: the symptoms 
disappearing when the collateral circu- 
lation is established. 


The Lancet states that the new Infir- 
mary at Birmingham has 1700 beds; 
that although lock (venereal) cases and 
bed-ridden cases, which seldom require 
medicine, are not to be treated there, 
there will be but one visiting physician 
and one surgeon, and two resident as- 
sistants. 

That such a staff is absolutely inca- 
pable of attending to so many patients 
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is so patent that we must beg leave to 
doubt the accuracy of our respected — 
contemporary’s information. 


GYNECEAN HOSPITAL. 


The first annual report of the Gyne- 
cean Hospital shows that during the 
year there were performed in it 125 ab- 
dominal sections, 36 perineorrhaphies, 
29 trachelorrhaphies and 6 operations 
for eancer of the breast. 

This is a true charity, no fees being 
received; no salaries are paid to offi- 
cers, and contributions from patients | 
go to the support of the institution. 
The receipts for the year were $2887.97 ; 
of which $600.50 came from patients 
for board. Of the expenses, 11 per 
cent. went for rent, 29 per cent. for 
food, 8 per cent. for fuel, 17 per cent. 
for wages, 26 per cent. for furniture, 2 
per cent. for medicines and the remain- 
der for sundries. © 

Fifty dollars constitutes a life con- 
tributor, five dollars an annual con- 
tributor, six thousand dollars endows 
a free bed; and thirty-five hundred dol- 
lars or three hundred and fifty annually 
endows a free bed during the life of the 
donor. 

Alexander Biddle is the President; 
Dr. Thomas Wistar, Secretary ; Joseph 
Price and C. B. Penrose the attending 
surgeons. 


LETTER FROM PARIS. 


R. AUVARD, editor of the Ar- 
chives de Tocologie and accouch- 
eur to the Paris hospitals, has just 
brought out three large volumes con- 
taining his Travaux d’Obstétrique. 
Each of the works of this eminent ob- 
stetrician contains over 500 pages, 
which makes it impossible for us to 
give a resume even of one volume in 
a letter. Much of his work is strik- 
ingly original; but it seems to be prac- 
tical in nature. We take the last arti- 
cle, which is entitled Du Diagnostic de 
l’ Epoque de l’ Accouchement. 4 
Certainly, if there is a difficult ques- 
tion, it is that, as the author says, 
‘‘ nine out of ten pregnant women who 
come to consult you wish to know 
when the labor will take place ;”’ and pa- 
tients have been known to change their 
physician because he had not been defi- 
nite enough about this point. There 
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when conception takes place; 


are two points to determine: Ist. When 
did the pregnancy commence ?—that is 
to say, the conception, or the meeting 
of the spermatozoid and the ovule; 
2d. What will be the duration of the 
pregnancy, or the time between con- 
ception and labor? 

For the first, we do not know exactly 
for in 
the most favorable cases, those where 
there has been but one coitus, there 
even it may be that the conception did 
not take place at once; as the studies 
of Schréder have shown that sperm 
keeps its fecundating power for two 


- weeks, and conception may take place 


at any time during that period. This 
upsets all exact calculations ; and this 
uncertainty in regard to the first point 
renders all the more difficult the answer 
to the second one; for, as we cannot 
tell when a thing starts, it is certainly 
difficult to tell when it will end, and 
until we are better informed as to the 
exact moment of conception, the dura- 
tion of pregnancy will be a difficult 
question. 

Auvard, however,admits the following 
as the best approximative law: ‘‘ The 
duration of normal pregnancy is nine 
solar months, or about 275 days; the 
mean is between 270 and 280 days— 
nine months less five days, or nine 
months and five days.” 

And here he says that it is not at all 
scientific to discuss prolonged preg- 
nancy, as some authors do;. because we 
do not know exactly the duration of 
normal pregnancy, and therefore cannot 
pretend to talk of prolonged cases. 
These are probable, but no one can be 
sure of them. French law fixes the 
legal duration of pregnancy as follows: 
Article 315 of the civil code says, “‘ The 
legitimacy of a child born after 300 
days after a dissolution of marriage 
can be contested’—that is to say, 300 
days after the death, divorce, or in fact 
cessation of sexual intercourse from 
any cause, is the utmost limit allowed 
by law to French ladies; which surely 

ought to suffice them. This law cannot 
be “applied, however, to certain cases, 
such as extra-uterine pregnancy, ob- 
stacles at the os (such as cancer), and 
dead foetus or missed labor. 

Auvard then studies at length the 
signs to guide us. 
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tion, single coitus ‘and the appearance 
of sympathetic signs; and then the 
signs of the middle period—that is, the 
movements of the foetus; and, last, 
falling of the uterus. 

Next we have the signs found by di- 
rect examination, such as the volume 
of the uterus and the fcetus, engage- 
ment of some fetal point’ or modifica- 
tion of the os uteri. But none of these 
allow us to make a sure diagnosis of 


the commencement of pregnancy; and. 


it is only by passing over the point and | 
turning it,that Auvard, by a long series 
of statistics of 250 purely physiologi- 
cal cases, reaches his conclusions, which 
do not differ much from what we have 
been taught. But, as they express the 
latest of such researches, we give them. 
One important result is that we cannot 
always be certain according to the state 
of the menses. Cessation of the menses 
is a good probable sign, but their con- 
tinuance tis not. A number of cases of 
persistence of menses and yet preg- 
nancy is given. One of them is the 
celebrated case of the woman con- 
demned to death, who stated that she 
was in the family way; but the physi- 
cian in charge would not admit it, as 
she still had her courses. Yet at the 
autopsy a child was found in the uterus. 
So that it does not do to be satisfied 
with this sign. 

Auvard, however, gives the following 
rule: “Take the last day of the last 
menstruation; count nine months for- 
wards (or three backwards will give 
the same result), and then add ten 
days.” As to single coitus, the results 
give the same time, from 28 cases of 
Dr. Auvard. As to the movements of 
the child, they usually took place in 
the fifth month, and some few in the 
fourth; but of the 250 women, only 18 
could give the exact time. When, how- 
ever, it is known, the labor will take 
place four and a half months later; but 
the sign is far from being of real value. 
As to falling of the womb, it also is 
rather uncertain; but, when stated, it 
was followed by labor in fifteen days 


| afterwards. 


INTRA-UTERINE INJECTIONS 
are certainly one of the best of modern 
therapeutic measures, so that anything 
relating to them has a certain interest. 


First the menstrua-| We saw a number of such injections 
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made in Dr. Rendu’s service at Necker 
Hospital, and patients who would have 
surely been lost under old methods 
were saved. There is no doubt that, 
owing to the adoption of such injec- 
tions, the mortality following child-bed 
is now very low. Asepsia is far from 
being perfect in many things and places, 
and to help it out by an energetic anti- 
sepsia is the best thing we can do. It 
may be that a few cases are met where 


some slight trouble is occasioned by 


the antisepsia itself, but the larger 
number profit by it. In cases of abor- 
tion with retained placenta, followed 
by septic endometritis, it has been pro- 
posed to scrape the inner surface of 
the uterus; then to écouvillonner, or 
mop out the cavity, and brush it with 
some caustic liquid. Certain facts and 
cases prove that the uterus supports 
very well this rough treatment. This 
method of wiping out, or écouvillonage 
of the uterus, has been strongly urged 
in Paris by Dr. Doleris. Many of our 
best accoucheurs, such as Charpe.tier, 
believe in it, and use the *’method. 
Others again think that certain cases 
only should be submitted to this form 
of treatment, but that most all may be 
treated by intra-uterine injection. - 

To return to Dr. Rendu’s cases, three 
of them were women who had _ been 
brought into the hospital after abortion, 
and they were all in a very serious state 
from weakness and fever, with loss of 
blood. They were all treated with 
simple antiseptic hot injections, and 
did well. That curettage is useful there 
is no doubt; but it is a real operation, 
and the uterus must be brought down 
to the vulva; special instruments are 
needed also. To make a success of it, 
one must have good aids—doctors, as 
a rule; so that it is not given to every- 
one to make such important operations; 
while the intra-uterine injections can be 
made by every physician who is at all 
conversant with such slight operations. 

It is not necessary to have even special 
sounds with double currents. An ordi- 
nary urethral sound, made of gum, No. 
16 size (French), will do very well. 
This may be added to a small piece of 
rubber tubing, and it can be put on to 
any of the usual rectal injection appa- 
ratus, that may be found in every 
house. Two fingers are then introduced 
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into the vagina, and the position of the | 


os uteri is well made out; and along 
the groove made by the two fingers a 


fair operator can readily slide the sound, ~ 


and pass it into theuterus. Thesound 
should be stiff enough to go in, but not 
to hurt the organ. Once or twice a 
day from two to three quarts of a solu- 
tion of corrosive siblimate, one part to 
two thousand of water, will completely 
clean out all infection and cure the case, 
without any mercurial danger. One 
precaution is needed, that is to see 
that the liquid does not remain in the 
vagina. Owing to the ampliation of 
that organ by the escape of the foetus, 
its walls lose their elasticity and form 
pockets, where quite a quantity of the 
solution mayremain. To prevent this, 
press the posterior commissure of the 
labia majora well down, and let all the 
liquid pass out. A good way is to 
keep the two fingers holding the sound 
in place, until you are sure the injec- 
tion has come away. Done in this way 
these injections are not dangerous, and 
save many a poor patient, to whom the 
surgeon of the hospital can only say, 
“too late.” If the doctor in charge at 
first had only practised intra-uterine 
injection, all would have been saved. 
The powerful antiseptic properties of 

mercuric bi-iodide shown by Dr. Miquel 
has lately received a practical applica- 
tion by Dr. Rueff, who is using spray, 
by inhalation, in the treatment of pul- 
monary phthisis. They use the follow- 
ing formula: 

Mercurie iodide, 

Iodide of potassium 4&8 1 gramme 

Aqua destillata...... 1000 grammes 

The addition of the alkaline iodide 

salt is to favor the solution of the 
mercurial one. The spray is produced 
by a steam apparatus and inhaled by 
the patients, and it is claimed that the 
sensation of heat felt by the patients 
in the lungs, and the further fact that 
analysis of the air of the rooms proves 
that the mercuric iodide is found in it, 
go to show that 7 must penetrate the 
lungs. Some twenty-seven patients were 


submitted to this treatment, and ten of 


them were very much improved... This 
amelioration consisted in a gain in 
weight and a diminution of the sputum. 

Lactic acid is again highly recom- 
mended in diarrhea of phthisis. It is 
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given in a large dose up to four, six and 
eight grammes per day. Jodoform is 
also spoken of for the same use, in 
doses of 0.10 to 0.30 centigrammes per 
day, but this-last is best given by 
hypodermic injection. The following 
is the formula used at present in the 
Paris hospitals : 


R Vaseline oil.......... 100 grammes 
Bodoiorm yh) Re Le 1 gramme 


This dissolves readily, and is in- 
jected once a day, for a long period 
(two months usually), into the muscles 
of the shoulder, on the side where the 
lesion of the lungs exists. <A_ full 
syringeful of the hypodermic syringe 
is used, and a rather large sized needle 
must be obtained, although good vase- 
line oil will pass easily. The results 
obtained by this treatment in phthisis 
are so new that they have not yet been 
published in Paris; but I hasten to 
speak of the method as it seems to be 
of great value. It was Professor Ver- 
neuil who first noticed that iodoform 
had a good effect on tuberculosis. 

While speaking of hypodermic in- 
jections, a new one is that of camphor- 
ated oil (0.10 centigrammes of camphor 
per injection), in weakness of the heart- 
muscle and nervous accidents. 


ACTION OF THE NERVES ON THE SALIVARY 
SECRETION. ; 


M. Gley,the physiologist attached t) 
Professor Germain Sée’s service, has 
seen that under certain circumstances 
the excitation of the central end of the 
sciatic nerve,in place of increasing the 
secretion of saliva, has decreased it, and 
following this up he noticed that when 
the gland was actively secreting, as, 
for instance, when the chorda tympani 
was irritated, then the excitation of the 
sciatic would stop the secretion. But 
the excitation of both must be done 
quickly, for ifa little time is allowed 
to pass, the sciatic will no longer re- 
spond. Besides this, if pilocarpine is 
used to provoke the secretion of saliva, 
the excitation of the chorda tympani 
will not increase the effect. M. Gley 
thinks that this effect is something sim- 
ilar to what M. Marey calls the phase 
of repose, as during systole the heart 
will no longer answer to irritation. M. 
Brown-Sequard also showed that when 


 theiris was contracted new excitation 


Se iil 


would only bring about a relaxation. 
These facts seem to prove, that when 
an organ is in full action, increased 
nerve action or excitation will only 
bring about the contrary effect. M. 


Brown-Sequard himself, in reply to the 


above, said that it was something like 
the emotions which will stop the sali- 
vary secretion on certain occasions, and 
that a cause that determines a inhibi- 
tory phenomenon can,in other condi- 
tions, produce the inverse action. 

. The public trials for new assistant 
professors at the Paris faculty of med- 
icine are now proceeding, and they 
are expected to bring out some good 
papers on medical subjects. The ques- 
tions are given to the candidates only 
three hours before they are required 
to speak an hour on the subject before 
a jury of professors and the public. 
In the meantime they are not allowed 
to have any books, but are simply. 
placed in an empty room with pens 
and blank paper before them and a 
guard at the door. The vacant places 
for Paris are not more than three, 
but the candidates are over fifteen, 
and were over twenty; but some left 
on the first question being given out. 
The following are specimens of the 
questions: Describe death in scarla- 
tina. Give the pleuro-pulmonary acci- 
dents in Bright’s disease. Describe 
paralysis of the velum palati. What. 
are the symptoms of laryngeal phthi- 
sis, etc. THomas Linn, M. D. 

Paris, December 28,1888. 


2~<ePr-e 








MILWAUKEE LETTER. 


HE sixteenth annual meeting of the 
American Public Health Associa- 

tion, which was held in this city during 
the last four days, while not as largely 
attended as most of the previous meet- 
ings, was eminently successful from a 
scientific point of view. The large 
number of papers presented, and the 
attention with which they were received 
evidenced the continued interest in the 
various topics of preventive medicine 
by the maj rity ofthe members. Most 
of the papers were fairly representative 
of the present state of knowledge of the 
subjects treated, while several were 
conspicuous for their scientific accu- 
racy and highly practical value. Among 
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these must be mentioned the report of 
the committee on ‘The Pollution of 
Water Supplies,” drawn up and read by 
Major Charles Smart, Surgeon U. 5S. 
Army; the report on ‘‘ Garbage Crema- 
tion,” by Dr. 8. 8. Kilvington, Presi- 
dent of the Board of Health of Minne- 
apolis, and the paper on “ Problems of 
Yellow Fever Epidemics,” by Dr. Je- 
rome Cochran, State Health Officer of 
Alabama. 
WATER POLLUTION. 


The paper of Dr. Smart summed up 
in clear, vigorous English our present 
knowledge of the extent to which 
sources of drinking water are polluted, 
the shortcomings of present chemical 
and biological tests to determine poia- 
bility, the fallacies current regarding 
the self-purification of polluted sup- 
plies, the danger of using water that 
has once been polluted by sewage or 
‘infective viruses, and finally methods 
of purification or prevention of pollu- 
tion. The paper elicited a lively dis- 
cussion, and was ordered to be printed 
in advance of the annual volume of 
transactions, in order that the authori- 
ties of States and cities who might de- 
sire to take advantage of its recom- 
mendations should have the informa- 
tion upon which to base correct action 
~ at hand. 


TYPHOID IN PITTSBURGH. 


As a supplement to the report Mr. 
Crosby Gray, of the Pittsburgh Board 
of Health, read a brief paper, giv- 
ing an account of an outbreak of 
typhoid fever in that city, which had 
been clearly traced to pollution of the 
public water supply of a portion of the 
city by surface drainage. Mr. Gray 
showed by a series of figures that the 
loss to the people of Pittsburgh by this 
unnecessary and avoidable epidemic 
was enough to furnish an abundant 
and uncontaminated supply of water 
drawn from a source one hundred miles 
distant. The use of the ‘ pocket-book 
argument,’ which has been so effec- 
tively employed by Dr. Benjamin Lee, 
of the Pennsylvania State Board of 
Health in other cases, is probably the 
only one that will impress people suffi- 
ciently to make them take proper meas- 
ures for sanitary improvement. 
_ Gray’s figures are as follows: 











“ The cash value of a human life toa 
community has often been computed, 


and it is a modest estimate of the aver- _ 


age value of the 260 lives lost on the 
south side over and above its just per- 
centage of the current death rate in 
Pittsburg, at $1,275 each, or $331,500 
together. To this should be added the 
burial expenses at $50, or $13,000 in 
all. But as for every death there are 
many ill who recover, it would be a 
juster estimate to capitalize the sick at 
ten times that of the death-rate. That 
would mean 2,600 people ill. The aver- 
age time these persons would be com- 
pelled to remain employed would be 
say thirty days. This would give us 
78,000 days’ work lost. From this de- 
duct 15 per cent. for those below the 
productive period of life, which would 
leave 66,300 days lost. Averaging the 
value of a day’s work at $1.25, the total 
loss in productivity would be $82,875. 
Add a quarter to this sum, on the basis 
of but 31 cents per day, for otherwise 
productive time, devoted to nursing, 
etc., that amounts to $20,718 more; to 
which should be added certainly not 
less than $2 per case for medicine, 7. e., 
$5,200 more. And finally there should 
not be forgotten the legitimate profit 
(of, say, one-third a day’s wages) on its 
putative product, to wit, all of $27,625 
more. These amounts tally $480,918 
per annum, which, literally fatal waste, 
might be stopped once for all by the 
establishment of an improved water 
service, drawing its supply from unpol- 
luted sources 100 miles off, by the 
timely and wise investment of this sum 
for two or three years.”’ 


GARBAGE CREMATION. 


The paper of Dr. Kelvington gave a 
brief historical summary of the subject 
of garbage cremation, and followed it 
by a careful description illustrated by 
the stereopticon, which was managed 
by Dr. McIntosh, of Chicago, of the 
most efficient forms of apparatus now 
in use. The most practical devices for 
this purpose seem to be the Mann fur- 
nace, used in Montreal and Chicago ; 
the Ryder cremator, used in Pittsburg, 
and the Engle furnace, now in effective 
working order in Des Moines, Minneap- 


Mr. | olis, Milwaukee and on Coney Island. 


Milwaukee has for some time burned 
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the garbage of the city in an apparatus 
designed by Dr. Marden; but has re- 
cently adopted the Engle plan. A cre- 


’ mator of this design is now in progress 


‘ 


of construction here, and a preliminary 
test was made yesterday to show its 
working to members of the Associa- 
tion. From the somewhat incomplete 
condition of the apparatus, the results 
of the test were not sufliciently defi- 
nite. It is claimed, however, that not 
only garbage and dead animals, but 
also night soil can be cremated in this 
furnace, without giving rise to smoke, 
odor or nuisance of any kind. 

In the discussion on this paper, the 
health officer of Buffalo gave an ac- 
count of the system of garbage dispo- 
sal recently introduced in that city. 
The garbage is not destroyed, but con- 
verted into oil and fertilizer. It is 
claimed that the oil extracted from the 
garbage and the fertilizer obtained in 
small bulk are sufficiently valuable and 
saleable to reimburse the entire run- 
ning expenses of the plant. 


YELLOW FEVER PROBLEMS. 


Dr. Cochran’s paper was a clear, con- 
cise statement of facts, doubts, and 
common-sense inferences, and is well 
described in its title as ‘‘ Yellow Fever 
Problems.” Condensed into the small- 
est space possible, its statements are as 
follows: . 

This disease is caused by a trans- 
portable and transmissible poison, quite 
as specific as prussic acid,for instance ; 
but it is not known whether the same 
be a living organism, similar to the 
cholera microbe, or, as seems more 
probable, the product of some quasi 
fermentative process like that caused 
by the yeast fungus, which, in feeding 
on sugar, decomposes it into alcohol, 
carbonic acid and water. These germs 
do not appear to be bacteria of gener- 
ically distinctive character or kind, the 
probabilities pointing rather to a path- 
ologically productive condition of the 
flora ordinarily resident in the aliment- 
ary canal. It is infectious, and, more- 


over, communicable, but whether from 


the patient’s respiration, secretions, or 
excrements is unknown, as is also its 
route of ingress into the human organ- 
ism, whether from the skin, by inspira- 
tion or alimentation. 
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Though this point is also not yet 
quite certainly determined, it is more> 
than probable that not personal contact, 
but the immediate environment, as is 
the \case of typhus and cholera, pro- 
duces the infection. It is in the 
United States, however, always of 
exotic origin; and, as in the case of a 
shower of sparks on a shingle roof, it is 
but one, perhaps, that will set fire to the 
building... Yet one or two. sporadic 
cases are very unlikely, if properly 
handled, to produce an epidemic, even 
under otherwise unfavorable conditions. 
For it may be laid down, as a general 
proposition, that, in order to get across 
the street, or over a wall, this infectious. 
‘‘ what-is-it’”’ must be lugged there, as it 
were, by hand or in a bundle. Thus 
jails, convents and secluded private 
domiciles are demonstrated to be their 
own best quarantines. 

From this it is made clear, as night 
doth follow day—so at least Polonius 
would say—that whatever else may be 
true, so much is undeniable—non-inter- 
course is the best prophylactic in lati- 
tudes and at seasons where and when 
the daily mean temperature is protract- 
edly 70 degrees or over. In other 
words, the golden rule is: “Don’t go 
near the fever if you don’t wish to catch 
it.” And its corollary, self-evidently 
quite as sound: ‘Don’t let the fever 
come near you, if you don’t wish it to 
catch you’’—but only, be it remem- 
bered, in latitudes and at seasons where 
and when the daily mean temperature 
is protractedly 70 degrees or over. 
From all of which it further follows 
that domiciliary quarantine, prompt 
and perfect, is the desideratum, followed 
in due course by thorough disinfection. 
On the other hand it is also certain 
that depopulation is infeasible and 
worse, because it involves stampedes 
and panic, and these in turn what might 
be called chaotic quarantining—unlaw- 
ful, wasteful, cruel folly. So, too, are 
refugee camps necessarily of evil, 
though admirable in theory. 

Thoroughly competent health offi- 
cers, few but efficient, should, once for 
all, be endowed with ample funds and 
authority—and then trusted to run the 
job themselves without the interference 
of boards of trade or other expert au- 
thorities in—other matters. For be it 
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furthermore remembered, that upon im- 
portation, even during “ hot spells,” a 
spreading of the disease does not follow 
as a matter of physical or logical neces- 
sity ; and that in any case its spread, if 
it spread at all, will be slow. So for 
this, if for no other reason, it would be 
advisable to take things easy—if there 
be a strong, well-equipped health de- 
partment, all the better; but in any 
case keep cool, especially in hot weather, 
for many are not even called, and even 
fewer chosen by Yellow Jack among 
the cool, the clean and the cute. 


OTHER PAPERS. 


Among other papers especially de- 
serving notice are Dr. Lee’s paper, con- 
taining notes of a personal tour of in- 
spection of Atlantic coast quarantine 
stations; Dr. Baker’s plea for a more 
rational system of classification of vital 
statistics; Dr. Montizambert’s account 
of the quarantine station at Grosse Isle 
on the St. Lawrence river (admirably 
illustrated with the stereopticon); Dr. 
Solomon’s description of the most re- 
cent improvements in the Louisiana 
quarantine system; and Dr. Ruther- 
ford’s narrative of yellow fever epidem- 
ics in Texas, and their exclusion by 
proper quarantine measures. 

From the above report it will be seen 
that this association of sanitarians, vol- 
untarily banded together to spread the 
gospel of preventive medicine, is still 
active and progressive in its work. It 
is to be regretted that it lacks a more 
hearty co-operation on the part of the 
profession in its laudable work, and 
that its means are too limited to allow 
that thorough diffusion of a knowledge 
of its work as is desirable. 


THE LOMB PRIZE. 


Mention must not be omitted of the 
decision of the committee on the Lomb 
prizes. <A prize of five hundred dollars 
was awarded to Mrs. J. J. Abel, an 
American woman, now studying in 
Strasburg, Germany. Mrs. Abel is the 
wife of a physician, formerly a student 
in the University of Michigan. The 
essay iS spoken of as being exception- 
ally correct in its statement of the 
physiological principles of nutrition, 
and their practical and economical ap- 
plication. The number of essays sub- 
mitted was exactly seventy, many of 
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them being over 200 pages in length. 
The labor of the committee in reading 
them was enormous, and doubtless 
sometimes tiresome. The merit of the 
winning essay must have been conspic- 
uous, as it received the unanimous re- 
commendation of the committee. 
SOCIAL FEATURES. 


A carriage drive through the city, a 
reception by the ladies, visits to the 
mammoth brewing establishments, and 
private “comings together” at the 
‘‘Kunsterheim,” an elaborately deco- 
rated ‘‘ Bierstube,’”’ constituted the so- 
cial features of the session. The liberal 
minded medical profession of the most 
liberal minded city on the continent 
showed their appreciation of the work 
of the Association by almost unani- 
mously staying away from the session, 
and refraining from showing the mem- 
bers any social courtesies whatever. I 
know of no single Milwaukee physician 
who showed any member of the Asso- 
ciation the perfunctory courtesy even 
of leaving his card for him. Can it be 
that Milwaukee doctors find so little 
time to read the medical journals that 
they were ignorant of the prominence 
of those in attendance, and whose names 
were fully given in the daily press? 

The next meeting will be held in 
Brooklyn. Dr. Hosmer A. Johnson, of 
Chicago, was elected President; Dr. 
Jerome Cochran, of Mobile, and Dr. F. 
Montizambert, of Quebec, Vice-Presi- 
dents; and Dr. Lindsley, of Nashville, 
re-elected as Treasurer for the tenth 
time. G. H. R. 


LETTERS TO THE EDITOR. 








Ft is the earnest desire of the Editor 


to increase the usefulness of this Jour- | 


nal and to render it a practical helper 
to its readers. One method of accom, 
plishing this end is to open a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries onany medical subject are 
requested. 





EFFECT OF PETROLEUM ON. 
THE HUMAN BODY. 
Editor Mepican TIMEs: 
Petroleum certainly has been used 
medicinally for a long time—long before 


his alarm. 





the discovery of an oil well. Inanissue 
of a stray medical journal, some twelve 
years ago, 1 read an article in which 
petroleum was highly recommended in 
spasmodic croup. In the neighborhood 
in which I practised some “ten years 
ago I found “kerosene” used fre- 
quently as a domestic remedy, with ap- 
parent success, in false croup. Within 
the last ten days I had an obstinate 
ease of this kind. Along with remedies 
prescribed by me one night when bad, 
the child was given kerosene. He was 
better next morning, continued to con- 
valesce and is now well. What credit 
can be given to petroleum in this case 
is, of course, uncertain. During my 
college days, in western Pennsylvania 
I had a near relative who was sorely 
afflicted with asthma. His remedy for 
the attack was a teaspoonful of kero- 
sene taken early. A few years ago a 
lady of Baltimore told .of a friend who 
had been very much emaciated, and 
supposed to be in the later stages of con- 
sumption, but who was then in robust 
health and quite fleshy, apparently re- 
stored by the use of crude petroleum. 
As a rubefacient, it is in common use 
here by the laity, is very efficient, and 
produces very decided effects if con- 


fined. That it is not toxic, in pretty 


fair doses, is seen by the following: 
An elderly gentleman going to take an 
evening dram at home in the dark, mis- 
took his kerosene jug for the whiskey 
jug, put it to his mouth and swallowed 
a fair allowance before he discovered 
his mistake. He hurried to my office 
to know what to do. His face was 
somewhat flushed and the pulse full 
and frequent, mostly, 1 thought, from 
I gave him- nothing but 
assurance, and no ill effects followed. 

J. B. eons M.D. 

Waynesboro, Pa., 








GASTRIC ULCER ? 


Editor MEepicAL TIMES: 


ae 


Considering the following case inter- 
esting, and being at the same time de- 
sirous of obtaining advice from you 
or your numerous readers, 1 report 
the following: 

Mrs. C. R. M., married, aged 24, was 
married at 21, has never been pregnant, 
menses appeared when about ei years 
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of ‘age, has been irregular ever since, 
and of late has taken the form of dys- 
menorrhea. When about 16 she con- 
tracted malaria, and was confined to 
bed | with”a gastric attack which her 
physician pronounced “ulceration of 
stomach.” She made’a good recovery 
from this, but since that time she has 
suffered on an average of every two 
years, especially about the spring, with 
a similar attack lasting from six weeks 
to two months, the attacks being char- 
acterised by persistent vomiting. Inthe 
intervals she is as wellas usualand has 
no trouble about the digestion of food, 
etc. During these attacks she has 
vomited blood, sometimes in streaks, 
and several times like coffee grounds ; 
has had no lancinating pains, in fact 
nothing more than a dull feeling about 
the gastric region; bowels have always 
been regular. These arethe patient’s 
statements to me. On my being called 
to attend her last June I found the lady 
well nourished; weight about 120 lbs.; 
cheerful; she was complaining of the 
vomiting which had been present several 
days. Onexamination over the stomach 
no tender spot could be located, nor 
did she complain of any pain; tongue 
coated, bowels regular, pulse and tem- 
perature normal; she was vomiting I 
should say quite twenty or thirty times 
a day and often during the night ; noth- 
ing would stay on the stomach. By 


the use of counter-irritation over the 


stomach, bismuth, iodine, carbolic acid, 
ete., I managed to control the vom- 
iting for a time, but it returned in 
a few days as bad as ever. From 
this out for several weeks, 1 rang the 
changes of the materia medica I may 
fairly say, using everything I knew of 
and saw advised, and managed at last 
to control the vomiting by oxalate of 
cerium in 2 gr. doses whenever an at- 
tack was coming on. This had, pre- 
viously been used with bismuth without 
effect. She rallied up considerably and 
began attending to her household 
duties; but one day discarding my ad- 
vice she fella victim to cabbage and 
sweet potatoes, and the vomiting re- 
turned as bad as before. Again the 
usual remedies were tried, but without 
avail. I resorted to rectal injections 
containing nourishing material, which 
were well borne; bovinine forming one 
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of the ingredients. I also prescribed 
Vin Mariani, which she retained on the 
stomach; and small quantities of ice 
cream, which she managed to tolerate. 
Determined to make an impression on 
the stomach I used a fly blister, which 
drew well and gave temporary relief. 
When this healed I applied tinct. iodine 
~ as long as she could stand it. Still the 
vomiting continued. Thinking there 
_ might be some nervous origin for the 
vomiting I used rectal injections of the 
bromides, etc., but without avail. 
Seeing Prof. Woodbury advised bro- 
ken doses of seidlitz powders; I re- 
sorted to them, and from the first dose 
they acted like a charm and my patient 
gradually rallied; the vomiting almost 
ceased and she was on the road to re- 
covery, when a friend,in the absence of 
the family, thinking she was not getting 
sufficient solid food, administered a 
meal of crackers, and on my next visit 
I had the same old vomiting in the 
same old way. From that time to the 
present the vomiting has continued off 
and on. Some weeks there is only 
vomiting two or three times a day, 
again as many as twenty or more inthe 
twenty-four hours. Her gums are now 
spongy and readily bleed, and there is 
a distinct red line present. During the 
last attack there has been some vomit- 
ing of blood similar to coffee grounds, 
there is also some pain on pressure, but 
it is general, not defined. She com- 
plains of severe cramp in her legs and 
hands, which keeps her awake and ren- 
ders her general condition more un- 
favorable. The question is, what is the 
trouble? It certainly is nota case of 
typical gastric ulcer, though it has some 
points agreeing; it appears a case of 
gastric catarrh of a severe type. No 
specular examination of uterus has been 
made owing to the weak condition of 
patient ; there is no local tenderness 
over vertebra. Any advice as to diag- 
nosis, treatment, etc., would be gladly 
received. R. G. O'Hara, M.D. 
Charlemont, Va.. — 
[The symptoms of this case suggest 
the diagnosis of hysterical vomiting. 
Vomiting from any cause, if accom- 
panied by retching, will produce hyper- 
emia of the mucous surface of the 
stomach, followed by extravasation of 
blood, and a gastric ulcer even may be 





formed. The vomiting is associated 
with hyperesthesia of the stomach which. 
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causes it to reject even the blandest..— 


articles of food. Probably the best plan 
of treatment would be to leave the 
stomach out of the question and give it. 


absolute rest for 24 or 48 hours, and — 


then commence with equal parts of 
lime water and peptonised milk, a tea- 


spoonful every hour. From the experi- 
ments of Dr. Tanner, Succi and others, 
we have learned that patients are not. 
in great danger if they are deprived of 
food for a few days. The nervous sys- 
tem may be quieted by bromides given 
per enema (a drachm or two of bromide 
of potassium in starch water). The 
concluding paragraphs of the above 
letter indicate that Dr. O’Hara suspects. 
that the uterus may be the reflex cause 
of the irritation. This is highly prob- 
able. 
years of age, with no children, would 
be very apt to have some local disorder 
to which treatment could be directed 
with advantage. In such cases the 
method of applying remedies on wool 
is worth trying; a convenient form isin 
the gelatine vaginal capsules of H. K. 
Mulford & Co., of Phila.—F. W. | 





DATA WANTED. 


Dear Doctors —I am preparing a 
paper on ‘‘ Maternal Impressions,” to 
be read before one of our medical soci- 
eties, and take the liberty to ask youa 
few questions : 

1. Do you believe it possible for the 
foetus to be marked or deformed by a 
shock or impression made upon the 
mind of a pregnant woman ? 

2. Do you know, from your own per- 
sonal knowledge, of any cases wherein 
such impressions have, in your opinion, 
resulted in deformity or marking of the 
child ? 


A young married woman, -24 | 


8. At what stage of gestation has — 


the impression been made? 

4. Would you give me the facts of 
one or more cases that you have per- 
sonal knowledge-of ? 

5. Do you know of any literature on 
the subject that I could get ?” 

If you will be so kind as to answer 
these questions, I shall be under many 
obligations to you. 

J. N. Ricuarps, M.D. 

Fallsington, Pa, 
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MEDICAL LEGISLATION. 


Editor Mepicat Times: 

It strikes me that medical legisla- 
tion to protect the interest of the medi- 
cal profession is beginning reform at the 


wrong end. 


The great evil of our profession is the 
enormous yearly “ output” of M.D.’s. 

The cause of all this in my opinion 
is that too many physicians have a 
“chronic ttching” for office students. 
Probably these preceptors are so 
“brimfull’’ of medical knowledge that 


‘they take in students to drink up the 


“ over flow.” 

I would suggest, instead of medical 
legislation, that the State Medical 
Society appoint a Board of Medical Ex- 
aminers, and inquire into and examine 
young men to ascertain whether they 
have “‘ brains” before they be permitted 
to enter a physician’s office as medical 
students. 

It is a lamentable fact that there are 
many young men too ignorant to be 
successful in law or theology, and too 
lazy for manual labor, who think they 
can gain a respectable living by entering 
the medical profession, where ignorance 
is so readily concealed. 

My next suggestion would be to raise 
the standard of all medical colleges. 

The proposed bill to be presented to 
our legislature, asking the Governor to 
appoint the Medical Examining Board, 
is to my mind, simply speaking, 77- 
diculous. The Governor knows as 
much of medicine and surgery as of 
theology, and might as well undertake 
to fill a chair in theology asa Medical 
Board by appointment. 

Moreover, the proposed bill is faulty 
in many other respects, which will be 
pointed out to the proper parties at 


the proper time. 


‘“‘ A word to the wise is sufficient.” 
L. B. Baturet, M.D. 
Unionville, Pa. 


WILL our correspondent please tell us just 
how the colleges can elevate the standard of 
their requirements, and still keep their students 
in the state? By referring to the last report of 
the Pennsylvania State Medical Society it will 
be seen that of the Warren county society, 21 are 
graduates of colleges outside the state, and only 
two are from a Pennsylvaniaschool. Wecan- 
not believe that Buffalo, Cleveland, or Baltimore 
offers any better facilities for acquiring a medi- 
cal education than Philadelphia, and must 


_ 
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attribute this state of affairs to the low fees and 
short courses of these colleges. 

The standard of all medical colleges ought to 
be raised at the same time, but they are state 
corporations; the general government has no 
control over them, and no power exists which 
can compel them to so act. 

So, also, the State Medical Society has taken 
action upon the admission of students, but there 
is no power to compel a student to go before the 
examiners before he begins his studies, so that 
suggestion is impracticable. 

What else is left for us but to ask the state 
to exact such an examination of candidates as 
shall prevent incompetent men from practising 
here? This will impel other states to enactsimilar 
laws, and thus the object will be attained. In 
the meantime, those who desire to practise in 
Pennsylvania will not care to choose the cheap- 
est and easiest college, but rather that one in 
which the best teaching is done. 





REVIEWS AND BOOK NOTICES. 


Woop’s Mepicat AND SuraicAL Mono- 
GRAPHS, consisting of original treatises 
and of complete reproductions in 

- English of books and monographs 
selected from the latest literature of 
foreign countries, with all illustra- 
tions, etc. Vol. I,No. 1.—Contents: 
The Pedigree of Diseases, by Jon- 
athan Hutchinson; Common Diseases 
of the Skin, by Robert M. Simon; 
Varieties and Treatment of Bron- 
chitis, by Dr. Ferrand. These vol- 
umes are to be published monthly, 
at $10.00 a year, or $1.00 each. 


The firm of William Wood & (Co. 
have already done a great deal in fur- 
nishing medical works of sterling value 
to the profession at a moderate price. 
They now take another step in the same 
direction by inaugurating the present 
series. These monographs areof great 
value. They are too extensive to find 
place in the popular “systems,” too 
long for the journals, and almost too 
short for publication singly. And yet 
they have a merit far greater than the 
articles of a text book, in that they 
contain the results of the study of one 
capable man upon one subject. This 
whole class of works is thus rendered 
accessible by the enterprise of the pub- 
lishers. 

We commend the series to the atten- 
tion of our readers. 





HAND-BooK OF HISTORICAL AND (GE£O- 
“GRAPHICAL PHTHIsioLoaGy. By GEORGE 
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A. Evans, M. D., New York. D.|Essentrats or ANATomy. Prepared — 


Appleton & Co., 1888, 

295. 

We called attention, in a recent edi- 
torial, to the difficulty experienced by 
physicians this winter in selecting 
suitable locations for their phthisical 
cases, owing to the fact that yellow 
fever has rendered Florida unavailable. 

As ifin answer to our wish comes 
this welcome work of Dr. Evans, which 
may be taken as a text-book on thesub- 
ject. The author gives in his first forty 
pages a historical sketch mainly trans- 
lated from Waldenburg. In the section 
relating to countries outside of the 
United States, Hirsh’s hand-book has 
been liberally drawn upon. The data 
concerning this country were taken 
from the Tenth U. 8. Census Reports. 


Tue Mepican BuLietin Visirine Lisv. 
F. A. Davis, Publisher, Phila., 1889. 
This list has an original feature by 

which the names of patients are re- 
corded but oncein each month. It has 
also a fee-bill, very good as far as it 
goes, and one which can be used with 
advantage when patients object to the 
charges made. 
are similar to those contained in other 
lists—quite as good—no better. The 
space for deaths is too large; that for 
receipts too small. 


12mo, pp. 


THe CAsre or Emperor FReperick ITI. 
Full official reports by the German 
physicians and by Sir Morell Mack- 
enzie. New York, E. 8. Werner, 1888. 

. 8vo, pp. 276. Price, $1.25." 


Lectures on Ectopic PREGNANCY AND 
Pretvic Hamarocete. By Lawson 
Tait, Birmingham. The ‘ Journal” 
Printing Works, New Street, 1888. 
8vo, pp. LOT. 


DISEASES OF THE Kipneéy. By Dujardin- 
Beaumetz. Geo. 8S. Davis, Publisher, 
Detroit. pp. 169. Price, paper, 25c.; 
cloth, 50c. 


TREATISE ON HysTERIA AND EPILEpsy, 
with some concluding observations 
on Epileptic Insomnia. By J. Lron- 
ARD: CorninG, M.A., M.D. Geo. 8S. 
Davis, Publisher, Detroit. Price, 
paper, 25c.; cloth, 50c. 

An inexpensive book that will be 
read with much interest by the pro- 

fession. ; + 


Otherwise the contents |} 


especially for students of medicine. 
By Charles B. Nancrede, M.D. 


ESSENTIALS OF SurGERY. Together with — 


full descriptions of handkerchiefand 
roller bandages. By Edward Martin, 
A.M., M.D. 


ESSENTIALS OF OpsreTrRics. Prepared 


especially for students of medicine. 


By William Easterly Ashton, M.D. 


EssEeNnTIALS OF MrepicAL CHEMISTRY. Pre« 
pared especially for students of 
medicine. By Lawrence Wolff, M. D. 
Published by W. B. Saunders, Phila- 
delphia. 

The above publications are in the 
form of question and answer, and, as 
might be expected, from the reputation 
of the authors, are full of valuable in- 
formation for the teacher as well as the 
student. They will be invaluable to 
classes and students in preparation for 
final examinations. 


ter 


ABSTRACTS. 


ACTION OF DRUGS ON THE UTERUS. 


At the meeting of the Academy of 
Medicine in Ireland, Lomse ATTHinL 
(Lancet) discussed the asserted action 
of drugs on the utero-ovarian system. 
He was satisfied that no ordinary medi- 
cines produce any effect on menstrua- 
tion when taken during the flow, ex- 
cepting only the drastics. He doubts 
whether ergot, savin, quinine or strych- 
nine have any appreciable action on the 
muscular fibres of the normal uterus. 
Astringents are useless in menorrhagia 
and metrorrhagia, including tannin, 
gallic acid, the mineral acids, etc., in 
this condemnation. Full doses of tinc- 
ture of iron are sometimes useful, but 
only in anemic women; while he places 
reliance in ergot alone. In malignant 
disease he was not sure that Chian tur- 
pentine checked the hemorrhages.. 


ACONITIA IN MIGRAINE. 
Dr. Taytor, in the Peoria Med. 











Monthly, relates a case where a young — 


lady took y%y grain of aconitia at one 
dose. Marked symptoms of aconite 
poisoning supervened, which passed off 
in a few days. The migraine was re- 
lieved, and had not returned after the 
lapse of over a year. 


No. 550. ; 
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MEDICAL CLINIC. 


ON THE ALL-POWERFUL ORBE- 
ATIVE POWER OF LIVING 
CELLS, AND THE INFLUENCE 


OF SO’ GALLED 
LIQUIDS. 


DELIVERED BY PROFESSOR PETER, 


“ CULTURE” 


; 

% At the Necker Hospital, Paris. 

; (From stenographic notes corrected by the lect- 
{ urer.) 

r (Translated by Thomas Linn, M.D., Paris.) 
‘ ENTLEMEN :—I desire to expose 
i to you certain points of doctrine, 
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_ which are a negation of the present 


theories in regard to microbes. 


In the 


first place I wish to call your attention 
to the power of vitality of the living 


cells, which as I shall show you 


is 


manifested in an independent manner, 


as well as in a collective one. 


It re- 


sults from Metschnikoff’s experiments 
that, a cell can live apart from the 


organism of which it had formed 
portion. 
a drop of lymph which contained 


He took from a living frog 


certain number of lymphatic cells and 
put it into cultures containing microbes, 
and he saw that the cells continued to 
live; and not only so, but they per- 
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formed a vital act by eating these mi- 
crobes. He saw the latter pass into the 
protoplasm of the cells and disappear. 
So that they not only lived, but ate, 
outside the organism to which they be- 
longed. They have then an independent 
vitality. 

Ranvier also saw cells which lived 
outside of the organism for various 
periods, and so well, too, that they per- 
formed an act of genesis; for from ten 
they increased to twenty or more. Met- 
schnikoff shows that the cells can live 
independently, and Ranvier that they 
can while in this state perform the 
supreme act of life, reproduction. The 
collective power of the cells is also 
shown by many observers, who noticed 
that when the cells are in a vigorous 
organism, they will resist the invasion 
of disease; and when they are in a de- 
bilitated body they are vanquished by 
the virus, be it microbe or alkaloid. 

What I wish to bring out is, that 
while the cells are capable of acting in 
an independent manner, as well as in a 
collective one, they cannot get along 
without the actual and general vitality 
of the organism to which they belong. 
This is shown by Metschnikoff. He 
remarked that if one inoculated a virus 
into an organism which had _previ- 
ously been vaccinated with charbon, 
the bacteria of the charbon were im- 
prisoned by the lymphatic cells, and 
they could not infect the organism. 

I would like now to show you the 
creative power of the cells. There isa 
plant that you all know well, the Pa- 
paver Somniferium; and it gives a 
seed. Well, this seed is so inoffensive 
that an oil is made of it that most of 
us eat as “olive oil;”? but we do not 
sleep a bit more for that. Take these 
seeds and put them under ground and 
they produce a plant that gives a flower 
and then a fruit, the pavot (papaver), 
and in the capsule of this fruit there is 
a sap, that, when inspissated, is opium; 
which contains a dozen alkaloids, mor- 
phine, codeine, narcotine, etc., etc. This 
is strange. What! This little grain of 
seed that certainly does not contain all 
these alkaloids and has no narcotic 
power-—it does this. But how? Ana- 
lyze the ground and you will find salts 
of potash, and what not; but no mor- 
phine, ete. How thenisit made? Take 
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another seed, the cinchona; it has no 
quinine init, nor any cinchonia, and yet 
put it in the same ground and it pro- 
duces them.. Continue your experiments 
and do as is done in Havana, put to- 
bacco and cocoa in the same field, one 
gives nicotine and the other theobro- 
mine. Put coffee seed, and you get 


caffeine, and sugar-cane seed and you 


get sugar, and none of these are con- 
tained in the earth. If you don’t see 
by this demonstration the all-powerful 
creative power of living vegetable cells 
then you are blind, or blinded. 

So it cannot be denied that certain 
plants create, make, beget, of themselves, 
from ground that does not contain it, 
certain principles. Cells then are 
creators of marvellous things that did 
not pre-exist. ? 

Well, you can now understand that, 
if the vegetable cells do this, the 
muscular cells can do the same. What 
M. Gautier, your professor of chemistry, 
calls leucomaines are nothing but toxic 
alkaloids like codéine, narcotine, etc., 
and they do not exist in the muscle 
itself any more than the others exist in 
the seed. So then the cells can live 
outside of the body and they can cre- 
ate something that did not exist be- 
fore. There is something very sig- 
nificant in this. Let us now see what 
the mediums, in which the cells or their 
products may be placed in, are like, 
and here I will take “culture liquids.” 

Toussaint, who was the first to make 
cultures of microbes, made them in 
urine, that is to say a medium coming 
from a living being, containing substan- 
ces that no longer had vitality, but that 
were of an organized origin. M. Pas- 
teur, finding that urine was variable, 
did better in this, and invented a veal 
broth which he sterilized. What is this 
veal soup? It is simply water in which 
veal muscle has been boiled, that is, 
flesh that has ceased to live; you have 
then a soup that is a decoction ofa dead 
substance. This is important. In this 
Pasteur put a drop of liquid that con- 
tained the charbon (animal anthrax) 
and made his first culture, and one drop 
of this culture was extremely virulent. 
He then went on until he had made 
two, three, four, and so on until he ob- 
tained a culture that inoculated, but was 
no longer virulent. Stop a moment here, 
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_ say that it is only a hypothesis. 
is a fact, and it is proved by Pas- 


microbists. 


/ 
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and look at this almost mysterious 
phenomenon. 

The first culture was extremely viru- 
lent, and it contained a great many bac- 
teridies; and as culture after culture is 
made it becomes less and less so, and 
at last isnotdangerous All Pasteur’s 
doctrines repose on this: Ifa drop of 
this last is inoculated one can go on 
and inoculate the stronger and stronger 
preparations until one gets to the 
strongest, or the one first made. And 
how is this action obtained? 
most likely there is still something in 
the last one, and itis an alkaloid, which 
permits the inoculation progressively 
of the others. Itis an alkaloid so little 
impregnated with the bodies of the 
micro-organisin that it cannot do harm, 
and yet it gives to the organism an 
immunity of a certain degree. This is 
curious. 

According to this there is a progres- 
Sive diminution of the. virulence of 
these microbes, and that little that is 


left has no motu proprio in itself. If 
it had, it would have done the contrary. 


This is like the nonsense talked by the 
The animal cells make al- 
Kaloids. Gautier has shown this, and 
under the conditions which we call dis- 


ease, which is simply a deviation of the 


functions of life, the cells of our organ- 
ism manufacture alkaloids or deriva- 
tives of them, just as apo-morphine is 
derived from ordinary,morphine. Why 
should not the animal cells do this the 
same as the vegetable? You may 
No, it 


teur himself. Does he not take a 


drop of liquid from a mad dog and in- 
 oculate it into a rabbit, and by so doing 


: 
7 


give hydrophobia to the animal? And 
God knows how they have sought by 
every means to find a microbe to fit 
into this disease, but failed to do so, 
although hydrophobia exists. 

Pasteur, dominated by a humanitarian 


idea, wished to find for hydrophobia a 
_ vaccine matter, as he thought he had for 


ry 
Re 
. 


< 


charbon; but finding he could not cul- 
tivate this unfound microbe, he starts a 
new idea of cultivating it in living or- 
ganisms, instead of dead soups. He 
found that the virus became attenuated 
in passing from the monkey to man, 
which is easy to understand, as man is 





Why, | 














not predestined to rabies, as_ the 
dog is. 

He then takes the poor rabbit (which, 
as Linné said, is predestined to labora- 
tory experiments), and in it he culti- 
vates the virus, to find that it acquires 
a greater virulence. 

Then he had a “virus intensive,” 
inspired by Duboué (of Pau). He 
sought in the medulla for the microbe, 
but still neither here nor in his 
intensive liquids can he find a mi- 
cro-organism. Then to attenuate this 
powerful virus he takes the fresh mar- 
rows and dries them, until they are no 
longer virulent, and when they are 
quite dry they no longer are danger- 
ous. 

So it must be.that the liquid con- 
tains something that passed off into the 
air. 

But as far as I know I never heard 
that the microbes were volatile. I 
thought they were solid bodies? No. 

It is even proved by his own experi- 
ments. 

Pasteur demonstrates that it is nota 
microbe that gives hydrophobia, but a 
substance that is dissolved in the liquid, 
which is partly, at least, volatile. 

What is it if it is not an alkaloid? 

I say that it is not a microbe, as they 
cannot find it, and it is certainly an al- 
kaloid. It is the living animal cell, 
that under certain conditions modifies 
the liquid of the disease, and deposits 
in it an alkaloid that produces rabies. 

This is so true that Pasteur himself 
made this experiment: He takes a dried 
marrow, exposes it for two days to 35° 
of heat; he prepares it and injects it, 
and nothing comes of it. He next 
takes a fresh marrow, after several 
months have past, and injects it into 
the same animal, and it also does no 
harm, although it kills at once another 
animal that has not been inoculated by 
the first marrow. So that there must 
have been in the dried medulla some- 
thing that could be used as vaccine; 
that is to say, “‘chemical vaccine,” or 
an alkaloid. There remained a certain 
infinitesimal, imponderable, invisible, 
and intangible matter that impregnated 
the medullary cells, and that could in- 
fect the organism in an inoffensive man- 
ner that caused a preservative vaccina- 
tion, that lasted a certain number of 
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days or months. You notice that I 
am turning always around the fact that 
the living organism can create an alka- 
loid, which causes accidents, that may 
be poisonous or not, but which did not 
pre-exist in the human body any more 
than morphine exists in opium seed. 

And now comes M. Gamaléia, who has 
done the same thing as M. Pasteur—he 
cultivates on guinea pigs first, and then 
pigeons, and obtains a culture that is 
virulent (of cholera). 

Here, again, you see that the comma 
bacillus loses on dead soup culture, but 
it gains on living animals, which simply 
proves for me that the human or ani- 
mal organism is all-powerful in creating 
and modifying. 

Gamaléia then again does as M. 
Pasteur does. He sterilizes his liquids 
at a temperature of 145° to kill the 
so-called bacillis, and takes the liquid, 
in which float their cadavers, inocu- 
lates it and kills his animals. So that 
he says there must be an alkaloid 
in this liquid, that is similar to the 
chemical vaccine of hydrophobia. 
Then he makes an experiment that we 
see every day in many forms; that is, he 
gets the body by habit to tolerate this 
liquid, by giving increasing doses, 
which makes him say that he has found 
the vaccine for cholera. 

Well, I hope so. 

Lowenthal, of Lausanne, made just 
such experiments before Gamaléia. He 
experimented on white mice, but with 
_ scientific sincerity. He says: “ But if 
at first they resisted, at the end of two 
weeks they died of the inoculation.” 
So that is all that remains of the im- 
munity to cholera. 

Gentlemen, I discuss these points 
without the slightest anger, but 
with absolute scientific truth. I 
have shown you the all-powerful in- 
fluence of the organism, the creation 
by it of poisonous alkaloids, and I 
admit, also, the real immunity con- 
ferred upon us by small doses of these 
alkaloids; but it is fugitive, and it is 
absolutely mysterious, as an alkaloid 
cannot reproduce itself, as it has no 
life. It seems to me that we ourselves 
make cholera, according to that grand 
law of morbid series, which go on from 
the most simple manifestation up to 
serious and fatal symptoms. 


Suppose, for instance, that owing to 
some error in diet we get a “‘cholerine,” 
that is to say, frequent stools, and — 
vomiting, with cold extremities, filiform 
pulse, ete. 

Take, for instance, cholera nostras. A 
person has lived badly for some time; 
has eaten some pork or other substance | 
that is putrefied (deer, hare, ete.), or 
some very indigestible substance that 
has profoundly altered his functions, 
and he has still more serious symptoms 
than those of cholerine; but he gets 
better, while another may die of it, 
even if it is in summer and in our mild 
climate. We say it was only a case 
of fatal cholera nostras; but if there 
are ten or twenty cases, you say if is 
‘¢ Indian cholera.” 

Now, in India itself the thing is 
the same. The population is badly 
fed; they are crowded; miserable, 
in fact; and they have a cholera that 
is transmissible. What are the symp- 
toms? ‘They are confined to the solar 
plexus. You have vomiting, diarrhea, 
coldness of the extremities, and death. 

Gentlemen, there are here without 
question symptoms of absorption of 
poisonous alkaloids, that are produced 
by decaying matter; the ptomaines, in 
fact, which are absorbed by the intesti- 
nal villosities ; which go to poison the ~ 
solar plexus, and determine those phe- 
nomena of consideration that are seen 
every time it is affected. It is probable 
that the liquid that the microbists take 
to experiment upon, contains a poison- 
ous alkaloid besides their comma bacil- 
lus, which last I don’t fear at all, as it 
can certainly be deprived of any power 
it has to do harm; and Straus has shown ~ 
that there is plenty of cholera without 
the slightest sign of a bacillus. 

Gentlemen: Allow me now to take 
up another series of ideas in which you 
will find, I trust, some profit. All I 
have said so far goes to prove that it is 
a macrobe and not a microbe that has 
the power for evil over the organism. | 
Let me tell you of the creation of pus 
without any aid from a streptococcus. 

M. Le Fort has already made a series 
of experiments from 1879, up to the 
present, and proves that the famous 
‘ Streptococcus pyogenes aureus,” — 
the worst of them all, that makes 
the pus, according to some people, — 
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- jack-of-all trades. So Professor Le Fort 
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Sattler, however, not finding the 
streptococcus in this eye, then admits 
that it is another kind of a microbe, 
that does the damage! It is hardly 
to be believed! It’s insanity. But if 
we simply put aside this nonsense about 
microbes, we can see that there is a 
Sympathetic neurosis of the other eye. 
The functional synergy makes a mor- 
bid synergy which is,simply and only 
a deviated synergy. 

Just listen now to the confession 
of a microbian, Mazzo Andrea (of 
Genoa). He says: “I made a long 
series of experiments with the strep- 
tococcus pyogenes aureus, to see 
how this micro-organism passed from 
one eye to the other, but all my re- 
searches were negative.”’ Ina recent 
academy discussion it was stated that 
this same streptococcus caused all the 
forms of puerperal infection,erysipelas, 
and septiczemia as well; which makes me 
exclaim that it was a streptococcus that 
did all sorts of things, different from 
the lazy one we spoke of lately. 

Gentlemen: The cultures of soup and 
gelatine are passive laboratories; they 
act mechanically, not actively; they di- 
lute the alkaloid with which the mi- 
crobes are impregnated, and they pro- 
duce a dilution of the substance, an 
attenuation of the alkaloids. But the 
living organism interferes in a different 
wav, and can (when it wishes) prevent 
the agents of contamination from doing 
their dire work. How? Well, don’t 
you find Straus, with his experiments, 
to prove this? ‘‘ We absorb,” he says, 
‘some six hundred bacteria in every in- 
spiration, and we only expire one hun- 
dred, and only become ill after having 
absorbed 1,728,000 in 24 hours.” So 
then the organism has resisted. It does 
not wish to get ill. It is the power of 
our organism that defeats the diseases, 
that accepts or refuses the mor bid 
germs according to its strength or 
weakness, or to what we used to call 
predisposition. 

I tried once, you know, to inoculate 
myself with diphtheria, and did not - 
succeed. I was only twenty-seven then, 
and I won’t try it now, for I am old. 
I saw, Gillette die of diphtheria contrac- 
ted from a patient whom we were both 
taking care of; but I was young and he 
was sixty-two, and weak, having to 


has been seen to lie on _ the 
surface of wounds without making 
any attempt to enter the organism, 
when it had every chance to do so. It 
is a streptococcus that is very idle, to 
say the least of it. Well, alongside of 
this lazy streptococcus we shall see an- 
other one soon that does everything. A 


first shows you one that does nothing! 

To show now that pus can be formed 
spontaneously, which is the reverse of 
the microbian doctrines, I will study 
with you Sympathetic Ophthalmia. 
What is this disease? It is an inflam- 
mation, with functional trouble of the 
eye, that is consecutive to a wound of 
the other eye. A bit of glass, or iron, 
or a fist even, strikes one eye and causes 
an inflammation which goes on to sup- 
puration. This is readily explained by 
the microbist, who finds that the foreign 
body in passing through the air carried 
with it the streptococcus, which 
was the thief that opened the win- 
dow and the burglar got in; but several 
days afterwards the other eye that was 
not touched gets into trouble, vision is 
no longer good, the transparent me- 
diums are troubled, and there is 
photophobia, and any one will tell 
you that it is ‘“ sympathetic ophthal- 
mia;” but it may and often does go on 
to worse, andiritis produced in the eye 
that was not struck, and soon after pus 
7s produced. How did the streptococ- 
cus get in? 

It is just here that the microbiolo- 
gists have gone stark mad. In the 
last Congressof Ophthalmology, which 
was held at Heidelberg, the microbe 
reigned as a tyrant, and several oculists 
spoke on this disease, which seems to 
bother them a great deal. One of them 
wanted to prove first that suppuration 
of an eye could be caused by a drop of 
mercury, or a little powdered copper, 
without any microbe; another that the 
streptococcus goes in one eye, follows 
the path of the optic nerve and passes 
over to the other side by a very devious 
route that you know. But why, I ask, 
if this is so, did not the strepto- 
coccus follow a straight road and go 
on in its migration untilit had caused a 
suppuration of the brain! ? No, it pre- 
ferred going a long way round to get to 
the other eye. / 
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work hard at his age ; then he had a sore 
throat, and all disposed him to contract 
the disease. He died, and I, who had 
to handle the child, and be quite close 
to it, for I did tracheotomy for it, was 
as well as ever, simply because there 
was no predisposition. If a doctor 
escapes from contagious diseases it is 
because he can resist them. Spontane- 
ousness of vitality makes disease— 
which is a deviation of life’s actions— 
and these diseases become contagious 
from certain conditions that may be 
intrinsic or extrinsic; but they are con- 
tagious from one organism to another, 
from the fact that the other cannot resist 
as it should. This is what was known 
as predisposition, or receptivity, which 
is spontaneous. 





CLINICAL LECTURE. 


ON REFLEX IRRITATIONS 
FROM AMETROPIA. 

BY PETER D. KEYSER; M.D., 
Professor of Ophthalmology in the Medico-Chi- 
rurgical College of Philadelphia. 
Reported by H. B. Williams, M.D. 


YENTLEMEN, Ihave a very interest- 
ing series of cases to present to you 
to-day, some that but for the great ad- 
vancement in the study of ophthalmol- 
ogy in later years would have been stumb- 
ling blocks,and which show the necessity 
of finding, if possible, the cause of any 
affection, however obscure or remote, 
and removing it, before a reliable and 
permanent cure can be obtained. Some 
years ago such cases as these would 
have tried the patience of Job, and 
caused many a one to rub his head and 
say ‘‘what next shall I try?” They will 
show you that careful examinations 
should be made not only at the part or 
‘point which appears to.be the seat of 
the trouble, but to look into the general 
anatomy of the nervous system before 
commencing the treatment, so that 
when you begin you will be like Davy 
Crockett,—“‘ Know that you are right, 
then go ahead.” 

It is seldom that we find one part of 
the system affected in which there are 
not others that are sympathetically in- 
fluenced by the morbid action; and it 
is well known that the symptoms or 
seat of pain are often at a remote part. 








The question of reflex irritation is a 
very interesting one, especially so in 
affections of the eye. 

For many years it has been noticed 
that amblyopia can be the result of 
reflex irritation from neighboring nerves 
to the eye as well as from disease of 
other parts and organs of the body; but 
the remote and neighboring effects of 
defects in refraction are points or 
studies in ophthalmology which have 
really occupied the attention of the 
profession for only a few years, and in 
that short time it is really wonderful 
what curious physiological phases have 
been developed, and which show com- 
pletely the minute connection of the 
many parts of the human system into 
one great and perfect whole; so that if 
any one part be strained or irritated it 
may affect neighboring or remote parts 
in several ways, either by congestion, 
inflammation, spasmodie action, or 
simply by pain or by paralysis. 

Defects of vision have been noticed 

and under consideration for many years; 
but the supposition that certain inflam- 
matory diseases of the eye, neuralgic 
affections, headaches, sick stomache, 
pain in the back and other parts of the 
body, as well as nervous troubles, as 
choreic and other spasmodic symptoms, 
had their origin from these defects, is of 
very recent date. 
In 1874 my attention was first at- 
tracted to the fact of eye strain causing 
inflammation, in a case of blepharitis 
which I was treating in the ordinary 
established method. The patient was 
better when he did not use his eyes and 
worse when he did. Looking for the 
cause, and having noticed in other cases 
that hyperemia of the conjunctiva oc- 
curred after use of the eyes for any 
length of time at steady work, and as it 
had been suggested that this condition 
might arise from some anomaly in the 
refractive condition of the eye, I made 
a careful examination of my case of 
blepharitis, and found a high degree of 
hypermetropia. On the correction of 
the defect with the proper glasses, the 
cure of the inflammation of the edges 
of the lid readily took place. 

That ametropia of any kind or form 
causes in all acts of vision a strain more 
orless upon the eye is a well known fact; 
and in cases where the strain is so 
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great as to create a continued hyper- 
szmia of the edges of the lids, the ex- 
tremely fine ducts and external open- 
ings of the small, sebaceous glands 
that are to be found in the canals and 
follicles of the cilize, become closed by 
pressure from the swelling of the tissue 
and vessels surrounding them, and hay- 
ing no outlet for the natural secretions, 
which are now increased by the hyper- 
gmic condition, a choked status is 
formed, and inflammation and suppu- 
ration take place. Rest of the eyes, 
with proper local treatment, removes in 
time the suppuration and inflammatory 
condition, and apparently the whole 
disease is cured. But on resuming 
active use of the eyes again the same 
condition of hyperemia returns, and so 
on ad infinitum. 

You will find some cases of granular 
conjunctivitis in young persons, in 
which no form of treatment gives a 
permanent cure until the existing ame- 
tropia is corrected to relieve the ocular 
strain. 

The affections in which defects in 
vision are to be looked for, and all such 
patients should be carefully examined, 
are blepharitis, conjunctivitis, in the 
different chronic or recurrent forms; 
pterygium, hordeolum, headache when 
occurring on use of the eyes at close 
work ; also, any peculiar nervousness or 
numbness in parts of the body during 
the use of the accommodation; chorea 
in young school children, as it has lately 
been discovered that this disease has 
been created or increased by strain in 
accommodation; any cases of pain or 
distress in the eyes, head, back or 
limbs coming on after reading or sew- 
ing, should call your attention to the 
eyes of the patient, and a careful exami- 
nation be made for any defects in re- 
fraction. 

The defects found are hypermetropia, 
representing the flat eyeball in which 
the focus is behind the retina; myopia, 
which represents the elongated ball in 
which the focus is in front of the retina ; 
astigmatism, which represents an ir- 
regularity in the radii of the cornea so 
that one or more may be flatter or more 


_ prominent than the others, thus causing 


_a shortening or elongating of the ray 


of light passing through at that axis. 
These all can be combined in an eye, 
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giving us hypermetropic astigmatism, 
compound hypermetropic astigmatism, 
myopic astigmatism, compound myopic 
astigmatism, and mixed astigmatism— 
in’ which we find a short axis in one 
direction and an elongated axis in an- 
other direction in the same eye. We 
ean find also anisometropia, which rep- 
resents a flat ball in one eye and an elon- 
gated one, either in whole or part, in 
the other in the same person. Again, 
we have muscular asthenopia, which in- 
terferes with accommodation and fixa- 
tion. ; 

The first case I show you is one of 
well marked blepharitis marginalis. This 
boy is 12 years oid, and his mother says 
that he has had sore eyes for six or seven 
years. She has had him to different 
hospitals, but without any permanent 
relief. The more he studies the worse 
his eyes get. When he first came to my 
dispensary clinic the lids were in a 
dreadful condition. The edges were 
swollen, inflamed, and excoriated. The 
examination with the ophthalmoscope 
showed at oncea defect in refraction. 
There was hypermetropia and astigma- 
tism. His vision was tested as follows: 

R. BE. $ 1.90° A. 795%. 

L. BE. € 1.90° A. 7285. 
No insufliciency of either internal rec- 
tus muscle. The accommodation in 
each eye was paralyzed and the vision 
then found to be: 

R.E. 5°; 1. 180-+1°+-0.75 ¢. 90° v. € Le. 

L. E. 48, 1. 180+-1?-+0.75 c. 90° v. § Le. 

He has now been wearing his glasses 
ten or twelve days and the eyes are very 
much improved, and if they keep on 
at this rate will be well in another 
week. 

This little girl has suffered in the 
same way and the same defect found 
and corrected. You will see that there 
is but little inflammation left. 

They both say that they can read and 
study without any trouble now. 

I now show you a case of recurrent 
phlyectenular conjunctivitis in this girl 
of ten years of age. Her eyes always 
became sore on going to school, and 
appeared to get well when at home, doing 
no studying or close work. Ophthal- 
moscopic examination shows hyperme- 
tropia, and the test of her vision : 

RK. E., $? 1... 

L. H., $7? 1. e. 
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Under atropia: 

R. E., 7% + 1.25—$ 1. e. 

L. ., 38 - 1.25—$8 Ie. 

Since wearing the glasses she goes 
regularly to school without any return 
of the conjunctivitis. 

These three other cases, one of them 
with spasmodic nipping of the lids, 


have come here with the complaint of 


headache on the use of the eyes. 
In one, simple hypermetropic astig- 
matism was found; in another com- 
pound hypermetropic astigmatism, and 
in the one with the clonic spasm of the 
lids there was mixed astigmatism. The 
correction of the defects in refraction 
have been made, and you hear that they 
Say the headaches are all gone. The 
spasms of the lids now come on only at 
times of great excitement. 

This last one is a case of conjunctiv- 
itis granulosa that has been giving this 
young man trouble for some years. 
Nothing seems to cure him. Upon 
questioning him, I find his trade is that 
of a machinist, requiring sharp vision, 
I immediately examined his eyes and 
found compound hypermetropic astig- 

matism of 

Ho TO 00.57) Ov Lb 0P Rae. 

+ 1.5 — + 0.75) eyl. 120°, L. E. 

Since the correction, his ey es have 
been improving steadily under the use 
of the mitigated stick, alternating with 
hydrastis muriate gr. iij to dr. j of gly- 
cerine. 
been so well for years, and that he 
works with ease and no increase of the 
lid trouble. 

A fter showing you these cases before 
us, I desire to call your attention to the 
history of three very interesting cases 
which came under my care a few years 
AZO. 

Ai gentleman called i in to see me, and 
related the fact. that for some time he 
had been suffering with a peculiar, un- 
pleasant numb feeling in the third finger 
of his left hand, extending up the hand, 
and at times the arm. He would rub it 
and shake it, and get up and walk 
around the room, and it would pass 
away. He had, however, just discov- 
ered, within the past few days, that this 
feeling came on only when he sat down 
to read or write steadily and closely. 
He wished me to examine his eyes, 
which I did, and found compound hy- 





He says that they have not| 


| juice. 





permetropic astigmatism of marked de- 
gree. After the correction was wat. 
he had no further trouble. 

Another case was of a gentleman 
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who, on sitting down to read, always 


crossed one leg over the other, and as 
soon as he became interested, the foot 
of the upper leg would begin a spas- 
modic jerking, which would desist as 
soon as he stopped reading. Hyper- 
metropic astigmatism was his defect, 
on correction of which all nervous 
spasmodic action ceased. 

The other case was of a sharp pain 
in the back, in the lumbar region, that 
came on by any close and steady use 
of the accommodation. Having noticed 
this, my attention was called to it and 
advice sought. Upon careful examina- 
tion, a mixed astigmatism was found 
and corrected, which relieved the trou- 
ble almost at once. 

With these facts before you, gentle- 
men, let me impress upon you again 
the necessity of examining carefully 
and not letting any of these symptoms 


-pass by unheeded, and continue to use 
remedies internally and externally with- 


out relief, until your patients leave you 
and seek other and. perhaps better ad- 
vice. 
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ORIGINAL ARTICLES. 


THE TREATMENT, OF TYPHOID 
FEVER IN THE CINCINNATI 
HOSPITALS. 


R. F. FORCHEIMER, of the 
Cincinnati, Good Samaritan and 
Children’s Hospitals, isa great advocate 
of the administration of calomel; five 
grains, if seen before the sixth day, 
every evening or twice daily until fifteen 
or twenty grains are given. He believes. 
in the possibility of aborting typhoid 
fever with calomel, and thinks he has 
done this six times, though the trouble 
is he cannot absolutely prove it. He 
follows this up with a rather full dose 
of antipyrine, because it lessens pain 
and seems to have a rather antiseptic 
effect. He gives acid muriatic dil., ett. 
iij, and quinize sulph., gr. ij, remedies 
which modify by their tonic action and 
promote the secretion of the gastric 
TS children he gives a drop of 
the dilute nitro-muriatic acid every 








Se 


~<a 


February 1, 1889.) MEDICAL TIMES. 


_— = 


ees 


o 


ll ee 








293 





hour. Whén the temperature rises to 
103 degrees, he gives. baths, beginning 
with water at the normal temperature 
of the body and cooling to 70 degrees. 
The patient remains in the bath for 
fifteen minutes, and is then put to bed. 
This brings the patient’s temperature 


in about one hour to the neighborhood 


of 101 degrees, and he is refreshed and 
sleeping. This is repeated when the 
temperature again rises, so that, if ne- 


_ cessary,ten or twelve baths are given in 


twenty-four hours. Heart stimulants 
are given from the outset, and increased 
if necessary. Cough is counteracted by 
morphia. For cephalalgia, pain in the 
back, delirium or carphologia, morphia 
and bromide of potassium, antipyrine 
and acetanilid. For nausea and vomit- 
ing, carbolic acid in milk. For intes- 
tinal hemorrhage, gallic acid and mor- 
phia, transfusion of salt water. Pain 
in abdomen, external application of ice; 
internally, morphia. Diarrhcea, quinize 
tannas or tannic acid. The patients 
are not allowed to leave their beds, 


having bed-pans and urinals furnished 


them. It is of great importance to have 
two beds, one for the day and one for 
the night. The patient should have the 
largest, lightest and airiest room in the 
house. The diet should be absolutely 
fluid. No bread or toast is allowed. 





He has seen hemorrhages occur from | 


_ the use of bread. When kept on fluid 


food, the patient will complain bitterly 
of having nothing to chew. In these 
cases he finds it very satisfactory to 
allow them to chew tolu. He uses sus- 
taining remedies, mainly whiskey; and 
in antipyretics avoids everything which 
will cause collapse. 


Dr. Wm. Carson. 
Dr. Wm. Carson, of the Cincinnati 


and Children’s Hospitals, gives muri- 


atic acid, ten drops well diluted with 
water every three hours, and three 
grains of quinine about every five hours, 
in cases which are moderate in amount. 
These cases are fed with milk every three 
hours, with the direction that it be 
swallowed slowly and in small quanti- 
ties. He rarely experiences difficulty 
in getting patients to take milk during 
‘the whole course of the case. If there 


3 __ is repugnance to this food, he supplants 


it by beef tea or concentrated milk 


or for a great length of time. 





broth. He does not give much beef tea 
The 
chi¢ken broth he gives in large quanti- 
ties and for some time if necessary. 
As the condition of the patient becomes 
more favorable, add a raw egg with 
whiskey or wine, or a soft boiled egg. 

In severe cases the treatment is modi- 
fied to suit the peculiarities of the case. 
High fever, 103-104 deg., is treated by 
cold sponging of the body-surface not 
less than once every three hours. If ac- 
tive delirium with great wakefulness and 
twitching is present, a warm bath is 
used for ten minutes, and repeated in 
three or four hours. If needed, antifeb- 
rine in ten-grain doses is occasionally 
used. This is not given continuously, 
but only to supplement the effect of the 
sponging. 

The diarrhea he treats with turpen- 
tine, ten drops every three to five hours. 
This is especially demanded if the 
tongue is dry and the abdomen tym- 
panitic. Hope’s mixture is also used. 
The doctor does not interfere with the 
diarrhoea if the stools are oftener than 
three or four in twenty-four hours. 
Gallic acid is given for hemorrhage 
from the bowels. The dose is twenty 
or thirty grains every three hours, with 
occasionally some opium, one-fourth 
grain every five hours. If perforation 
of the bowel occurs, large doses of 
opium are given, and as the peritoneum 
becomes more involved, turpentine 
stupes are placed over the abdomen. 

Severe headache and spinal pains are 
met with ten-grain doses of chloral, 
and sometimes a twenty-drop dose of 
bimeconate of morphia, which is re- 
peated, if indications and effect require, 
every three hours. If vomiting is se- 
vere, give a half drop of creosote every 
three hours, and suspend the other 
drugs. His cases are not treated with 
the belief that antipyretics have any 
important influence over the disease. 


Dr. J. C. MACKENZIE. 


Dr. J. C. Mackenzie’s routine treat- 
ment has been dilute muriatic acid, ten 


drops after meals; Hope’s mixture, one- 


half ounce every three hours, when di- 
arrhoea was present in an excessive de- 
eree. Otherwise the treatment was 
mainly supportive and symptomatic. 
The supportive measures consisted of 
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milk and beef tea, and as convalescence 
approached, a diet of bread, rice and 
soft-boiled egg was cautiously added. 
The symptomatic. treatment consisted 
in the use of whiskey and other stimu- 
lants, as indicated in a weak and fre- 
quent pulse, dicrotism, etc. Morphia 
was given in full doses in peritonitis, 
and morphia and lead acetate in in- 
testinal hemorrhage. 

Antifebrine he gave only when there 
was a continued high temperature of 
103-104 degrees or over, with only a 
slight remission. Wet packs were used 
in only three cases, and with no satis- 
factory results. In some cases, after 
giving antifebrine, the pulse became bet- 
ter and stronger. The administration 
of antifebrine was always followed by 
profuse sweating and severe chill. The 
giving of an ounce of whiskey prevent- 
ed the chill. The effects of the anti- 
febrine were noticeable within forty-five 
minutes after the administration, and 
lasted from four to eight hours. Atro- 
pia in doses of gr. gy to zy failed to 
check perspiration in any marked de- 
gree. Dr. Mackenzie is of the Cincin- 
nati Hospital. 


DR. C. G. COMEGYS. 


Dr. C. G. Comegys, chief of the staff 
of the Cincinnati Hospital, says: I con- 
sider it a disease which we cannot cut 
short, and I devote my whole attention 
to the protection of the great organs 
of the body from its ravages. The 
position of the physician in its man- 
agement is much the same as the com- 
mander of a ship in a tempest—he 
cannot stop the violence of the storm ; 
therefore, all his energies are directed 
to the protection of his vessel, the hull, 
sails, spars and rigging. I endeavor to 
restrain the violence of the fever from 
the first; that is, to keep it down as 
low as 101-102 degrees. This is cer- 
tainly possible with the use of antifeb- 
rine. I deem a certain amount of 
fever necessary during the course of 
the disease, to properly sustain the 
vital actions, depressed as they are by 
the toxic elements. Heat is the first 
of the vital stimuli. Antifebrine, in 
my observation, is not only a most 
available antipyretic, but, in virtue of 
- that, lessens the frequency of the heart’s 
action; and,as veratrum viride does in 
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proper doses, increase the tonicity of 


the arteries to their very extremities, 
the arterioles, and they will sustain the 
capillary circulation everywhere. The 
capillary area, I hardly need say it, is 
the physiological domain, and also the 
realm of pathology; the regularity of 
the circulation, its volume, force and 
quality being maintained, protects the 
great organs from functional and organic 
destruction. To preserve the capillary 
system, the elimination of all post- 
organic substances must be momentary 
and complete, through the kidneys, the 
skin, the liver, the bowels and the lungs. 
Antifebrine promotes diaphoresis, diu- 
resis and biliary flow. Immersion baths, 
hot or cold, morning and evening, even 
oftener in grave cases, will greatly ex- 
cite the healthy function of the skin 
and otherwise give much comfort to 
the patient. The baths should not be 
continued longer than eight or ten min- 
utes at a time. Formerly I employed 
mostly cool or cold baths; now-a-days 
I prefer warm or hot ones, for they are 
just as effectual and more comfortable. 
A hot bath may range from 104 degrees 
to 110 degrees; a cold one, beginning 
at 95 degrees, may be reduced to 8 
degrees. When it is inconvenient to 
give a hot bath, a profuse diaphoretic 
action may be brought on by dry heat, 
using appliances of several kinds. In 
the west the corn-sweat is popular; 
boiled ears of corn, adjusted by blank- 
ets to the body, is one of the best. For 
the diarrhoea when it is weakening the 
patient, I rarely employ other than the 
well-known Hope’s mixture. If there 
be constipation, as in the malarial vari- 
ety, I direct enemata of cold water; 
and I occasionally, from certain indica- 
tions, use blue pill. I feed my patients 
liberally with milk and bouillon; the 
milk is often peptonized. To aid diges- 
tion, or for tonic purposes, I order ore 
drachm of C. P. muriatic acid, mixed 
with four ounces of lemon or any fruit 
syrup, and I direct that one teaspoon- 
ful of this be stirred in a glass of warm 
water, which is to be administered as a 
drink during three or four hours. I 
also make use of wine or of whiskey in 
tonic doses; that is, as much as two 
ounces of the latter or four ounces of 
the former, diluted in milk or water 
during the twenty-four hours. -If albu 


‘ Jarial fever. 
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minuria exists, I avoid the use of alco- 
hol, for the kidneys are impervious to 
it, and it becomes an irritant. 

‘Congestion of the brain, the lungs, 
the liver, the kidneys and the entire 
mucosa are dangerous complications, 
for serous effusions and hemorrhages 
are imminent and of fatal tendency. 
These fearful states are owing to the 
neuritis superinduced by toxemia. I 
include in this term the primary specific 
organisms and their excreta; the post- 
organic products of their fever and 
their retention in the blood by reason 
of the choked emunctories. To pre- 
vent this catastrophe, free exit of these 
emunctories should be maintained from 
the first day. Delays here are danger- 
ous indeed; but I have seen patients in 
the terrible strait of an involved brain, 
lungs and circulation, happily relieved 
in a short time by a profuse sweating, 
induced by a hot bath or hot applica- 
tions under blankets. 

For enteric hemorrhage I know of 
nothing superior to the use of castor 
oil in small doses every half hour till the 
oil appears in the passages; and I will 
add that for occult capillary hemorrhage 


-from any part, large doses of iodide of 


potassium (40 grains) dissolved in two 
ounces of water every four hours, works 
wonderfully well. This is the remedy 
par excellence in congestion of the 
brain and lungs in this fever. I have 
used with much advantage towels 
wrung out of cold water about the 
chest and abdomen of my patients. 
For the relief of tympanites the wet 


_ pack is very serviceable. 


TYPHO-MALARIA. 


I beg to add some considerations on 
the relation of typhoid and typho-ma- 
I recognize the malarial 
variety of typhoid fever. In my exten- 
ded observations in hospital and pri- 
vate practice this variety differs from 
the true typhoid in several important 
particulars, viz.: (1.) The febrile acces- 
sion is much more violent. It is often 
as high as 104° to 105° F..on the 
third day, with remarkable daily fluctu- 
ations, presenting marks of a remitting 
fever, and then continues till about the 
fifteenth day, when it often nearly 
ceases, and the crisis seems to be pass- 
ed ; within # day it will reappear on a 


high plane, and in a remitting character 
will continue for an indefinite period. 
We must wait and watch patiently ; 
meanwhile sustaining thoroughly the 
patient. I always warn the patients 
against the indeterminate process to- 
wards a complete convalescence. . (2.) 
Diarrhea is by no means as common 
in this variety ; indeed, constipation is 
more common. Nor is tympanites ever 
present in a marked degree; nor are 
rose spots. Numerous sudamina are 
frequently seen; tenderness in the right 
illiac fossa exists in moderate degree. 
Intestinal hemorrhage, I think, is more 
frequent and more violent than in true 
typhoid. Again, severe neuralgic pains. 
in the abdominal walls and hyperes- 
thesia of the skin in that region are strik- 
ing features, and sometimes lead to such 
tension of the abdominal muscles as to 
give apprehension of impending peri- 
tonitis. I think this is not seen in ty- 
phoid except when an intestinal perfor- 
ation has taken place. (3.) I have ob- » 
served occasionally during the “high 
fever the occurrence ofa decided suppres- 
sion of urine, with albuminuria and tubu- 
lar casts, accompanied by intense 
pain in the lumbar region, which I have 
believed to be due to congestion of the 
kidneys. Very marked conditions of 
uremia have been developed under such 
circumstances. In the case of a young 
lady, two years ago, in this condition, 
the temperature which on the morn- 
ing of the third day stood at 105°, fell 
to 96° within twelve hours, and the 
pulse descended from 120 to 40 per 
minute in the same time, and this con- 
dition of subnormal temperature and 
pulse continued for six days (the form- 
er fluctuating from +6° to 85° and the 
latter from 40 to 60 per minute), then 
the urinary crisis being overcome the 
recular movement of the typhoid fever 
was developed. During this period of 
uremia there was great restlessness and 
much mental hebetude, but no convul- 
sive actions showed themselves. (4.) 
In regard to the brain, the symptoms 
differ, e. g., Stupor or mental hebetude 
is not commonly seen in a marked man- 
ner in the malarial form; on the con- 
trary acute phrenitis is ’ occasionally 
developed and is an extremely grave 
complication. (5.) The tongue differs 
from the typhoid. It is longer, with 
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a whitish fur and slightly cedem- 
atous; neither is the anorexia so mark- 
ed, but the thirst is inappreciable. Car- 
diac anesthesia does not exist in a 
great degree in the course of the disease, 
therefore, there is not a marked condi- 
tion of subsultus tendinum as in typhoid. 
In the lungs there is by no means so 
much tendency to hypnotism and Wan 
chial rales. The anemia, I think, is 
more profound than in typhoid. ei 
true typhoid fever the muscular tonici- 
ty of the striped and unstriped fibres is 
much more involved, as shown by the 
state of the circulatory and intestinal 
apparatus. 

Finally.—I am not prepared to ad- 
mit that these two febrile movements 
are the same in kind, differing only in 
degree; for the presence of the agent 
which we call malaria is too well- 
marked ; hence it satisfies me better to 
speak of it as a malarial variety of ty- 
phoid fever. 


i ———s ~<4o> << ———-- 


A NEW CANULA FOR OPER. 
ATIONS IN TRACHEOTOMY. 


BY H. N. WADSWORTH, D.D.S., 
Washington, D. C. 


HEREWITH desire to call the atten- 

tion of the medical and surgical pro- 
fession to a new and improved canula 
for drainage after the operation of 
tracheotomy. I hold that a metallic 
tube or canula should never be intro- 
duced into the trachea, because it is so 
harsh, unbounding, and unyielding, at 
times cutting like a knife, pressing 
upon inflamed and swollen tissues, and 
aggravating all the surrounding parts. 
I have constructed some tubes of gutta- 
percha which will in a great measure 
overcome all of these objections and 
will greatly simplify the after results of 
tracheotomy and almost enable the 
surgeon to become his own instrument 
maker in these cases. 

Inclosed with this article I send you 
several tubes. Take one and see how 
easily you can cut it witha knife; warm 
it slightly over an alcohol lamp, and 
see how easily you can bend and shape 
it, or put it in warm water and notice 
its ductility and pliability; and yet ina 
moment or two it is as stiff, as hard and 
unyielding as metal; and at the tem- 
perature of the human body, it retains 
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this unyielding character, whilst it is not 
acted upon by any of the secretions. 

With a few of these tubes of various 
diameters and lengths in his instrument 
case, and a few pieces of copper wire, 
which he can bend readily with a pair 
of pliers, he is in a few minutes pre- 
pared to meet all the requirements of 
tracheotomy, whether it be for a child 
s| with croup or diphtheria, or any of the 
serious diseases that often render this 
operation almost instantly necessary. 

Take the canula which is inclosed and 
insert it in a vial containing an ounce of 
water [ to represent the throat |, slightly 
warm the silver tube inserted in the bulb 
No. 1, and gently insert it whilst warm, 
with a gentle twist into the canula, 
after having first by squeezing the bulb 
exhausted the air; on removing the 
hand from the bulb the suction will im- 
mediately take up the water from the 
canula and vial leaving it empty, and, 
of course, would act in a similar man- 
ner on the secretions in the trachea and 
bronchial tubes, provided they were not 
too tenacious and unyielding; and thus 
in many instances rendering it unneces- 
sary to remove the canula. 

Take the bulb marked No. 2; fill it 
and the rubber tube with water by 
suction; warm the silver tube at the 
end of the rubber tube, and gently 
twist it whilst warm into the canula 
(supposed to be in the trachea), but 
really ina tumbler of water; now re- 
move the small peg at the end of the 
rubber bulb and you have a syphon 
that will exhaust all the water in the 
tumbler or secretions in the trachea; 
and this can be done at short intervals 
by the nurse without the presence of 
the surgeon, and without removing the 
canula., 

I would make holes in some of the 
canulas so as to allow the secretions to 
find their way into the tubes from 
above,.as wellas below, and in that way 
remove the discharges from the larynx, 
trachea, and bronchial tubes. 

The great advantage however in the 
use of these tubes is in their flexibility ; 
in their yielding character when press- 
ing against an inflamed and swollen 
part ; in going kindly as it were around 
an ulcer, and gently following a tortu- 
ous channel, and yet ina few moments 
having gained that channel, without 
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force or pain, becoming as firm and 


unyielding and 
metal canula. 

The insertion of the silver tube into 
the canula, whilst in the trachea, and its 
removal, can be made very air tight, 
and yet require very little force by 
touching it with a little wax whilst 
warm, or with glycerine. The tubes are 
all rough, for illustration, but can be 
easily made clear and smooth as silver 
or gold. 

I inclose also a solid stick of gutta- 
percha as a sound, with the the sugges- 
tion to warm it and pass it quickly 
into the trachea and quickly remove it 
(only a few seconds would be required) ; 
if this were done before the insertion 
of the canula a perfect impression of 
the trachea would be obtained, and any 
ulcers of any magnitude would be very 
likely to impress themselves on the 
soft and yielding material; then an 
intelligent canula could be easily and 
quickly prepared and given the neces- 
sary size and angle,and could be quickly 
tmserted, and would certainly be as 
comfortable as the character of such an 
operation admits. 


imperishable as a 





SALOL IN THE TREATMENT OF 
CYSTITIS. 


BY E. L. VANSANT, M.D., 
Demonstrator of Pathological Histology ; Chief 
Assistant, Medical Clinic, Medico- 
Chirurgical College. 

HE results in the treatment of catar- 
rhal cystitis by salol have been so 
satisfactory that it seems proper to draw 
further attention to its use in this 
affection. 

I have used it now in a number of 
cases and the results in each case have 
been surprisingly rapid and beneficial. 

The following three cases have been 
selected as good illustrations: 

Case I.—John M., aged 65. 

Jan. 7, 1889. Complains of pain in 
the lumbar region; frequent micturi- 
tion, accompanied by straining and pain ; 


_ passes his urine every three hours by day 


ee 


and arises three or four times at night ; 
appetite is poor; has dizziness and indi- 
gestion. Examination of the urine: 
pale, cloudy, with considerable sedi- 
ment; reaction slightly acid; sp. gr. 
1022 ; tests for albumen and sugar nega- 


tive. Microscopical examination of the 
urine gives epithelial cells and pus cor- 
puscles. Examination of the prostate 
shows right lobe somewhat enlarged ; 
left lobe seems normal; the entire gland 
sensitive to the touch. Hxamination 
of the bladder per catheter shows that 
the patient is capable of emptying that 


viscus. 


Diagnosis : chronic catarrhal cystitis. 

Treatment: salol, gr. v, every four 
hours. 

Jan. 10. Reports feeling very much 
better. Now passes urine three times 
during the day and twice at night ; urin- 
ation is unaccompanied by pain or 
straining ; pain in the back much less, 
appetite good, bowels regular. Examin- 
ation of the urine: clear amber color, 
no sediment, reaction strongly acid, sp. 
gr. 1022, no albumen, etc. Treatment 
discontinued. 

Jan. 14. Remains in the same im- 
proved condition as at last visit. 

Case II.—Margaret M., aged 60; pa- 


tient has been under treatment for some 


time for phthisis pulmonalis. 

Jan. 12, 1889. Returns complaining 
of having caught cold about two 
weeks ago, and now suffers from fre- 
quent urination accompanied by severe 
straining and burning. She says that 
the desire to urinate is almost constant, 
and that she arises frequently at night; 
also has severe pain in the back. These 
symptoms are of about two weeks’ du- 
ration. Examination of the urine: 
pale, cloudy, with considerable sedi- 
ment; reaction slightly acid, sp. gr. 
1020, slight amount of albumen. Mi- 
croscopical examination gives epithe- 
lial cells from bladder and vagina, pus 
corpuscles and some red blood corpus- 
cles. 

Diagnosis: subacute catarrhal cysti- 
tis. Treatment: salol, gr. v, every four 
hours. 

Jan. 14. Reports that the painful 
micturition ceased yesterday afternoon 
and has had no pain since. She arose 
once last night, and has urinated twice | 
to-day before 2p.M. Examination of 
the urine: amber color, very slight sedi- 
ment, reaction strongly acid, sp. gr. 
1020, no albumen. Microscopical ex- 
amination: some epithelial cells and 
pus corpuscles. 

Jan. 17. Condition continues good. 
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Case III.—Dr. 
slight catarrhal cystitis with frequent 
micturition, for past several months. 
Urine not examined. Treatment: salol, 
gr. v, every four hours. Reports, two 
days later, entire relief, which contihues 
up to the present time. 

The mode of administration followed 
has been the same in each case: the 
remedy was ordered in pill form and 
given in five-grain doses every four 
hours. : 

The results from this quantity were 
so satisfactory that other sized doses 
have not as yet been tried. Whether 
one single large dose will not perform 
the same work is, I think, worthy of 
investigation. 

1632 Chestnut st., Philadelphia, 








STATIC ELECTRICITY. 
BY H. MONTAGUE. 
HERE are doubtless numbers of 


physicians throughout the country 
making use of the other forms of elec- 


tricity, who, but for the uncertain action | 


of the static machines heretofore pro- 
duced, combined with their excessive 
cost, would be glad to employ this, to 
my. mind, the most valuable branch of 
medical electricity. All are familiar 
with the successes achieved with it by 
Golding Bird, Charcot, Vigouroux, 
Bartholow and others, but concise lit- 
erature on thesubject is very deficient ; 
consequently reports of cases in detail 
from those using Franklinic electricity 
are of special value. 

Regarding the machines, a descrip- 
tion of either the Holtz, Toepler or 
‘Carré is superflous; but in respect to 
the improved Wunshurst it is different, 
as J am not aware that any detailed 
account of it has ever been published, 
except in Ayrton’s Practical Electricity, 
page 367, where it is described as being 
the simplest and most perfect influence 
machine ever yet devised. 

With certain modifications to. over- 
come adverse atmospheric influences, 
Mr. Thomas Harris, of this city, has 
produced for me an improved Wun- 
shurst machine, which not only fulfils 
in every respect the advantages claimed 
for it; but, in addition to working with 
absolute certainty and regularity in all 
weathers, is undoubtedly the most pow- 
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complains of |erful machine ever manufactured for 


therapeutical purposes. This machine 
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consists of six glass discs, thirty inches 
in diameter, mounted on a fixed steel 
spindle, and rotated in opposite direc- 
tions; on each dise are fastened, at 
equal distances apart, twenty metallic 
sectors. Even with this large number 
of sectors, I find no difficulty in obtain- 
ing a strong, straight and thick spark 
from the discharging points of the pre- 
cise conductors, of from nine to twelve 
inches in length; whereas, while by de- 
creasing the number astill longer spark 
might be obtained, the machine would 
not be so absolutely certain of exciting 
itself under all atmospheric conditions, 
as is now the case. . 
Besides its power in the usual admin- 
istrations of Franklinism, it is a most 
powerful producer of ozone, and yields 
very perfectly the Static-Faradic cur- 
rent, the advantages of which are fully 
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described on page 155 of Bartholow’s © 


Medical Electricity, edition of 1887. 
When generally applied, Static elec- 
tricity has strongly-marked tonic effects, 
superior to those produced by any 
other form of electricity; the appetite 
is increased, and all the cutaneous func- 


tions stimulated. Another strong factor 


in rendering popular Franklinic elec- 
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_ tricity is that the necessity of removing 


the clothing is entirely avoided; and 
where treatment by sparks is indicated, 
they can be drawn through the thickest 
clothing. Care, however, should be ex- 


_ ercised, in treating ladies, to avoid the 


proximity of corset steels and wire 

bustles, as the increased conductive 

properties of the metal will result in 

stronger and more painful sparks. 
Detroit, Mich. 


ny 


TRANSLATIONS. 


BROMIDE OF GOLD IN 
EPILEPSY. 


‘THE following extracts are made 

from the essay of Dr. Goubert, 
which received the prize of the Acade- 
my of Medicine ; 

The numerous causes of epilepsy 
have given rise to a variety of treat- 
ments, among which that of the bro- 
mides deservedly takes the first rank. 
For many years bromide of potassium, 








- sodium, ammonium, lithium, calcium, 


zine, arsenic, nickel, camphor, ethyl, 
have variously been employed, but 
their action appears less reliable than 
the bromide of potassium, or a combina- 
tion of three—potassium, sodium and 
ammonium. 

In 1878, the author first used bromide 
of gold, and, encouraged by the results, 
has established a treatment of remark- 
able activity. The form preferred is 
the solution, which is of a dark orange 
color. The least dose for an adult is 
8 milligrammes in twenty-four hours; 
for a child, from 3 to 6 milligrammes 
will suffice. When wishing to obtain 
arapid effect in an adult this dose is 
gradually increased until the effect is 
obtained. If the dose is increased a 
persistent headache may occur, which 
ceases when the dose is lessened. The 
author has never exceeded a dose of 12 
milligrammes. The advantages are the 
small quantity required, compared to 
the bromide of sodium or potassium 
necessary to obtain a good result; and 
the absence of digestive disturbance 


renders it possible to continue the 


treatment for a long time without inter- 
‘mission. No phenomena of bromidism 
have been noticed; no cutaneous acci- 
dents, nor loss of memory, or diminu- 
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tion in sexual functions. Every one is 
familiar with the grave result of the 
bromide treatment upon the general 
health of epileptics. 

Bromide of gold is more rapid in its 
effects, and gives rise to none of these 
very disagreeable phenomena. Another 
point. worthy of attention is that the 
effect is lasting, and remains sometimes 
for many years without other treatment 
and with no return of the epileptic at- 
tacks.—Revue de Thér. 


. a‘ 
THE HOUR OF DEATH AT SALPETRIERE AND 
AT BICETRE. 


M. Cu. Ferre says that, desirous of 
verifying for himself the statement that 
more deaths occur between the hours 
of 4and 6 A.m., he made notes of the 
time of death of all patients in the above 
named hospitals for ten years, and finds 
that the statistics show nothing definite. 

—Revue de Thér. 


POISONING BY COFFEE. 


Cases of coffee poisoning are so in- 
frequent that the following case may be 
of interest : 

A young girl of vigorous constitu- 
tion and unaccustomed to the use of 
coffee drank one day ten cups of a 
very strong infusion. At the end of 
two hours, she presented the following 
symptoms: vomiting, vertigo, ringing 
in the ears, loss of memory, pain, pallor, 
disturbance of vision, coldness of the 
extremities,and numbness in the fingers. 
The pulse was more frequent, but not 
fuller nor more irregular than in the 
normal state. 

Glogauer prescribed the following 
treatment: warm drinks, warm affusion, 
with hypodermic injections of mor- 
phia at the outset. These measures 
were fol'owed by profuse sweats and a 
profound sleep. Upon awakening all 
bad effects hac. disappeared. 

— Therap. Monats. 


CRESYLOL. 


The phénol cresylic or crésylique 
acid, hydrate of crésyl or crésylol, is 
obtained by separating from creosote 
of coal tar the parts which distil be- 
tween 200 and 210 degrees, and from 
these, by other distillations in a current 
of hydrogen, the product which passes 
at 203 degrees. . This composition is 
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also found in wood tar at the same time 
as phenic acid. 

It is a colorless liquid, with the odor 
of creosote, refrigerant, boiling at 203 
degrees, dissolving readily in aqua am- 
monia, alcohol and ether; insoluble in 
“water. 

It is not,as may be supposed at first, 
a definite composition, but a mixture of 
three isomeric compounds, responding 
to the formula: 


3 
OOH! he . — omm20 
and called ortho-, meta-and para-crésol. 
. This composition possesses some 
powerful antiseptic properties superior 
to phenol. It checks the fermentation 
of urine and of milk for about fifteen 
days, in the proportion of one centi- 
gramme of cresylol to one hundred 
centimetres of fluid. It is toxic to ani- 
mals, but less so than phenic acid. A 
solution of a fiftieth is preventive of 
the development of micro-organisms. 
‘Menard found this product efficacious 
in a disease in dogs, and it is used at 
_the veterinary school at Alfort to the 
exclusion of all other antiseptics. It 
is useful in disinfecting fecal matter, 
and a comparative test with phenic 
acid, bichloride of mercury, boric acid 
and alkaline cresylol shows that its 
antiseptic action is superior to the other 
substances used as anti-microbiens. 
—Bull. Gen. de Thér. 


MICROBICIDES IN PHTHISIS. 


In spite of the highest patronage, 
able experimenters soon put an end to 
the enthusiasm of the medical public 
by showing that the only tuberculous 
sputa which proved harmless in inocu- 
lations was that treated by vapors of 
undiluted fluor-hydric acid, which could 
not be employed in therapeutics. 

Have inhalations of sulphurous acid 
given any better results? In spite of 
the first favorable effects, such as “ in- 
crease. of weight, diminution of the 
cough and sputa,” etc., the phthisis, 
after a brief and passing amelioration, 
has resumed its fatal course. What of 
the rectal gaseous injections, the par- 
enchymatous or subcutaneous use of 
oils containing iodoform, eucalyptol, 
etc.? In all cases the first attempts 
gave promise, only to be followed by 
the sad disenchantment. The bacillus 
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resists, but, alas, the phthisique suc- 
cumbs! — Lapapie Laarave, in La 
France Meéd. 


A HINT IN VESICAL LAVAGE. 


VERCHERE, in the case of a man 72 
years of age, with retention of urine, 
practised sub-pubic puncture with a 
No. 3 Dieulafoy trocar,and drew off the 
urine. The following day the urine 
was again drawn off and was still of- 
fensive. 

Lavage by the urethra being im- 
possible, there remained the alternatives 
of perineal section, the establishment 
of a sub-pubic fistula, or the hypogas- 
tric section and retrograde catheterism 


as lately practised successfully by Roh- ° 


mer of Nancy. 

Profiting by the presence of the can- 
ula in the bladder, Verchere injected 
50 grammes of a saturated solution of 


boric acid; then withdrew it by aspira- : 


tion. This was repeated a dozen times, 
till the liquid returned clear. Thirty 
to forty grammes of the solution were 
left in the bladder. The condition of 
the patient was distinctly improved. 
During thirteen days, thirty-one punc- 
tures of the bladder were made. At 
the end of this time the patient could 
urinate naturally, and a sound was 
passed, and a complete cure is expected. 
By this sub-pubic puncture and lav- 
age, the patient escaped a very grave 
surgical operation, and was relieved 


from an affection which would have 


otherwise proved surely fatal. 
—La France Med. 


LEMON-JUICE FOR EPISTAXIS. 


Faucuon states that after irrigations 
with hot water had failed to stop a per- 
sistent epistaxis, he succeeded by in- 
jecting pure lemon-juice into the nos- 
tril. This was better borne than the 
hot water.— Bull. Gén. de Thér. 


ATAXY. 


GERMETIX records a case of locomotor 
ataxy cured by anti-syphilitic treat- 
ment, consisting of the iodides inter- 
nally and mercurial inunctions, both in 
full doses. 

From an analysis of sixty-five cases 
the author deduces the following con- 
clusions: 1. Nearly all ataxics, if not 
all, are syphilitics. 2. Specific treat- 
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ment alone gives enduring benefit. 
This treatment gives good results only 
when used at the beginning of the 
malady and when employed in massive 
doses.—Archives de Méd. et de Pharm. 
Miltt. 
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HOSPITAL NOTES. 


INFIRMARY FOR NERVOUS DISEASES. 
EPILEPSY. 


S. Weir MircHE ts exhibited a female 
patient, aged 22 years, the history of 
whose case was as follows: When about 
five years of age she received a blow on 
the left side of the head with a quoit. 
The soft parts were divided and there 
was evidence of some depression of the 
left parietal bone. Since that time she 
has been subject to epileptic fits, occur- 
ring as frequently as two or three seiz- 
ures in the day. These attacks are 
always the result of excitement, and 
preceded by an indefinite sensation in 
the seat of the old head injury. The 
patient first clasps her hands, and in a 
few moments the head and eyes are 
rigidly turned to the Jeft. _The attacks 
used to occur at night, but not now. 
She never hurt herself or fell in the 
street. During the fits she believes that 
she is unconscious. <A very interesting 
feature of the case was the fact that 
although the aura began in the head, 
the attacks could be prevented by 
grasping the left arm very tightly. 
This, Weir Mitchell explained, was by 
no means unusual in cases of the kind, 
and he mentioned that he has known 
patients carry a small tourniquet, worn 
like a bracelet, for the purpose of ward- 
ing off the attacks. The patient’s general 
health was satisfactory, and there was 
nothing abnormal about the menstrual 
discharge. She had been taking Brown- 
Séquard’ s mixture for many years 
without much benefit. Weir Mitchell 
ordered her nitrite of amyl in capsules, 
one to be inhaled whenever she felt an 
attack coming on. Also 15 grains of 
bromide of lithium three times each day 
with 3-drop doses of Fowler’s solution 
after each meal. The Brown-Séquard’s 
mixture to be stopped. 


TREATMENT OF IDIOPATHIC EPILEPSY. 


S. Weir Mircuert says: “In the 
routine treatment of idiopathic epilepsy 
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3.| I always give 10-grain doses of bromide 


of potassium three times each day. 
The dose is increased with every fit, 
until the patient begins to feel weak, 
when it is reduced.” 


JEFFERSON HOSPITAL. 
INSOMNIA FROM GASTRIC IRRITATION. 


BARTHOLOW, at a recent clinic, showed 
a female patient, aged 19 years, unmar- 
ried, who reported that for months past 
she had been losing weight and strength 
rapidly; that she suffered much from 
sleeplessness, and that except for a 
little tea, once or twice a day, her ap- 
petite was gone. The stomach was 
extremely irritable, vomiting occurring 
whenever she tried to take food. Her 
menses were very irregular, the flow 
taking place sometimes twice a month, 
and occasionally there was an interval 
of three months between each period; 
bowels constipated; pupils responded 
to light, but when at rest the left was 
larger than the right. Bartholow called 
attention to the great disturbance of 
the vaso-motor circulation, as evidenced 
by the alternate blushing and pallor in 
the appearance of the patient. He 
considered this was caused by the gas- 
tric irritation, which also explained 
the insomnia. The brain was, so to 
speak, exhausted from want of suffi- 
cient food. 

As to treatment, he said the follow- 
ing plan was indicated: First. Good, 
nutritious, easily digested food, to be 
given at first in small quantity and at 
frequent intervals. A little egg-noge, 
alternated, with a small amount of ani- 
mal broth to begin with, until the 
stomach was in a condition to take 
more substantial aliment. Second. By 
medicinal treatment relieve the stomach 
trouble. With this object the following 
prescription would be found useful : 


B Bismuthi subcarbonat.. 
Creosoti. . : 
to be suspended by, means ‘of. glycerine in an 
ounce of chloroform water and taken just before 
meals, 

Third. ‘‘ Relieve the constipation by 
pushing the nutriment.” In this con- 
nection Bartholow said: “ The system 
of giving purgatives when nothing is in 
the intestinal tract is extremely irra- 
tional. No matter how repugnant food 
is to your patient, if once it is intro- 
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duced into the stomach it will be dis- 
posed of in a proper manner. 


SUSPECTED RENAL CALCULI. 


The next case shown was that of a 
female aged 28 years. She complained 
of paroxysms of pain extending from 
the left lumbar region to the left iliac 
fossa. The pain had been present for 
a month, coming on at regular intervals 
of a week apart (always on Sunday), 
and lasting for six or eight hours. Ex- 
amination of the urine showed the 
presence of albumen, pus and mucus. 
Bartholow was inclined to think the 
trouble of renal origin, due to calculi 
in the pelvis of the left kidney setting 
up irritation. He considered the period- 
icity of the pain might be explained by 
the fact that the patient worked hard 
during the week, especially on Saturday, 
and that in resting on Sunday the pain 
was more evident from her want of oc- 
cupation on that day. 


CHILDREN’S HOSPITAL. 
MITRAL DISEASE IN CHILDHOOD. 


Morris Lewis brought before his 
clinic an interesting example of mitral 
disease resulting from an attack of sub- 
acute rheumatism. The patient, a little 
girl aged 7 years, had been healthy all 
her life, and, except a mild attack of 


measles three years ago, had not suffer- | 


ed any of the diseases of childhood. 
About five weeks ago she complained 
of pain over the region of the stomach 
moving to the left shoulder. At no 
time was the pain very severe. Exam- 
ination of the heart showed the apex 
beat normal in position, with the heav- 
ing impulse on palpation. <A well- 
marked mitral systolic murmur was 
heard at the apex and transmitted into 
the left axilla and inferior angle of the 
scapula. Morris Lewis considered the 
case one of mitral regurgitation, sec- 
ondary to subacute rheumatism. The 
‘pain in the stomach ” was he thought 
rheumatism of the abdominal muscles. 
As to treatment, he said: ‘ Salicylate 
of sodium will often check the pain of 
rheumatism with great rapidity, but I 
believe it has no effect on the duration 
of the disease. I think this case is 
suitable for its administration and will 
therefore order five-grain doses of the 
drug after each meal. In prescribing 
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the salicylates it must be remembered 
that they are apt to disagree with the 
stomach, and for this reason must not 
be prescribed in a concentrated form, 
but given largely diluted with water. 
Occasionally tinnitus aurium results 
when they are administered for any 
length of time. This, however, can be 
readily checked by bromide of potas- 
sium, or hydrobromie acid. 


WHOOPING COUGH. 


Morris Lewis called attention to an 
epidemic of whooping cough which had 
broken out in the hospital amongst the 
surgical cases. The patients were eight 
in number, and averaged about three 
years ofage. The characteristic features 
of the disease in different stages were 
well marked. In only two of them was 
the ulceration of the frenum lingua to 
beseen. Different modes of treatment 
were adopted, but the best results were 
obtained in the majority of cases by sy 
grain doses of extract of belladonna. 
An interesting point was the failure of 
antipyrin to relieve the symptoms. 
This, Morris Lewis thought, might be 
explained by the patients being out of 
health (all were suffering from spinal 
curvature or coxalgia), and it was a 
well known fact that antipyrin given in 
whooping cough showed better results 
when the patients were in robust health. 


FRACTURE OF THE CLAVICLE. 


WuartTon presented a child, aged five 
years, who sustained an injury to the 
left shoulder by falling on his hand 
the previous day. When the child was 
stripped the left shoulder drooped con- 
siderably, and crepitus was plainly 
marked. The fracture occurred at the 
junction of the outer with the middle 
third of the bone. Wharton pointed 
out that in treating this class of in- 
juries, three indications were to be ob- 
served: Ist.-To raise the shoulder by 
means of a pad in the axilla. 2d. To 
bring the fragments into apposition. 
3d. To flex the elbow joint and keep 
the parts at rest until union took place. 
In children it was always better to 
begin by applying strips of adhesive 
plaster before putting on the bandages, 
as it insured absolute fixation of the 
fracture should the dressing be dis- 
turbed. Passive motion should be be- 
gun early, so as to avoid the danger of 
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ankylosis of the shoulder, elbow or 
wrist joints. 


UNIVERSITY HOSPITAL. 
DYSMENORRH@A. 
At GoopEtu’s clinic, the first case 


-shown was that of a married woman,aged 


22. She menstruated at thirteen,and had 
always been regular until three years 
ago, when she married. Since then she 
had suffered much from dysmenorrhea, 
headache and constipation. At notime 


was there any evidence of pregnancy. 
- Examination per vaginam showed that 


the uterus was enlarged and anteflexed, 
with patulous os and congestion of both 
ovaries. Goodell said that the dysmen- 
orrhcea was explained by the anteflexed 
condition of the uterus. He thought 
the nervous symptoms were due to the 
want of fruitfulness in a patient who 
seemed anxious for children. Ster- 
ility caused her nervousness, and by 
reflex action the headache and consti- 
pation. As to treatment, he would place 
the patient under ether and dilate the 
os, with the hope that pregnancy might 
result. 


MENORRHAGIA. 


The next patient was 28 years of age, 
with the following history: She had 
been perfectly healthy and had men- 
struated regularly until three years 
ago, when menorrhagia began and con- 
tinued. One year ago she noticed a 
tumor in the hypogastric region, which 
grew slowly until the time of her ap- 
pearance at the clinic, when she was as 
large as if in the fifth month of preg- 
nancy. Examination revealed the ex- 
istence of a large multiple tumor inti- 
mately attached to the uterus. Goodell 
diagnosed the case as one of malignant 
tumor, on account of the age and color 
of the patient, and the external appear- 
ance of the growth. He made the in- 
teresting statement that in all his expe- 
rience he has never seen a case of cancer 
or ovarian tumor in a colored woman 


of her age; that fibroids were very 


common in colored people, and malig- 
nant tumors equally so in the white 
race. He proposed to perform a hyster- 
ectomy when the patient had ceased 
menstruating, as it was contrary to his 
practice to operate on the womb during 
the menstrual period, owing to the in- 


creased danger of severe hemorrhage 
and septic absorption. The nature of 
the growth was most likely sarcomatous; 
but that would be decided after the 
operation. 


PREGNANCY. . 


The next case brought before the 
clinic served to illustrate the diagnosis 
of pregnancy. The patient was twenty- 
two years of age, and had been married 
three years. One living child was born 
two yearsago. She complained of gen- 
eral weakness, morning sickness, en- 
largement of the abdomen, and _sus- 
pected she was about four months’ 
pregnant. An interesting feature of 
the case was the history of hemoptysis 
since the stoppage of. menstruation. 
This Goodell attributed to uterine con- 
gestion, being relieved “ vicariously,” 
so to speak, and mentioned that he had 
frequently observed it in his practice. 
Examination showed that the womb 
was enlarged and the os patulous. The 
breasts were negative. 

Goodell said that three important 
signs of pregnancy were present, viz.: 
Stoppage of the menses, enlargement 
of the uterus and softness of the cervix. 
He believed the woman to be pregnant, 
but would not be warranted in making 
a positive diagnosis until more certain 
signs showed themselves. He pointed 
out that an enlarged uterus might be 
due to the presence of a tumor; but 
then there would be pain and debility 
of the patient, and, most important of 
all, dysmenorrhea, instead of amenor- 
rhoea, would be present. 


MASSAGE BREAKS DOWN ANKYLOSIS. 


AGNEW, at a recent clinic illustrated 
the beneficial results obtained by mas- 
sage in breaking down old adhesions, in 
a boy aged sixteen, who a year anda 
half previously got caught in a belt, 
the bones about the right elbow joint 
being extensively fractured. The frac- 
ture was put up in a fixed apparatus 
which was not removed for over a 
month, with the result that there was 
extensive ankylosis, not alone of the 
affected joint, but also of the joints of 
the shoulder, wrist and hand, the entire 
limb being rendered perfectly useless. 
When the boy came under Agnew’s care 
some months afterwards, he ordered 
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massage and manipulation to be perse- 
vered in. The boy. has now complete 
use of the limb, and can perform the 
most complex movements of the joints 
and fingers. 

PHAGEDENIC ULCERATION OF A STUMP. 


AGNEW recently operated on a man 
whose leg had been amputated pre- 
viously about three inches below the 
left knee. At first the stump did fairly 
well, but a week previously ulceration 
set in which defied all treatment. <Ag- 
new said in those cases there was noth- 
ing to do but to perform a secondary 
amputation, which he did, removing 
about two inches of the stump. He 
pointed out that hemorrhage was ex- 
tremely liable to occur, owing to the 
congestion of the stump and conse- 
quent enlargement of the vessels, so 
that the utmost care should be observed 
in tying the arteries, and seeing that 
all hemorrhage had stopped before the 
dressings were applied. 


PENNSYLVANIA HOSPITAL. 
SHOULD YOU TREPHINE IN SUPPOSED DE- 
PRESSED FRACTURE OF THE SKULL? 


Morton at a recent clinic discussed 
this interesting question. He said: 
“In cases where you suspect that a 
fracture of the skull has taken place, 
even though there may be no external 
wound, it is perfectly justifiable to make 
an incision in order to examine the 
bone thoroughly. This will save you 
the annoyance of having your patients 
come back after months with epilepsy 
or chronic meningitis; as you must 
remember that depression of the skull, 
especially if the inner tableis broken, no 
matter how slightly, is very liable to 
cause serious intracranial mischief.” 


UNIVERSITY HOSPITAL. 
CHRONIC MENINGITIS FROM SUNSTROKE. 


PxEpper presented to his clinic a man 
aged 40, a railroad conductor by occu- 
pation. He was married and had four 
children all healthy, never had syphilis, 
habits good. There was no history of 
injury. He had been ailing since last 
July, when he was overcome by intense 
heat, and lost consciousness for three 
days; since that time his health has 
been affected, and there has been some 
mental aberration occasionally amount- 


MEDICAL TIMES. [February 1, 1889. 


ing almost to insanity. There was no 
loss of motion or sensation, but distinct 
evidence of impairment of speech. Ex- 
amination of the eye grounds revealed 
the existence of intracranial pressure 
with some congestion of the retine. 
There was no neuritis observed. The 
patient complains of much headache 
and want of sleep; these symptoms 
becoming more marked when he is un- 
duly excited from any cause. Pepper 
diagnosed the case as one of chronic 
meningitis resulting from the sunstroke. 
With regard to treatment he proposed 
that the patient should have an un- 
stimulating diet of fish, eggs, vegeta- 
bles and milk —all “blood making ” 
foods,as meat and alcohol, to be avoided. 
Hygienic measures should be adopted, 
including shampooing of the trunk and 
extremities. 


GERMAN HOSPITAL. 
FRACTURE OF PATELLA. 


DEAVER presented a case of trans- 
verse fracture of the patella and inserted 
Malgaigne’s single hooks. 

To make the operation a success, he 
pointed out that the patient had to 
be put in bed for about ten weeks, with 
the hooks zn situ nearly six weeks, and 
the leg slightly elevated; and _ strict 
antiseptic precautions had to be ob- 
served. 

. As proof of the efficacy of this treat- 
ment he presented a young man whom 
he treated about five months ago for 
fracture of the patella, in the same man- 
ner, with excellent results; patient has 
very good fibrous union, and nealy nor- 
mal movement of the leg. 

FEMORAL ANEURISM. 


DEAVER presented a case of femoral 
aneurism, situated above Hunter’s can- 
al of the left leg, and advised digital 
pressure in preference to ligation, on 
account of the circulation not being so 
plentiful as in other parts of the body 
and, therefore, the anastomosis might 
not be sufficient to nourish the leg. 

In speaking of the operation of cut- 
ting down to the sac tnd turning the 


clot out, and ligating the proximal and 


distal ends of the artery, he said that 
profuse hemorrhage may ensue before 
the artery can be found and ligated, 
and, therefore, would advise to ligate 
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the artery first on both ends, and then 
open the sac and turn out the clot; by 
so doing the danger of hemorrhage being 
averted. He presented the patient in 
his next clinic and the tumor was solid, 
no pulsation, no movement, digital 
pressure having been performed. 


CANCER OF THE RIGHT CHEEK. 


DEAVER operated, on a patient with 
carcinoma of the right cheek, involving 
the parotid gland, and a portion of it 
had to be removed; he being careful 
not to injure Steno’s duct, so that no 
salivary fistula would ensue; also great 


‘care being taken not to cut the facial 


nerve, though some filaments could not 
be avoided. After the operation the 


wound was carefully washed, and then 


a solution of chloride of zine gr. xv to 
3j was used to touch the wound thor- 
oughly with. 

Sufficient flap could not be had, so 
the wound was left to heal by granula- 
lation, under antiseptic precautions. 

At his next clinic the patient was do- 
ing well, and the wound had a healthy 
appearance; granulation progressing 
nicely. 


ACUTE NEPHRITIS. 


BRvEN presented a patient about 30 
years old, who was admitted to the 
hospital on the 5th of January, with 
headache, nausea, scanty urine, whichon 
examination was found to contain a 
large quantity of albumen, epithelial 
and granular casts; temperature 98° 
and never went above 100°, with high 
arterial tension and cool surface. 

Patient had not felt well for 16 days 
previous to his admission; his face was 
cedematous and general anasarca was 
present. 

The diagnosis of acute nephritis was 


made, patient put to bed, a hypodermic 


injection of pilocarpine and a steam 
bath were given to increase the action 
of the skin. Calomel gr. % for 6 hours, 


followed by gr. x of compound jalap 


powder to produce purging; milk diet 
and fluid extract of ergot gr. xv every 
3—4 hours. 

The albumen has completely disap- 
peared fronrthe urine and-patient feels 
well; the drugs were withdrawn, and 
Basham’s mixture substituted, to keep 
up the action of the skin and help res- 


toration ofthe blood, because the patient 
is pale and anemic. 


MEDICO-CHIRURGICAL COLLEGE. 
TONIC IN TYPHOID. 


Woopsury considers the different 
preparations of coca especially valuable 
in convalescence from typhoid fever, 
being superior to digitalis, for instance, 
in not having a tendency to cause diar- 
rhoea. 

SPERMATORRH@A. 


For spermatorrhcea due to relaxed 
arterial tension, gtt.30 of digitalis at 
night are good; and if there are fre- 
quent erections, full doses of potassii 
brom. should be given during the day. — 

— Woodbury. 


OPERATING FOR CATARACT. 


KEYSER never operates on both eyes 
on the same day; there is too much 
risk. He can recall numerous instances 
in which one eye has been operated on 
and lost; but in which such peculiari- 
ties or idiosyncrasies were noticed that 
in a subsequent operation on the other 
eye the surgeon was enabled to save it. 


SCROFULOUS DIATHESIS. 


Atkinson thinks that the scrofulous 
diathesis is frequently acquired by the 
child through the mother’s nursing it 
after menstruation has again begun. 
The mother’s milk is then improper 
and insufficient. food for the growing 
child. 


- BRONCHIAL HEMORRHAGE. 


In bronchial hemorrhage there are 
three indications to be met: Lessen 
blood pressure, strengthen vessel walls, 
enrich the blood. Persons, then, sub- 
ject to this trouble should be put on a 
dry diet in the first place. Lacto-phos- 
phate of lime is the best preparation 
for strengthening the vessel walls, and 
as it is slow of absorption, I am accus- 
tomed to order ten grains to be put in 
a glass of water, and sips to be taken 
a number of times during the day, so 
that grs. x are taken each day. The 
vessel walls will now stand iron or 
some other enriching substance, where- 
as before their weakness would make a 
course of iron most dangerous. For 
the hemorrhage itself, nothing is better ~ 
than a full dose of digitalis.— Waugh. 
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CATARACT IN BRIGHT’S DISEASE. 


Keyser has never operated on a pa- 
tient in whose urine considerable albu- 
men was found, without having slough- 
ing of the cornea to follow. On the 
other hand, he has frequently operated 
on diabetic patients with success, after 
they had undergone a course of treat- 
ment. 

If the iris is sluggish, he has found 
that it is not safe to remove the lens 
at the same time as the iridectomy. 
He removes the lens some six weeks 
later. 

MORNING SICKNESS. 


STEWART has had greater success 
from oxalate of cerium in morning 
sickness, or the vomiting of pregnancy, 
than from any other one drug. It acts 
best alone. 


FE OOTAN OSMIAUEST Us in ee creat ers. xxx. 
Ft. pil in no. xl. 
Sig.—Take one three times a day. 


He thinks the nausea is frequently 
caused by co-habitation during that 
period, and has good results from ad- 
vising continence. 


PNEUMONIA. 


In cases of supposed delirium tremens 
it is always well to examine the lungs 
for pneumonia, for the symptoms of 
these affections are sometimes strikingly 
similar. 

Ifa drunkard with pneumonia be bled 
in the first stage, he will almost cer- 
tainly succumb in the third. Heart 
failure from the high temperature is 
the great dangerin pneumonia. I make 
it a point to keep the temperature down 
to 102° by means of antipyrin, ac- 
companying this simple treatment with 
warm mush poultices tothe chest. The 
results are remarkably good. 

Should the heart markedly fail, no 
tonic is better than strychnine, say gr. 
ga every four hours. — Waugh. 


OINTMENT FOR SCROFULOUS GLANDS. 


ATKINSON says this is a good oint- 
ment for application to the enlarged 
glands of scrofulous children : 


ly | Potassif:iedidizn vie ae 3 i 
Unguenti stramonii.......... 5 ij. M. 


HOW TO TREAT CHILDREN’S DISEASES. 
The best way to treat the diseases of 
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‘children is to treat the indications, not 


the disease. — Atkinson. 


CAFFEINE IN A CUP OF COFFEE. 


An ordinary cup of coffee contains 
from 24 to 3 grains of caffeine. Coffee 
is serviceable in malarial districts as a. 
stimulant to the liver, and also as an 
antiseptic. — Woodbury. 


AMPUTATION OF PENIS, 


GARRETSON amputated this organ at 
its proximal third, for epithelioma, at 
his clinic January 12. 


ABLATION OF SUPERIOR MAXILLA. 


On January 19, GARRETSON performed 
at his clinic this difficult and dangerous 
operation. The patient was a man of 
some fifty years, suffering from a sar- 
coma that, starting in the antrum, had 
infiltrated the whole bone. An incision 
was first made through the upper lip in 
the median line, around the ala of the 
nose to the eye, along the edge of the 
orbit to the external canthus, and the 
flap dissected back. With the circular 
saw of the surgical engine, Garretson 
now followed the line of the incision, 
cutting through the bone, but not in- 
vading the orbital floor. The malar 
process of the superior maxilla was now 
sawed through, next the palatine pro- 
cess just to the affected side of the 
median line, back to the horizontal 
plate of the palate bone. The saw, at. 
a right angle to its former course, was 
now made to disconnect the superior 
maxilla from the palate bone. After 
dividing all the accessible soft attach- 
ments with the knife, the operator 
wrenched from its socket, with a pair 
of powerful forceps, the offending bone, 
leaving in its placea huge cavernous 
wound. The flap was then returned. 
and sewed in position, and the patient. 
is at present writing doing well. 


CANCRUM ORIS. 

ATKINSON says he has never seen a. 
case of cancrum oris that did not arise 
ina scrofulous child, and then after a 
course of mercury. | 


The Naval Medical Examining Board 
is now in session at the Naval Hospital, 
Philadelphia. 
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EDITORIAL. . 


GERMICIDES IN TYPHOID 
FEVER. 





HERE appears to be a growing 

interest in the treatment of typhoid 
fever by the administration of drugs 
which act as germicides in the intesti- 
nal canal. It is a hopeful sign for the 
future of this method that there has 
been no popular “ craze ”’ for it, as there 
was for the late lamented Bergeon, and 
many another folly which had but little 
to commend it to those who stop to 
think before acting, but novelty enough 
to catch the breeze of passing fancy. 
And yet the application of intestinal 
germicides seems to follow so apposite- 
ly upon the adoption of the microbic 
theory of typhoid fever. In pulmonary 
tuberculosis every possible avenue has 
been utilized for the introduction of 
microbicides. The air to be inhaled 
has been loaded with vapors of every 
sort which is supposed to be noxious 
to the invading bacillus; the stomach 
and the subcutaneous cellular tissue 
have been utilized for the introduction 
of aniline and creasote, in the hope of 
saturating the body to a point incom- 
patible with the continuance of micro- 
bic life; the rectum has served for the 


introduction of sulphurous acid. But 


though, thus assaulted in front, flank 
and rear, the tubercle bacillus has 
proved too firmly intrenched to be dis- 
lodged. So intimately conjoined are 
the elements of death and of life, that 
it has been found practically impossi- 
ble to remove the one without also 
destroying the other. 

Although in typhoid fever there is a 
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better opportunity for using germicides 
in sufficient concentration to render 
them effectual, practitioners appear to 
be ‘slow in adopting this idea in its 
treatment. This is doubtless in great 
part due to the very fair results 
obtained by the treatment already in 
yogue. The antiseptic methods prac- 
tised in the great German hospitals, 
and the expectant plan pursued in this 
country, have yielded a percentage of 
recoveries which is certainly remarkable 
when we consider the serious nature of 
the disease, and the dangerous compli- 
cations and sequels which beset it. 
But no result is good enough if there 
be room for a better. 

Another reason for the slowness of 
the profession to take up the intestinal 
germicides has undoubtedly been the 
thought that; while the intestinal canal 
has served-for the introduction of the 
disease-germs into the body, the symp- 
toms are produced by the penetration 
of these germs into the blood-vessels, 
and their passage to all parts of the 
body. To what extent and at what 
stage of the disease this takes place, we 
are not as yet informed. Indeed, we are 
in want of a series of examinations of 
the tissues and fluids of the body, dur- 
ing the progress of typhoid fever, with 
a view of determining this interesting 
point. Judging from the effect of germi- 
cidal treatment, we are warranted by 
clinical observations in believing that 
the intestinal canal is at first the sole 
theater of the microbic operations, and 
that the general symptoms are produced 
by the absorption into the circulation 
of poisons generated in the intestines 
by the specific microbes of the disease ; 
further, that there is a time when a 
microbic invasion of the blood really 
occurs; after which the exhibition of 
intestinal germicides fails to be followed 
by the marked benefit which accrues 
from their use previous to that time. 
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It may be noted that even before the 
promulgation of Klebs’ discovery, the 
remedies which had obtained the esteem 
of clinicians in the treatment of this 
disease are those which possess some 
local germicidal properties. How else 
can we explain the claim of Wunderlich, 
that typhoid can sometimes be aborted 
by a few doses of calomel? Or that 
cases treated throughout with iodine 
give a better percentage of recoveries 
than those treated without it, all other 
conditions being the same? It is pos- 
sible that nitrate of silver, the mineral 
acids, quinine and turpentine owe their 
reputation in great part to their local 
germicidal effects. 

During the past year there have been 
several important publications upon 
this subject; especially noteworthy as 
showing that several observers, working 
with different agents, have obtained 
very favorable results. 

Gramshaw! reported a series of 116 
cases, treated with carbolic acid and 
iodine, without a single death. 

Bouchard? makes us of naphthol and 
salicylate of bismuth, and claims results 
more favorable than were obtained from 
empiric medications, and the treatment 
of symptoms. As he associates with 
this treatment the use of baths, quinine, 
calomel, etc., it is not-possible to judge 
definitively of the exact value of intes- 
tinal antisepsis in his very numerous 
successful cases. 

To these observations is now added 
an interesting paper in The Practitioner 
by J. Mitchell Clarke, on beta-naphthol 
in enteric fever. He calls attention to 
the ease with which toxic bodies, found 
in the intestines, normally, or through 
the intervention of the disease, gain 
access to the organism through the in- 
testinal ulcers. Bouchard showed that 
beta-naphthol is only toxic in doses of 


1 Philadelphia Medical Times, Aug. 1, 1888. 
2La France Médicale, Jan. 3, 1889; page 3. 
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about eight ounces per day for an adult 
of average weight, while forty grains 
in the 24 hours suffice to keep the 
bowels aseptic. ‘This is given in milk, 
or in gelatine capsules. Small doses 
frequently repeated are preferable. ! 

Acetanilide or phenacetine were also 
used when the fever exceeded 102° F. 

In the five cases treated by naphthol 
throughout, the abdominal symptoms 
were favorably modified, but the fever 
showed its usual course, the highest 
range being 103.5° to 104.8°. In two 
eases the naphthol had to be stopped on 
account of gastric disturbance, excited 
by the drug. In one case a relapse 
occurred after defervescence from a mild 
first attack. Convalescence was unusual- 
ly rapid in this series of cases, and the 
patients were less reduced in strength 
than usual. 


His conclusions are: 

1. That the production of an intesti: 
nal antisepsis is a rational mode of 
treating enteric fever, and that beta- 
naphthol is a safe and tolerably efficient 
agent for this end. 

2. That by its use in the above cases 
the duration of the disease was short- 
ened, and the intensity of the symptoms 
directly arising from profound disturb- 
ance in the alimentary canal was les- 
one 

. That the Loddanee to the occur- 
rence of splenic enlargement, albumin- 
uria and secondary complications, such 
as boils, abscesses, etc., of purulent in- 
fective origin, is diminished. 

4. That complete convalescence is 
more speedily and satisfactorily at- 
tained, and that there is less risk of a 
propagation of the disease to others. 


1 The following is Clarke’s formula: 


R Beta-naphthol.. gr. XX 
Tinct. aurantii........ oe 3 ij 
ROVE, SUMOU IS hah 4 sivuid ee bh a f. 3 ss 
Mucil. tragacanthe........ f.. % ij 
Ratan aa i oie vata be kor n 


M. 8. Dose, f. 3). 
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In June last the writer presented a 
series of twelve cases treated with the 
sulpho-carbolate of zine. Eleven of 
these were thus treated from the begin- 
ning, and all recovered. The other case 
was almost moribund when it came into 


the writer's hands, from repeated in- 


testinal hemorrhages, and cannot be 
counted against the treatment, except 
as showing that there is a time when 
intestinal antisepsis ceases to be cura- 
tive. Since that time twenty-two cases 
have been treated by the same agent, 
all of which recovered, 

The sulpho-ecarbolate of sodium was 
substituted for the zinc salt in some 
instances, the results being apparently 
identical. 

Neither Clarke’s list of seven cases, 
nor our own of thirty-three, is suffi- 
ciently extensive to warrant positive 
deductions; but it may be of some in- 
terest to point out the differences in the 
action of the two agents used : 


1. Intestinal antisepsis is procured 
by both, requiring 40 grains per diem 
of naphthol and 30 grains of the sulpho- 
earbolate (in adults). 

2. Gastric disturbance resulted in two 
cases out of seven from the naphthol; 
in none from the zine. 

3. No decrease in the fever was ob- 
tained from the naphthol, while in 
every case the sulpho-carbolate caused 
a fall of at least one degree. 

4. Dr. Clarke does not state that the 
cerebral symptoms were either mode- 
rated or prevented by naphthol; while 
this formed a marked feature in all our 
cases but one. 

5. The tendency of secondary suppu- 
rations, probably resulting from the 


entrance of pyogenic bacteria through 


the intestinal ulcers, was diminished in 
both series. 

6. We think that the effect on the in- 
testinal symptoms was more marked in 
our own cases, though it may be simply 


that Dr. Clarke has not dwelt on this 
point. 

Altogether, the advantage in every 
particular appears to be on the side of 
the sulpho-carbolates. 


ANNOTATIONS. 


PHYSICIANS’ ACCOUNTS. 

We desire to call the special attention 
of our readers to the system of keeping 
accounts devised by Dr. C. F. Taylor, 
of the Medical World. His pocket day- 
book is the only one in existence, so 
far as our knowledge goes, which.can 
be produced as evidence in a court of 
law. It is as easy to register services 
in itasiiany of the other pocket case- 
books 

We think it is better than any of them, 
because in the space used for recording 
a visit there is room enough for a de- 
scriptive word, such as “visit,” ‘night 
visit,” “confinement,” ‘‘ operation,” etc., 
as well as for the sum charged. 

By leaving out the various statistical 
tables, the substance of which ought to 
be in the physician’s head, instead of 
in his pocket, the size of the book is 
reduced greatly, which is a commend- 
able feature to those who dislike bulg- 
ing pockets. 

The Ledger of Monthly Balances is 
just as handy, requiring one entry a 
month,and showing the debtor’s status 
at a glance. 

These two simple and inexpensive 
books fully answer the physician’s 
needs, and furnish a system of keeping 
his accounts in every way superior to 
the bulky and complicated systems in 
common use. 

The only thing needed to make Dr. 
Taylor’s books complete is a good 
fountain pen, with which to make the 
entries in ink. 

UNIVERSITY CHANGES. 


The faculty of the University appears 
to be somewhat kaleidoscopic lately, 
from the number of changes which are 
being made and the rapidity with which 
re arrangements are effected. To those 
who are’ “not familiar with the working 
of the institution, this may have the 
appearance of instability » os if the 
structure were tumbling to pieces like 
a card house. 
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We have already referred to Dr. Ag- 
new’s retirement, which leaves Profes- 
sor Leidy alone to represent the old 
faculty as it existed prior to the advent 
of the “ younger element.” If,as seems 
likely, the trustees decide to transfer 
Dr. Ashhurst from the chair of Clinical 
to that of Didactic Surgery, it is simply 
in the line of the traditional policy of 
the University, which has always been 
averse to the recognition of merit out- 
side of her own pale. That Dr. Ash- 
hurst should prefer the didactic chair 
to the clinical, which is usually con- 
sidered the most remunerative, from its 
‘influence upon private practice, shows 
that the seven so-called “ fundamental ”’ 
chairs are still looked upon as prefer- 
able to those of later creation. 

This leaves the chair of Clinical Sur- 
gery still to be filled—the most valuable 
place in the faculty. 

Dr. Tyson steps into the chair of 
Clinical Medicine, vacated by Dr. Osler. 
The training of his pathological studies 
should make a good clinician of Dr. 
Tyson, who has always shown a. par- 
tiality for more active professional 
work. Dr. Guiteras, who succeeds him 
in the chair of Pathology, has done 
notably good work in the Marine Hos- 
pital service; but it remains to be seen 
whether he will prove a successful 
teacher. Dr. Formad expected the po- 
sition, and has resigned his connection 
with the University because he was not 
elected to it. While his work as a 
pathologist has been of a high order, 
his imperfect command of the English 
language must seriously interfere with 
his efficiency as a teacher. 

Dr. Huidekoper, the chief of the 
Veterinary School, announces that he 
is to give up his post at the close of 
the present session... There are few 
really accomplished veterinarians in the 
country, who are available for sucha 
charge, and it is questionable if one can 
be found who will fulfil its responsi- 
bilities as Dr. Huidekoper has done. 
As in the case of Dr. Osler, we must 
express our regret that Philadelphia 
cannot keep such men instead of allow- 
ing other cities to secure them. 





HEARTLESS INDIFFERENCE. 


The Medical Press and Circular 
states that a workman in a manufac- 
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turing chemist’s (sic) reported to the 
foreman that he had taken by accident. 
some poison. The latter sent him for 
some ipecac, which the warehouseman 
declined to give, saying it would prob- 
ably do more harm than good. Some- 
time later the head of the firm was sent 
for, who confined himself to the admin- 
istration of a glass of water. Forty 
minutes later a doctor was sent for, 
but the man was dead before he ar- 
rived. 

Although our contemporary gives. 
this item with the above caption, we 
think he is mistaken in attributing it 
to heartlessness. It is rather an in- 
stance of the unreadiness which is char- 
acteristic of Englishmen—the slowness 
with which ideas penetrate their brains. 
—though once having effected an en- 
trance they are exceedingly difficult to: 
dislodge. 

The incident recalls another, of which 
the writer was an eye-witness. An 
English line-of-battle ship, going out of 
the harbor of Rio de Janeiro under 
sail, ran into the U.S. S. Lancaster. 
One of the English sailors fell over- 
board, and in the confusion not one of 
the crew of over 1,000 men had the 
presence of mind to throw the poor 
fellow a hencoop, or spittoon, or to 
loose the life-buoys which hung at the 
stern ready for such accidents. The 
man would have drowned had it not. 
been for the crew of the Lancaster, five 
of whom sprang overboard and kept 
the man above water until a boat from 
the Lancaster picked them up. 


THE INSPECTION OF MILK 


Has been inaugurated in Philadelphia.. 
An official has been appointed who goes 
about the city swooping down upon the 
dairies at all sorts of unexpected hours, 
and carrying off samples of milk for 
analysis. This is, of course, not very 
likely to be as effectual as an inspection 
of all milk before itis allowed to be 
exposed for sale,and also a supervision 
of the dairies; but letus be truly grate- 
ful for small favors and live in the hope: 
of larger ones to come. At any rate 
we are assured by the Board of Health 
that the milk which is not approved, 
will not be confiscated for the use of 
the hospitals, as is somewhat apocry- 
phally told of a transatlantic city. 


°° 
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CALCIUM SULPHIDE IN CROUP. 


The Medical Register,in an editorial, 
recommends the use of sulphide of cal- 
cium for croup, in doses of one-tenth 
of a grain hourly for the worst cases. 

That croup is generally overtreated, 
that the drugs sometimes given to these 
little sufferers would probably bring a 


child who was not previously ill to the 


verge of death, and that the homeo- 
paths who give nothing have about as 
good as, or better results than, those who 
practise the heroic methods, are facts 
hardly to be doubted. We have: long 
believed and taught that previous to 
the retraction of the abdomen with the 
inspiration, which constitutes the indi- 
cation for tracheotomy or intubation, 
it is best to let the child alone; simply 
giving such sustaining treatment as is 
possible, and even a little opium, to 
keep it quiet and prevent the occur- 
rence of dyspneic paroxysms. 

The use of sulphide of calcium is not 
open to the same objections as turpeth 
mineral, alum, copper and squill, and 
has the virtue of being readily admin- 
istered, a qualification by no means to 
be despised. 


HYSTERIA ? 


An instructive case is reported ina 
late London journal. <A young girl ap- 
plied to a hospital for admission, for 
obscure abdominal pains. Repeated 
examinations failed to detect any ap- 
preciable cause for the symptoms, which 
were set down to hysteria. This diag- 
nosis was apparently confirmed by slight 
improvement which ensued, when “‘ dis- 
ciplinary ” treatment was adopted. The 
girl sank, however, and died. At the 
antopsy it was found that the cause of 
her death was melanotic cancer of the 
lumbar spine. 

We are sorry that no information is 
vouchsafed as to the nature of the 
“disciplinary”? measures with which 
this dying girl was treated. We can 
imagine what would be meted out to a 
charity patient who was supposed to be 
shamming sickness in a hospital. A 
lively appreciation of the limitations of 
the diagnostic art, in the hands of resi- 
dent physicians, should make one very 
slow in instituting such measures. 

And what is the true significance of 
a diagnosis of hysteria? Does it ex- 
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plain anything? Or does it not simply 
remove the difficulty one stadium 
away, and leave us still confronted by 
the question, ‘‘ Why is she hysterical?” 


LONDON LETTER. 


PYRODIN. 

eek new antipyretic introduced by 

Professor Dreschfeld, of Manches- 
ter, appears to be a powerful but some- 
what dangerous addition to the pharma- 
copeia. In chemical constitution it is 
a phenylhydrazin,in which one atom of 
hydrogen (in the amide group) is re- 











placed by acetyl: . 
(NH 
OH nee wN {B 
ma 1 C,H,0 
Phenylhydrazin. Acetyl phenylhydrazin, 
or pyrodin. 


Its connection in chemical constitu- 
tion with antifebrin and phenacetin is 
shown by comparing the formula: 


(H H 
GHN Fo CHOCHN | ee 
Antifebrin. Phenacetin. 


Pyrodin is a white crystalline pow- 
der, sparingly soluble in cold water and 
almost tasteless. It may be given in 
powder, in doses of gr. v to gr. xv to 
adults, and of er. j to gr. ij to children. 
It is a very powerful antipyretic, de- 
pressing the temperature in fever very 
rapidly. The antipyretic effect lasts 
many hours, so that it is not necessary 
to repeat the dose for eighteen or 
twenty-four hours. The frequency of 
the pulse is also reduced, and consider- 
able diuresis is produced. Professor 
Dreschfeld found it especially useful in 
pneumonia, scarlet fever and typhus 
fever; less advantageous in typhoid 
fever. In some cases it succeeded after 
the antipyretics had failed. It was also 
found to be useful in migraine and neu- 
ralgia, and M. Lépine, of Lyons, has 
found that it relieves the lightning 
pains of locomotor ataxy. It must, 
however, be given with extreme cau- 
tion and the results carefully watched, 
as it may produce a hemoglobinuria 
leading to icterus, and other symptoms 
of a highly dangerous type. It ought 
therefore to be reserved for exceptional 
cases, if used at all. 

It may be observed, in conclusion, 
that this great toxicity of pyrodin is 
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an instance of parallelism between 
chemical constitution and physiologi- 
cal properties. Anilin is less toxic 
than phenylhydrazin, and the acetyl de- 
rivative of anilin (acetanilid or antife- 
brin) is less poisonous than the acetyl 
derivative of phenylhydrazin (acetyl- 
phenylhydrazin — pyrodin) : 


Anilin. Phenylhydrazin, 
(NH 
C,H,N H, C,H; (NH, 
Antifebrin. Pyrodin. 
(H PINGEL 
CLS ogo Cle ganvca 
(C,H,0 


BACTERIOLOGY OF CHOLERA. 


Dr. Neil Macleod, of Shanghai, and 
Dr. W. J. Miles, working at first in 
Shanghai, and afterwards in the labora- 
tory of the Royal Collegeof Physicians 
in Edinburgh, have arrived at results 
which fully confirm Koch’s views as to 
the pathogenic importance of the 
“comma bacillus.” Dr. Macleod finds 
that the bacillus is not, as was alleged, 
a normal inhabitant of the intestinal 
tract; but that it is invariably present 
and associated with certain changes in 
the small intestine in cases of Asiatic 
cholera. When introduced with pre- 
cautions to prevent destruction by the 
secretion of the healthy stomach and 
to check intestinal peristalsis, cultiva- 
tions of the bacillus multiplied in the 
small intestine of guinea pigs,and were 
associated there with changes similar 
to those observed in man in Asiatic 
cholera. The authors considered that, 
as there are conditions which favor 
the passage alive ofthe bacillus through 
the stomach of the guinea-pig,and also 
conditions which favor its multiplica- 
tion in the small intestine of that ani- 
mal, so in man there cannot be a doubt 
that the organism finds conditions fa- 
vorable to’ its entrance alive through, 
in all probability, the mouth and the 
stomach. 


A CAUSE OF SPEEDY DEATH IN HEART 
DISEASE. 


Dr. Oliver, of Newcastle-on-Tyne, be- 
lieves that a not infrequent cause of the 
rapid termination of cases of heart dis- 
ease is acute gastritis. He narrated 


three cases to the Clinical Society. All 
the patients were men, and in all the 
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symptoms (gastralgia and vomiting) 
were very acute, producing death ina 
few hours or days. He considered that 
the gastritis was probably produced by 
reflex from the diseased heart, and 
stated that the form and degree of the 
cardiac disease had no direct connec- 
tion with the severity of the malady. 
Dr. Thomas Barlow, in the discussion 
which followed, while admitting that 
there were often no gastric lesions dis- 
coverable aiter death to account for 
the uncontrollable vomiting observed 
in cases of this class, described a case 
exhibited at the Pathological Society 
some years ago, in which hemorrhagic 
ulcers, one of which had almost perfo- 
rated, were found in the stomach and 
duodenum. Dr. Oliver’s cases appear 
to me to be most nearly related to the 
cases described by the late Dr. Hilton 
Fagge under the name of acute para- 
lytic distension. 

Mr. Henry Morris, who has recorded 
a case coming on after the administra- 
tion of chloroform, employed the term 
acute gastrorrhwa, which is perhaps 
the best yet suggested. The history of 
the cases seems to be that there is first 
copious paralytic accretion of gastric 
juice, which leads to vomiting; and 
that this is succeeded by general paral- 
ysis of the stomach, the patient dying 
with the stomach distended by an enor- 
mous quantity of greenish fluid. The 
stomach walls, however, have not. lost 
their elasticity, and as soon as the fluid 
is run off by incision post mortem, the 


organ contracts to about its normal 


size. This fact led Dr. Fagge to treat 
a case by completely emptying. the 
stomach with the stomach-pump. The 
patient was relieved, but died a few 
hours later; the cause’of death being 
a sloughing abscess behind the duo- 
denum, communicat ng with the bowel. 
The stomach was found, post mortem, 
to have “returned to its natural size 
and form.” 


CEREBRAL ABSCESS. 


Prof. Von Bergmann has recently re- 
ported a case of abscess in the temporo- 
occipital lobes, secondary to otitis, in 
which, ailer trephining., he incised the 
brain twice without finding pus, The 
third incision hit the abscess, and the 
patient made a good recovery. He 
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strongly condemned the practice of 
thrusting a trocar into the brain to 
search for pus, and mentioned a case 
in which he had done this and the pa- 
tient died unrelieved. Post mortem, it 
was found that the trocar had only just 
missed the abscess, . 

Dr. George Thomson has reported to 
the Manchester Medical Society a case 
which is interesting in this connection. 
The patient was a boy aged 11, who 
was struck on the right side of the 
forehead by a cricket-bat in 1887. Sub- 
sequently he had frequent frontal head- 
ache. On July 20,1888, he had a se- 
vere attack, which became more intense, 
and on July 26 he had aphasia, which 


~ was followed by loss of consciousness 


with slow pulse. The diagnosis of pri- 


mary abscess was made, and the tre- 


phine was applied at the site of the 
blow.. Pus was not found at the oper- 
ation, but reached the surface sixty 
hours later. A good recovery followed, 
and the boy showed no trace of injury 
to the brain. 


TRAUMATIC EPILEPSY. 


A lad aged 19 was shown to the 
Clinical Society at its last meeting be- 
fore Christmas, by Mr. John Morgan, 
who had epileptic fits since sustaining 
a fracture of the skull four and a half 
years earlier. The fracture, which oc- 
curred two inches above the external 
angular process of the right parietal 
bone, was compound and comminuted, 
and a good deal of bone was lost. He 
was able to walk home, but there be- 
came unconscious, and so remained for 
three or four weeks. Shortly after re- 
covering consciousness he had his first 
fit. Since that time the fits had been re. 
peated at gradually decreasing inter- 
vals, until just before the operation he 
had ten or a dozenaday. On July 19 
an irregular quadrilateral of bone and 
an almost equal extent of dura mater 
were removed. The cicatrix in the 
dura mater and the adherent portions 
of the brain were excised. The wound 
healed well, but the fits recurred three 
weeks after the operation, and had con- 
tinued, though less frequent and severe 
than before. 

VENEREAL DISEASE IN THE NAVY. 


The extent to which venereal disease 
prevails in the Royal navy has consid- 
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erably increased since the suspension 
of the Contagious Diseases Acts. The 
percentages of venereal disease to other 
surgical cases treated at the great naval 
hospital at Haslar were officially stated 
by the First Lord of the Admiralty in 
the House of Commons recently as fol- 
lows: For the four years prior to the 
suspension of the Acts—1879, 44.09; 
1880, 41.31; 1881, 41.84; 1882, 42.2. 
For the four years subsequent to the 
suspension of the. Acts—1884, 60.96; 
1885, 55.17; 1886, 53.68; 1887, 56.56. 
At the time this statement was made, 
61 per cent. of the surgical cases in 
Haslar Hospital were venereal. The 
Acts have never been repealed; but, 
owing toa resolution adopted by the 
House of Commons in 1883, the Gov- 
ernment has ceased to enforce them. 
Mr. Stansfield and the other well-mean- 
ing persons who, after years of agita- 
tion, attained this abrogation resemble 
the proverbial ostrich. They believe 
that venereal disease will cease to de- 
teriorate the men of the army and navy 
if only the public and the Government 
will shut their eyes to its presence. 


ANTE AURAL ECZEMA. 


Dr. E. D. Mapother, formerly of Dub- 
lin, but lately of London, has called 
attention to a peculiar form of chronic 
eczema which occurs in front of the 
ear. He has described three cases, all 
in females (aged 12,40, 45 years respec- 
tively). In each a red, raw, slightly 
raised surface developed over the skin 
in front of the tragus. In this situa- 
tion there are large oil-glands, which 
apparently have the function, by their 
copious secretion, of preventing the 
soakage of the skin by the sweat which 
runs down from the temple, and is de- 
flected also from the forehead by the 
eyebrows. The disease, though very 
chronic, had little likeness to rodent or 
lupoid ulcers; but presented, both in 
its general character and appearance, 
and in its association with large seba- 
ceous glands, a striking resemblance to 
Paget’s disease of the nipple. It had, 
however, no malignant tendency and 
yielded to local treatment. 

CREMATION AND CANNIBALISM. 


Sir Spencer Wells recently delivered 
an address to the London clergy at Sion 
College, an ancient foundation which. 
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has recently erected a fine new home 
for itself on the Thames Embankment. 
The address was a plea for cremation. 
The question, he said, was purely a 
sanitary one. He thought that there 
was not much difficulty in disposing of 
the legal and religious objections to 
cremation ; but admitted that those who 
argued against it from a sentimental 
point of view had a strong case and 
gained the sympathies of the public. 
Still the progress of the reform during 
the last few years had been compara- 
tively rapid. He thought that most 
people would soon be brought to see 
that the destruction of the body after 
death by fire was better than the decay 
of the body in coffins or even in the 
earth; and that in time sentiment would 
work round until it was on the side of 
cremation. Urn-burial could be prac- 
tised to any extent in churches or pub- 
lic buildings in our towns, and we could 
convert the existing cemeteries, which 
were a source of such danger to health, 
into beautiful public gardens, where 
the people could enjoy pure air, trees 
and flowers. In the discussion which 
followed, one reverend gentleman said 
that no law had ever been passed against 
cremation, because it was never thought 
likely that we should wish to burn our 
fathers and mothers, just as no law had 
been passed against cannibalism, be- 
cause no one had ever taken into ac- 
count the possibility of our desiring to 
-eat them. 


ONE CONSEQUENCE OF THE SALT TRUST. 


An unexpected result of the salt trust 
recently formed has come about. For 
a generation or more, the owners of 
land, the occupiers of houses and the 
local authorities of the part of Cheshire 
which overlies the salt strata have been 
sorely put to it by the sinking of the 
solid earth under their feet. This grad- 
ual subsidence has led not only to nu- 
merous accidents from the collapse of 
houses, but to the frequent breaking of 
gas, water and drain pipes, with conse- 
quences of an insanitary kind more 
easily imagined than described. The 
law afforded no remedy; for the salt is 
not, as a rule, quarried. It is obtained 
dissolved in water (25 per cent.) by 
pumping. Surface water, percolating 

‘from all directions through the salt- 
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beds, dissolved the salt little by little. 
It was easy to prove damages, but im- 
possible to place the responsibility for 
any particular cracked pipe or over- 
thrown house on the shoulders of any 
one particular pump-proprietor. Nero 
wished that all the Romans had but 
one head, that he might cut it off. The 
people of Northwich and Winsford, 
happier than Nero, now have to deal 
with only one pump-proprietor—the ~ 
great salt trust; and the land-owners 
and sanitary authorities, greatly re- 
joicing thereat, mean to make another 
effort to get compensation. So that 
the old proverb is again illustrated: 
It is an ill wind that blows nobody any 
good. 


THE HOSPITAL DEFICITS. 


It is only in London that the hospi- 
tals have any great difficulty in collect- 
ing the funds necessary for their main- 
tenance. Corporate feeling or munici- 
pal pride, in the other great towns of 
the country, leads to every deficit, being 
made up. In London there is no cor- 
porate feeling. It is not, properly 
speaking, a town, not a homogeneous 
whole; it is a congeries of towns and 
villages covering a province or county 
—a huge circle about sixteen miles in 
diameter. We have a Hospital Sunday 
Fund and a Hospital Saturday Fund; 
the last panacea is the Workmen’s 
Penny Fund. Every workman is to be 
induced to giye a penny aweek. The 
sanguine propounder of this scheme is 
the Secretary of the London Lock Hos- 
pital. He calculates that about £105,000 
might thus be raised. An excellent let- 
ter in the Zimes, by Mr. Burford Raw- 
lings, the Secretary of the National 
Hospital for the Paralyzed and Kpilep- 
tic, points out one great difficulty. That 
is the incapacity of the bodies which 
now undertake to distribute the Funds 
already in existence. The Saturday 
Fund, he says, this year made grants 
‘‘to ‘hospitals’ whose very existence is 
a misfortune; while others are awarded 
sums out of all proportion to the work 
done.” This is the worst of amateu 
philanthropy. 


THE BRITISH MEDICAL ASSOCIATION AND 
ITS JOURNAL. 

The memorialists, not satisfied with 

the generally worded expressions of 
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regret already published, now demand 
‘a specific apology to Prof. Von Berg- 
mann, ‘‘ for the injury he has received 
by the publication in question ”—~. e., 
the Emperor Frederick’s opinion that 
he had been treated roughly by the Pro- 
fessor. This demand will be discussed 
-at the meeting of the Council of the 
Association in the middle of January ; 
but the memorialists have again thought 
fit to publish “ resolutions ”’ before they 
‘had been considered by the Council, to 
which they were addressed. 

Sir Morell Mackenzie’s conduct in 
the publication of the notorious book 
on the Emperor’s illness will be brought 
‘before the Council of the Royal College 
of Surgeons at its next meeting. He 
is a member of the College, and the 
‘Council thus has the right to repri- 
mand, admonish or expel him. The 
“book certainly deserves condemnation ; 
but the effect produced on the public 
“mind by thus keeping open the scandal 
is most disastrous. Evidence of this 
has accumulated since my last letter. 
“The last expression of lay opinion 
that I have observed occurs at the con- 
-¢lusion of an article on the Emperor’s 
_career published in Blackwood’s Maga- 
_zine for January, 1889. The authot- 
ship of this article it is not difficult to 
guess. These are the words: 

“The babble of tongues about his 
.Sick-bed has violated all the sanctities 
of nature. Had all the doctors been 
hanged on one rope,it would have been 
.a fit reward for their odious conduct. 

As if their petty amour propre could 
matter in the face of such a spectacle. 
Had they desired to bring into more 
_prominent and glorious comparison the 
example of his royal silence, his all- 
enduring calm, they could not have 
taken a better method. It is to be 
hoped that now, until the time comes 
for a perfect and impartial history, 
these voices will be silent, and the spot- 
_less name of the Emperor left with all 
its noble suggestions for the instruc- 
tion and example of the world.” 

The remedy suggested is drastic; 
but in its ironical exaggeration of ex- 
pression may bedetected a tone of con- 
.temptuous impatience which is very 
_galling to members of the profession 
who are in no wise responsible either 
for the scandal or its perpetuation. 


RHUBARB. 


It is not generally known that the 
first European since Marco Polo to see 
medicinal rhubarb growing was General 
Prejevalsky, whose death was recently 
announced. This eminent Russian 
traveller found Rheum palmatum grow- 
ing luxuriantly on the eastern slopes of 
the great Tibetan plateau, where the 
climate is moist. The plant grows best 
at an elevation of 10,000 feet, prefer- 
ring the ravines with a rich loamy soil 
and a northern aspect, where it at- 
tained a height of from seven to ten 
feet. 

The sudden death of Dr. W. H. Bar- 
low, of Manchester, best known for his 
writings on infantile palsies, occurred 
just before Christmas. - 

Mr. Timothy Holmes, who retired 
from his post of Surgeon to St. George’s 
Hospital last summer, was recently pre- 
sented with a silver bowl by thirty of 
his former house surgeons. 

~ Hypophosphite of lime is very useful 
in chronic catarrh of the air passages. 
It is also of value if taken at the com- 
mencement of a ‘common cold in the 
head,” and occasionally helps to cut it 
short. 
K Calcii hypophosphatis..gr. x to xv 
Spiritus chloroformi. . YY viij 
Tinct. cardamomi.... 11] xij 
“sd 


-Aq. camphore.........3 
M. Fiat mist. t.d.s. 


A glycerine clyster, it is now very 
generally known, is an extremely con- 
venient, cleanly and apparently harm- 
less method of emptying the rectum. 
Dr. Kroel, of Hamburg, has improved 
on the method by using suppositories 
made of cocoa butter and enclosing the 
dose of glycerine. Dr. Greenock, of 
Brighton, finds that a small piece of ab- 
sorbent cotton soaked in glycerine is as 
effectual and more simple. Another 
correspondent of the British Medical 
Journal has found suppositories of 
glycerine and gelatin effectual, and they 
are certainly very clean and “ elegant.” 

Dawson WILLIAMS. 





Suppositories of gelatine and glycer- 
ine are recommended for constipation. 
They have been tried here several years 
ago, and did not succeed; the mass 
becoming insoluble in a short time. 
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SOCIETY NOTES. 
OBSTETRICAL SOCIETY OF 
PHILADELPHIA, 


Thursday, January 8d, 1889. 
DR. THOS. M. DRYSDALE in the chair. 


Dr. H. A. Ketty exhibited the speci- 

men of a . 
Carcinoma of the Corpus Utert. 

Mrs. F., aged 45 years, married, ap- 
plied to him in October, 1888, for the 
relief of persistent uterine hemorrhage. 
She was the mother of two children, 
twenty-three and nineteen years ago. 
Her health was always good until 1886, 
when the present trouble began, as if 
her menstruation was appearing too 
frequently. The discharge soon became 
constant. The only impression made 
upon her general condition was a 
marked anzemic sallow cast of the skin. 
Aside from this she suffered from an 
agonizing pain in the right ovarian 
region, The uterus was anteflexed, 
very large, measuring 3? inches in 
length, choking the pelvis, emitting a 
sanious, fetid discharge. She was ad- 
mitted to the Kensington Hospital, and 
a handful of debris looking like a 
sloughing fibroid removed by scraping. 
This proved to be cancerous ; and in the 
presence of Drs. D. Emmett, Vanness 
and Gramm, assisted by Dr. H. Robb, 
he removed the uterus by vaginal hys- 
terectomy. On account of the severe 
pain she had felt since February last,and 
the impossibility of outlining the struc- 
ture in the choked pelvis, he feared some 
infiltration into the broad ligaments, a 
contra-indication to vaginal hysterec- 
tomy. He therefore made a prelimi- 
nary exploratory abdominal incision, 
passed his finger in carefully, explored 
the pelvis, found it free, got his bear- 
ings for the subsequent operation, and 
closed the incision inten minutes. The 
operation was done with great difficulty, 
owing to the great size of the uterus. 
The worst bleeding came from the in- 
cision in the vaginal walls. The tissues 
above this were tied up in small bundles 
with silk-igature. He tried to follow 
the plan advocated by his friend Dr. 
Dudley of Chicago, of clamping the 
vessels; but the uterus was too large 
and he could not introduce his finger 
_and fix the clamps at the same time. 


The right side was freed first, the uterus 
delivered, and the left side pulled with- 
out the vagina, and the left broad liga- 
ment tied off, and a uterus freed the 
size of a three months’ pregnancy. The 
vagina was packed with iodoform gauze, 
which was removed ina few days, The 
ligatures did not all come away until 
several weeks had elapsed. Her re- 
covery was interupted by a variety of 
curious complications which it would 
take too much time to describe. It 
could be noticed that the uterus ex- 
hibited the specific difference between 
cancer of the corpus and of the cervix 
uteri. When first removed the inner 
surface of the uterus was covered with 
a greenish, very stinking slime. The 
whole mucosa of the body was a mass 
of polypoid excrescences of variable 
size. The uterine ends of the tubes 
were not affected with the disease, nor 
was the cervix. 


OVARIAN SARCOMAS. 


Dr. Kelly also exhibited two large 
sarcomatous ovaries removed from a 
woman 43 years of age. She had a 
marked cachectic appearance, suffered 
with knife pains in the lower abdomen 
and had had metrorrhagia for sixteen 
months. He found two large irregular 
masses in her abdomen, which were 
obscured by fluid in the peritoneum. 
The uterus was jammed against the 
symphysis. At the operation, after 
tying offa number of omental adhesions 
to the right mass, it was found to bea _ 
soft friable tumor with a sessile attach- 
ment involving the whole broad liga- 
ment. The tumor broke down and bled 
profusely upon raising it. The broad 
ligament was quickly tied off by an 
interlocking series of interrupted su- 
tures. The lateral wall of the uterus 
continued to bleed actively, and he 
had to resort to a device which has 
saved lives for him on several occasions. 
The corpus uteri was caught in a pair of 
bullet forceps and raised forcibly up 
into view and carried over to the left 
side, while he passed a stout ligature in 
the cervical’ region deep through the 
uterus with a view of tying the uterine 
artery. This checked the hemorrhage. 
The tumor behind the uterus came out 
in handfuls, leaving a bare left broad 
ligament which was treated in the same 
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way as the right, including the ligature 


to the uterine artery. A drainage table 


was left in and the incision closed. 
Five hours later he was called to see 
her and found a steady venous flow 
from the tube, which had saturated all 
the dressings. He put her under chloro- 
form at once, placed the operating table 
directly under a side gas-light and cut 
all the stitches, turned out the intes- 
tines and found an active flow froma 
spot in the right pelvic wall. She made 
a good recovery as far as the local 
trouble was concerned, but a mass at the 
pylorus leaves room for suspicion that 
the disease in the pelvis was not the 
only focus. The tumors proved to be 
soft, round celled sarcomata. ‘This is 
the second case of sarcomatous disease 
of the ovaries he has operated upon. 
The first was a young girl of twelve. 
Both cases recovered. 

Dr. Winn1aAmM AsHtTon exhibited a 
specimen of 


OVARIAN SARCOMA. 


Mrs. Sarah G., age 35 years, was ad- 
mitted to the Jefferson Hospital on the 
27th of last November. Puberty, at 
15 years; always regular, except when 
pregnant, up to two years ago, when 
her last child was born. At this time 
noticed a small tumor in hypogastric 
region and to the right side. During 
the first year the growth was slow; 
after which it increased rapidly in size. 
She had lost a great deal of flesh, and 
was much emaciated. A diagnosis of 
ovarian sarcoma was made by Prof. 
Parvin. Through Dr. Parvin’s kind- 
ness he operated on the woman a few 
days later, assisted by Dr. Baldy. The 
tumor was found to fill the whole ab- 
domen, and was universally adherent. 
Many of the adhesions had to be tied. 


- Whenthemass wasremoved it was found 


é 
: 


that the whole posterior portion of the 
bladder and the anterior portion of the 
uterus, as well as the fundus, had been 


adherent to it, and these points of adhe- 


sion oozed freely. Ligatures and Mon- 
sel’s solution were used freely and the 
bleeding stopped. The whole cavity 
was then thoroughly irrigated with 
warm water and the incision closed, 
with drainage. She died in six hours 
of shock. An examination of the speci- 


men by Dr. Coplin shows it to be a 
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spindle celled sarcoma, with points of 
beginning degeneration and some points 
of slight hemorrhage. 


) OVARIAN CYST. 


Dr. Wo. 8. Stewart exhibited the 
cyst of an ovarian tumor, weighing 84 
pounds. 

The operation was performed upon 
Mrs. ,age 61 years. General health 
good; no marked emaciation ; abdomen 
enormously distended ; facies ovarianz 
very perceptible. He made an incision 
about two inches in length ; the sac was 
emptied, rapidly by a large trocar; 
found general adhesions to the anterior 
abdominal walls. ‘These were separated 
by a rapid sponging off, a means which 
has proved of advantage in preventing 
hemorrhage and traumatism. ‘The cyst 
was delivered as the adhesions were 
sponged off. Operation lasted forty 
minutes. No irrigation; no protrusion 
of bowels or omentum; slight oozing; 
glass drainage tube; only five stitches 
needed to close incision; weight of sac 
and contents was eighty-four pounds. 
He was assisted by Drs. Joseph Price, 
W. 4H. Kirk and Dill. Having seen the 
patient on the three succeeding days, 
hs found everything progressing favor- 
ably. Temperature, normal; pulse, 84; 
respirations, 22; oozing about ceased ; 
drainage-tube removed to-day. 

Dr. J. Price read for Dr. R. Stansbury 
Sutton, of Pittsburg, the following : 


CONGENITAL DEFORMITY, 


Miss A. P., aged 20. Never menstru- 
ated ; has severe pain in lumbar region, 
abdomen and head every month, but no 
flow. Vagina short; cervix uteri not 
felt anywhere; no uterus discoverable 
by bi-manual palpation through the rec- 
tum; often vomits; is unfit for work; 
is melancholy. Laparotomy, Dec. 10, 
1888. Uterus unilateral ; one horn, half 
inch long, as thick as the first joint of 
the little finger. On the left side uterus 
is not developed; no ligamenta lata, no 
tube,no‘ovary. On right sidesmall liga- 
mentlata; largetubeand full sized ovary, 
with two distended egg cells on surface. 
Ovary and tube removed close to cornea 
of the one-half uterus. The external 
genitalia were fully developed; the va- 
gina about one-half ordinary depth, and 
blind at upperend. A note from Dr. 
Sutton, dated January 1, says: Miss P. 
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has gone home well; all of her morbid 
symptoms, mental in character, are 
gone. He adds that he has had thirty- 
four consecutive ovarian operations, 
with one death; and twenty-seven sec- 
tions for all kinds done with one death. 
All hospital work. ; 
Dr. C. P. NosBie read 


A NEW METHOD OF DIAGNOSIS IN OBSCURE 
CASES OF ENTERO-VESICAL FISTULA. 


He had been recently asked by Dr. 
C.M. Wilson to see a patient supposed 
to be suffering from fistula. It was not 
his purpose to report the case in full. 
Briefly, the woman had what is called 
an ischio-rectal abscess about five years 
before. Sometime after this abscess had 
discharged, she stated that she began 
to pass wind and small pieces of fecal 
matter per urethram, at irregular in- 
tervals. No symptoms of bladder irri- 
tation existed. An extensive cicatrix 
following ulceration produced by a pes- 
sary, is present in the vagina. It ex- 
tends along both sides of the vagina 
and across the posterior fornix (behind 
the cervix). In view of the absence of 
bladder irritation and the well-known 
haziness of the knowledge of anatomy 
possessed by the laity, it was thought 
likely that if the fistula did exist it was 
a recto-vaginal fistula. A careful ex- 
amination under anzesthesia by touch 
and sight made by Drs. Wilson, Haw- 
ley, himself and others, failed to demon- 
strate the existence of any fistula com- 
municating with the vagina. But two 
conclusions could be drawn: Hither the 
woman was right or else she was a 
malingerer. 
ble from what was known of her. It 
was suggested that a careful and ex- 
tended study of the urine, made witl 
the microscope, might determine the 
diagnosis—particles of vegetable fibre, 
or seed of small fruits, might be found. 
This plan involved much. labor and 
time. It occurred to him that the hy- 
drogen gas test would settle the matter 
quickly and positively. It was sng- 
gested that it be employed. This re- 
commendation was accepted and fol- 
lowed the next day. Dr. Wilson forced 
the gas into the rectum and lighted the 
gas at the end of a catheter, introduced 
into the bladder. Dr. N. was unable 
_ to be present at the time, but Dr. Wil- 





examination 


The latter seemed proba-. 


son told him that no gurgling sound 
was heard (caused by the gas passing 
the ileo-coecal valve), hence it seems 
plain that the communication exists 
between the bladder and large intes- 
tine. Dr. Noble offered this as a new 
and valuable method of diagnosis in 
obscure cases of entero-vesical fistula ; 
or, if you choose, a new application of 
Senn’s hydrogen gas test. 


Dr. C. M. Witson reported a case of 


LACK OF DEVELOPMENT OF THE FINGERS 
AND TOES IN A CHILD DELIVERED 
AT TERM. 


The mother of the child applied for 
admission to the Philadelphia Lying-in 
Charity, November 29th, 1888. Upon 
she was found to be in 
active labor, and was. immediately ad- 
mitted to the lying-in ward. ‘The 
membrane had ruptured, the amniotic 
fluid had escaped, and dilatation was 
nearly completed. The labor termina- 
ted naturally and with great rapidity, 
the second stage lasting but one hour. 
The woman was a primipara, married, 
a native of Philadelphia, and a house- 
maid by occupation; age 25 years. She 
stated that she had experienced no 
fright or trouble during her pregnancy. 
She gave avery clear account of the 
members of her own and of her hus- 
band’s family, and stated that no de- 
formity had existed on either side for 
at least two generations. She made a 
rapid and normal convalescence from 
her delivery. The child weighed eight 
pounds, was fully developed, with the 
exception of the deformity noted. The 
deformity consists in a lack of devel- 
opment of the majority of the phalan- 
geal joints of the fingers of both hands 
and of both feet; in the absence of the 
nails upon nearly every finger and toe 
and in the web-like folds of skin con- 
necting several of the fingers of either 
hand together. The appearance of the 
constricting band on the right great 
toe would seem to give color to the idea 
that possibly the deformity was due to 
intra-uterine amputation. The fact that 
some of the finger-tips sloughed off 
after birth would seem to strengthen 
this supposition. He believed, however, 
that the deformity was due to lack of 
development. No history of syphilis 
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on the part of either parent could be 
obtained. 


ANNULAR HYMEN. 


Dr. J. C. Da Costa did not think 
that ‘annular hymen” was so very 
rare. He had seen some cases, and 
among them one that was very marked. 
The woman had been married some two 
years, had been pregnant and had aborted 
at four or five months. Coitus was 
excessively painful, both to the husband 
‘and to the wife, and in the wife was 
frequently followed by attacks resemb- 
ling epilepsy. The hymen was “ annu- 
lar,’ smooth, unbroken and elastic; 
grasping the finger when introduced 
like a firm rubber ring. Cutting the 
hymen cured all the trouble both of 
husband and wife. 

Dr. Ketty remarked that the con- 
dition of the hymen was a subject of 
much interest, about which many errone- 
ous views prevailed. It was by no 
means uniformly ruptured by coitus. 
In other cases coitus alone was as capa- 
ble as numerous pregnancies, in ob- 
literating all traces of the hymen. He 
had made many observations and care- 
ful drawings of a number of cases, 
which showed a definite relation be- 
tween a certain condition of the hymen 
and the severity of a preceding labor; 
that is where the vaginal outlet has 
been broken down with extensive 
laceration, the hymen remained tntact 
except at the split posteriorly, being 
saved by the vaginal tear. On the con- 
trary, the surest way of thoroughly 
destroying the integrity of the hymen 
was the equable all around dilatation 
of a normal labor. In a forceps case 
examined some months after labor, the 
hymen, elsewhere intact, was as cleanly 
cut into halves as a lacerated cervix. 
It is unquestionably, as Budin has 
shown, the pointing terminus of the 
vaginal canal. 


PELVIC HEMATOCELE. 


Dr. Hirst finally read the following : 

M. M., aged 39, widow; has had four 
children; youngest 6 years old. Six 
weeks ago the patient attempted to lift 
a heavy weight and was immediately 
seized with sharp pains in the left groin. 
This occurred just at the commence- 
ment of a menstrual flow, which was 


since to 


unusually profuse and painful. The 
bleeding had in fact continued until the 
present time (Nov. 8). On this day 
the woman came by a rather long horse 
car journey to the Philadelphia Hos- 
pital to visit her daughter, a patient in 
the wards; in the hospital she was sud- 
denly seized with great pain and sank 
to the ground from weakness. She was 
carried to the medical wards, where an 
examination showed some form of. 
pelvic or abdominal tumor. She was 
consequently transferred to the gynex- 
cological floor. A vaginal examination 
showed a mass of considerable extent 
to the left of the uterus and apparently 
a cystic tumor in Douglas’s pouch. 
Laparotomy was done the next morn- 
ing. As soon as the peritoneum was 
cut through, there rolled out of the 
opening a large quantity of dark col- 
ored blood. The incision was enlarged, 
the intestines turned out and wrapped 
ina warm towel,a pint or more of blood 
sponged out and a careful examination 
made by inspection and touch. The 
left broad ligament was distended by a 
tumor made up,as far as he could tell, 
of clotted blood; near the uterus there 
was a ragged opening into which he 
could put the tip of his little finger. 
During the half hour the abdomen re- 
mained open there was no hemorrhage 
from this spot,and had evidently been 
none recently, for there was no fresh 
blood in the abdominal cavity. His 
diagnosis, naturally enough, was rup- 
tured tubal pregnancy. As theembryo, 
if one existed, was too small to give 
future trouble and would be absorbed, 
he simply cleaned the abdominal 
cavity, picked adherent clots off the 
intestines and closed the wound with- 
out drainage. The convalescence was 
entirely favorable. He has been inclined 
alter the diagnosis. The 
woman, on close questioning, absolutely 
denied the possibility of impregnation. 
This fact, together with the history of 
great muscular effort at the beginning 
of a menstrual period and the subse- 
quent behaviour of the patient, would 
naturally suggest the possibility of a 
rupture of a blood vessel in the broad 
ligament. The acute attack of pain and 


weakness two days before the operation 


might be explained by a rupture of the 
peritoneal covering of the effused blood 
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with an escape of clots and a fresh 
hemorrhage into the peritoneal cavity. 

The following officers were then elec- 
ted: President, ‘Theophilus: Parvin, 
M.D.; Vice-Presidents, W. H. H. Gith- 
ens, M.D.,and J.C. Da Costa, M.D.; 
Secretary, J. M. Baldy, M. D.; Treas- 
urer, Alfred Whelin, M.D. 

J. M. Batpy, 

Secretary, 
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LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is by means of a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries on any medical subject are 
requested. 








TREATMENT WANTED. 


Editor Mrepicat TIMEs: 

Will you kindly give me the proper 
treatment for the following case: 

Male, W. D., aged 40 years, has had 
gonorrhoea twice; first attack twenty 
years ago; second, nine years; became 
protracted both times; a gleety dis- 
charge following the last attack for 
several months. About two years ago 
patient noticed the stream of urine was 
considerably diminished. Examination 
revealed stricture one inch from meatus; 
could hardly pass No. 9 (American) 
sound; stricture was treated by elec- 
trolysis, three treatments; after which a 
No. 24 (French) sound would readily 
pass, and the case seemed entirely 
cured. About one year ago patient 
noticed the force of stream somewhat 
diminished. This symptom has been 
persistent; at present passage of sound 
reveals tenderness in location of stric- 
ture; sometimes has pain in urinating. 
Has to get up once or twice at night, 
some tenderness, and I think some en- 
largement of prostate, yet will not be 
positive of this last; but prostate is 
extremely sensitive to pressure. There 
has been constant desire to go to stool, 
but the case has been complicated with 
internal piles, the relief of which has 
nearly overcome this last symptom. I 


‘case of granular urethra. 


nearly forgot to mention that some- 
times after passing the sound a few 
drops of blood would ooze from the 
meatus. JI have considered this a 
The treat- 
ment has been acetate potas. or triticum 
repens internally. Local treatment has 
been passage of sound covered with 
iodoform or oxide of zine ointment. 
While the case has improved some 
under this medication, I will be thank- 
ful for anything that will cure more 
rapidly. 

| C. SMITH. 

[ Try ichthyol in antropbors or solu- 
ble bougies. | 


WHERE TO SEND RHEUMATIC CASES. 


Editor Mepica TIMEs: 

I take the liberty of addressing you 
to ask some advice in regard to a loca- 
tion in either Virginia or Georgia, for a 
patient affected with rheumatism. If 
you can advise me in regard to several 
localities you will confer a great favor. 
The patient is a young woman, tele- 
graph operator, and will ask for a trans- 
fer of offices if a favorable location can 
be found where she would have baths, 
etc. I have written to the physicians 
in Pennsylvania, of whom mention was 
made in the MeprcaL TIMES some weeks 
since. She cannot afford to make the 
change unless there is some probability 
of her being benefitted. 

Assy M. Apams, M.D. 
-La Crosse, Wis. 
{ Will our readers please answer ? | 


THE OPIUM HABIT. 


Editor Mepicat TIMEs: | 

I have made use of your supeestions. 
(See Times, Dec. 15, p. 249). 

Bismuth controls nat excessive action 
of the bowels very nicely, except when 
capsicum is used in hot beef'tea. The 
stomach appears very irritable and 
stimulants cause the bowels to start off 
again, increasing the mucous stools. I 
stopped the capsicum, ordering the beef 
tea unseasoned. The patient will some 
nights obtain from four to six hours 
sleep, but awakens easily, and often 
cannot go to sleep again. 

There is irregular action of the 
heart; sometimes the face is pale and 
at other times it is flushed (no doubt 
from sympathetic disturbance). 


_ 





| February 1, 1889.| MEDICAL TIMES. 


There occurs also, at irregular inter- 
vals, trembling, especially of the arms. 
This comes on and disappears quickly ; 
exertion or mental excitement aggra- 
vates it and causes continual ringing in 
the head. The patient is becoming 
hungry; says he desires food. 
_ Ifhe can rest well at night he feels 

much brighter and stronger 
lowing morning. He _ has occasional 
nausea, his head feeling heavy, with a 
dull frontal pain on awakening from 


sleep. Flatulence troubles him, espe- 


cially at night. 

I find it very slow work, the system 
failing to react as it does in many other 
conditions. EK. W. 


A QUESTION OF CUSTOM, 


Editor Mepicat TIMEs: 

) What is the prevailing custom among 
physicians employed in insane hospitals 
belonging to the State, and located in 
towns or cities, regarding visiting and 
prescribing for outside patients, charg- 
ing the usual fee for writing prescrip- 
tions and visits, and collecting for the 
same? Also, please state whether, in 
your opinion, it is proper and right for 
them to charge for their services, being 
on a Stated salary. 

Weston, W. Va. Geo. B. Simpson. 
: [We have never known of the officers of a 

State asylum accepting outside practice. La- 
_ borers are employed by the day, and, when 
their daily work is done, are free to use their 
surplus time as they please. But asylum phy- 
_ sicians are not so employed, nor is there any- 
. thing i in their contracts to limit their service to 
certain hours. If they have time to devote to 
outside practice, the State is evidently employ- 
_ ing too many of them, and had better drop the 
- supernumeraries from ‘her pay-roll.— W. F.. W. ] 


VESICAL CALCULUS. 


Editor Mepicau TIMEs: 

You will remember that my patient 
(Mepicat Times, No. 547, page 215) 
is about 70 years old, rather stout, 
_ pretty well preserved, etc. For several 
weeks after I wrote you she continued 
to have the pain in left iliac region, 
running down into the bladder, and 
radiating down the inside of the thigh. 
These pains came on usually about 11 
o'clock A. M., and lasted for several 
hours, being only partially controlled 


_by hypodermic doses of morphine, half 


grain once to twice aday. The last few 
days, before relief came, which has now 


eae, _-" ws 


the fol- 
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lasted about two weeks, she shook as if 
affected with a hard ague. In fact, 

every, muscle in her body was con- 
vulsed, the larger muscles shaking like 
a pot of jelly, until partially relieved 
by morphine. Since then, two weeks, 
she has only suffered from soreness in 
the back, kidneys, perhaps, and con-° 
siderable nausea. During the last week 
of her great suffering she was at times 
more or less delirious, and presented 
other signs of uremic poisoning. Whilst 
suffering so intensely, large quantities 
of mucus streaked with blood were 
thrown off with the urine. Since relief 
from severe pain the water has assumed 
a more healthy condition, specific grav- 
ity being 10.22. No albumen; alkaline, 
and still contains a good deal of the 
earthy phosphates. 

I have not explored the bladder for 
stone since she became easy, fearing 
that in her weakened condition it 
might cause some additional irritation, 
and aggravate the symptoms. At your 
suggestion I explored for stone in the 
bladder, but found nothing. I also 
washed out the bladder several times 
with a weak solution of witch hazel, 
F.E.; also with a four per cent. solu- 
tion of cocaine, with belladonna. This 
was before the cessation of pain, 
though it did not appear to have any 
effect. Itis now something over a year 
since the beginning of the attack, and 
if you have not forgotten, you will re- 
member that in my former letter I 
stated that she did not call a physician 
for some ten months after, believing 
that she had an incurable cancer of the 
womb. 

I have have had her on bicarb. potash 
and citrate potash, alternately, for the 
past month, in conjunction with ext. 
pichi and ext. ee ,equal parts, 24 
gr., each, with 4 gr. hyoscyamus, three 
times a day in capsules. Also, papoid, 
er. 3, bismuth sub. gr. 3, in capsule, 
after each meal. Used iron, Vallet’s 
mass 2 gr. with 1 gr. quinine three 
times a day for awhile, but it did not 
agree with her stomach, and I dropped 
it and gave the quinine straight. 

In conclusion I will add that she is 
now quite weak, appetite bad, suffers 
from nausea, especially in the mornings. 
passes about one and a half pints of 
water, or on? to one and a half pints 
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every 24hours, which is tolerably free 
from mucus, pretty clear when first 
passed, but upon cooling, throws down 
quite a lot of earthy phosphates, which 
appears as a thick cloud at the bottom, 
the lower layer being of a light chest- 
nut brown, and the upper a very light 
pink. This all disappears when the 
urine is boiled, leaving perhaps a trace 
of albumen. A drop or two of nitric 
acid in the heated urine causes a brisk 
effervescence and leaves it a rather deep 
brown color. 

I hope that the calculus has finally 
made its way into the bladder, as the 
sudden cessation of the long continued 
pain would indicate, yet, I may be mis- 
taken,as I have no positive proof of its 
arrival in that organ. 

Since writing the above (within the 
past hour), I have received a call from 
Mrs. L. to come in haste, as she was suf- 
fering great pain. Upon my arrival at 
her bedside, I found that she was, in- 
deed, in great agony. Her pain, which 
had come on an hour or so before my 
arrival, was as near as I could locate it, 
about or near where the left ureter enters 
the bladder, and in the bladder also. 
The nature of the pain was the same 
that she has been suffering, but more 
in the bladder than heretofore. I shall 
again explore for stone at the earliest 
opportunity. 

Troy, Mo. J. A. WARD. 

[In a case of renal calculus we re- 
cently obtained unexpected relief from 
the use of salol; five grains four times 
_ daily. ] « 





REVIEWS AND BOOK NOTICES. 


SrupDIEs IN PATHOLOGICAL ANATOMY. 
By Francis Delafield, M.D. Vol. 1, 
Part 3. Acute Bright’s Disease. 
Plates xL-LxXxxul. November, 1888. 
New York, William Wood & Co. 
‘Price, $3.50. 


Twenty-eight pages of descriptive 
text accompany the plates. -The author 
divides acute Bright’s disease into 
three classes, namely : Acute exudative 
nephritis, acute degeneration of the 
kidney, acute diffuse nephritis. Of the 
first he distinguishes three forms: A 
mild one, leaving no lesions after death ; 





a severer form, leaving inflammatory 
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changes, and a form characterized by 
the excessive production of pus cells. 

_ Of the plates, Nos. xu to L are from 
normal kidneys; LI to Liv illustrate 
acute exudative nephritis; Lv, casts of © 
same form; LVI and LVII, excess of pus | 
cells; LVIII to LXIV, forms from septic | 
fevers, showing changes in the glome- 
ruli; LXv to LXXV, acute degeneration 
in various diseases and in poisoning; 
LXXVI to LXxXxII, acute diffuse nephritis. 

We cannot avoid expressing our sur- 
prise that the author and publisher of — 
this valuable work should allow it to go ~ 
to press with such a blunder as the 
tautology at the top of the pages. 































MEDICAL JURISPRUDENCE AND TOXICOL- 
ogy. By John J. Reese, M.D. Sec-— 
ond edition, revised and enlarged, 
Philadelphia, P. Blakiston,Son & Co. 
1889. Price, $3.00, cloth, pp. 646. 


This edition has ae carefully re- 
vised, much of it rewritten and brought 
up to the present day. The most im- 
portant additions are in the chapters 
on blood stains, suffocation, ptomaines, 
and malpractice,and in the department 
of toxicology. The work is written as 
a text-book for students, and fully 
meets the requirements of that class. @ 


THe Paruontogy, DIAGNOSIS AND 
TREATMENT OF THE DISEASES OF 
Women. By Graily Hewitt, M. D. 
London, etc. New American, from 
the fourth London edition. With 
236 illustrations. Edited, with notes 
and additions, by H. Marion Sims, 
M.D. New York, E. B. Treat. 3) 
volumes, each $2.75, 


The book has some points of peculiar 
interest. It insists on better nutrition; 
it advocates the mechanical pathology 
of some forms of uterine disease, but 
not of all; thus avoiding the Scylla 
and Charybdis upon which so many 
gynecologists come to grief. It gives” 


is quite refreshing after the oa 
drugging which so often takes the 
place of observation and thought. 


february 1, 1889.]| MEDICAL TIMES. 


f 


3239 





The illustrations of uterine displace- 
ments and their correction by pessaries 
are unusually clear and distinct; many 
of those representing the uterus being 
of life size. 


The Archives de Physiologie, Nor- 
male et Pathologique, comes to us as a 
bulky volume of 368 pages. It is the 
successor of the Journal de la Physiol- 
ogie founded in 1858, by Brown-Séquard, 
and since carried on by him with Char- 
cot and Vulpian. The abundance and 
diversity of the materials, the recent 
development of anatomo-pathology and 
the growing importance of microbiolo- 
gy, have determined the creation of a 
new scientific organ devoted to the 
latter two subjects. M. Charcot takes 
charge of these, while M. Brown-Séquard 
‘continues to preside over the present 
Archives, assited by MM. Dastre and 
Francois Franck. 

Among the original papers in the 
present volume we note as of special 
interest, one by Brown-Séquard upon 
Inhibition, its field in physiology, pa- 
thogeny and therapeutics ; one on par- 
tial innervation of the muscles, by 
Chauveau ; on the influence of the ocu- 
lar muscles upon the shape of the cor- 
nea, by Leroy; and on the relations 
between the form of electric excitation 
and the neuro muscular reaction, by 
d’Arsonval. . 

Besides eighteen original papers the 
volume contains a historical and criti- 
cal resumé of recent discoveries and 
doctrines, a bibliographical section and 
an analysis of recent English, German, 
Italian, Belgian and French periodicals. 


Dosk AND Price LABELS of all the Drugs 
and Preparations of the U.S. P. of 
1880; with many Unofficinal Articles ; 
with an Appendix of New Remedies. 
For the use of Pharmacists, Physi- 
cians and students. By C. L. Locu- 
MAN. Third Edition, Revised and 
Enlarged. Phila.: Dunlap & Clarke, 
1889. Paper, $1.25; cloth, $1.50. 
Mr. Lochman is the translator of the 

German Pharmacopeeia, and has con- 

tributed other work of value to the 

profession of pharmacy. His book of 
labels has now reached its. third edition, 
which insures the correction of any 
errors which might have appeared in 
the first edition, allows for the newer 


additions to our resources, and testifies 
to the popularity of the work. 


CuemicaL Lecture Nores, by Peter T. 
Austen, Ph. D., F.C. S., etc. New 
York: John Wiley & Sons. 

The author states that this is a collec- 
tion of notes on topics which, as his 
experience as a teacher has shown 
him, often give the student trouble. 
While it does not profess to be in any 
way a complete work on chemistry, or 
even to cover the whole ground, it is a 
pretty good little book, and contains a 
good many useful hints. For that rea- 
son it is a pity the author did not 
make it more comprehensive and sys- 
tematic. 


THe PuystcrAn’s HAnpD Book For 1889, 
Dy W.'& A.D. Himer. Nv Yn WwW, 
A. Townsend Publishing Co., 1889. 


The authors claim that this is the 
most complete pocket reference-book 
and diary in existence. An annual 
which has reached its 32d year of pub- 
lication ought to be of value, or if not, 
the profession is very slow in finding 
it out. The tables are quite extensive 
and valuable; but the list of remedial 
agents is wofully deficient; not even 
including antipyrin or antifebrin, to 
say nothing of phenacetine or sulphonal. 





PAMPHLETS. 


Report of the Surgeon-General of 
the Army. Washington, D. C., 1888. 


Sixth Biennial Report of the Illinois 
Kastern Hospital for the Insane, 1888. 


Science in Medicine. By Horace N. 
Mateer, M.D. Wooster, Ohio. 


Pulmonary Consumption Considered 
as a Neurosis. By Thomas J. Mays, 
M.D., Philadelphia. 


Nervous A ffections Following Injury. 
Pos'-Hemiplegic Disturbances of Mo- 
tion in Children. By. Philip Coombs 
Knapp, M.D. Boston, Mass. 


PHENACETINE—BaAyYeR. The New An- 
tipyretic and Antineuralgic, etc., etc. 
W. H. Schieffelin & Co., N. Y. 


DISEASES OF THE NOSE AND PHARYNX 
AND THEIR TREATMENT. By W. 
CuristrAN, M.D. Louisville, Ky. 


Two CAsEs oF GUN-SHOT WOUNDS OF THE 
ABDOMEN, illustrating the use of Rec- 
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tal Insufflation with Hydrogen Gas 
as a Diagnostic Measure. 


INFLATION OF THE STOMACH wiITH Hy- 
DROGEN GAS IN THE DIAGNOSIS OF 
WouNDSs AND PERFORATIONS OF THIS 
OrGAN, ete., etc. N. Senn, M.D., Ph. 
D. Milwaukee. 


EXPLORATION, TREPHINING AND PuUNc- 
TURE OF THE BraA.n, almost to the 
Lateral Ventricle, with description 


of a proposed operation. W. W. 
Keen, M.D., Philadelphia. 

THE PurLtosopuy or Memory. By D.T. 
SmitH, M.D. Louisville: John P. 


Morton & Co. 

“ Thirty-eighth Annual Report of the 
State Lunatic Hospital,” Harrisburg, 
Penna. 

“Twenty-fourth Report of City Hos- 
pital,” Boston. 

“Preliminary Report of an Operation 
for the Formation of an Artificial Pupil 
through the Sclerotic Coat of the Hye- 
ball.” By George Strawbridge, M.D., 
Philadelphia. 


EXPERIMENTAL RESEARCHES RESPECTING 
THE RELATION OF DrReEss TO PELVIC 
DisEASES OF WomEN. By J. H. Kel- 
loge, M.D. 


oD) 


PLACENTAL DEVELOPMENT. The Histolo- 
gy and Surgical Treatment of Uter- 
ine Myoma. The Climate of the 
Southern Appalachians. By Henry 
O. Marcy, M. D., Boston, U.S.A. 


DISEASES OF THE NOSE AND PHARYNX : 
Their Treatment. By W. Cheatham, 
M.D., Louisville, Ky. 


ALPINE WINTER INITS MEpIcAL ASPECTS: 
with notes on Davos Platz, Wiesen, 
St. Moritz and the Maloja. By A. 
Tucker Wise, London: J. & A. 
Churchill, 1888. 

This edition contains the matter pre- 
viously published in the Alpine Climate 
Series, with extracts from other papers 
by the author. In addition to the 
portrayal of the advantages of these 
resorts, the author has not forgotten to 
speak of the “draw-backs ” which so 
materially alter the conditions. 


TRANSACTIONS OF THE AMERICAN Oro- 
LOGICAL Society.—Twenty-first An- 
nual Meeting, New London, Conn. 
Published by the Society. 





DiceEst oF THE More IMPORTANT PUBII- 





CATIONS ON SULFONAL-BAYER. The 
New Hypnotic. W. H. Schieffelin” 
EZ ComNnevy, 

ABSTRACTS. 





TREATMENT OF XANTHOMA PALPEBRARUM. 


Dr. E. Stern, of Mannheim, recom- 
mends the application of 10 per cent. 
corrosive sublimate dissolved in solution 
to the parts. A gray excoriation forms 
on the following day, which falls off 
and soon heals over. Under this action 
the color of the xanthoma disappears, 
and the same natural fleshlike tone of - 
color as the neighboring parts appears. 
— Berliner Klinische Wochenschrife. 


ON THE USE OF CREOLIN IN EYE DISEASE. 


Dr. Richard GRUNHOUT, in the Prag. 
Med. Wochensch., 39-88, reports that 
after a long trial with creolin in one per 
cent. emulsion and in one per cent. oint- 
ment of vaseline, for the different affec- 
tions of the lid, conjunctive, cornea 
and lachrymal apparatus, has concluded 
that this remedy does not deserve the 
reputation that has been given to it, 
and in the treatment of these diseases 
is not to replace the other well known 
disinfectants and astringents. An im- 
portant objection to the use of creolin 
is the great pain and burning it creates, 
which lasts for some time after it has 
been put into the eye. Really it is so 
painful that it is difficult to get patients 
to permit a second use of it without the 
previous instillation of cocaine. As 
iritis is a dangerous complication in 
all forms of keratitis, creolin is contra- 
indicated on account of the severe irrita- 
tion it creates. He found creolin oint- 
ment did very well in cases of blephari- 
tis where there was great excoriation 
with secretions, on account of its as- 
tringent properties, as well as antisep- 
tic qualities, but still he says that it is 
no better than the Pagenstecher oint- 
ment of yellow oxide of mercury. In 
simple catarrhal conjunctivitis he did 
not find it as serviceable as the nitrate 
of silver solutions. He thinks that 
creolin plays but a very low role in the 
treatment of diseases of the eye.— 
Deutsche Medizinal Zeitung. | 
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AURAL FURUNCLES. 


LOEWENBERG recommends the use of 


a saturated alcoholic solution of boracic 
acid, which is allowed to remain five to 
ten minutes,and is repeated as often as 
is deemed necessary. In cases of women 
who are annoyed by these boils at the 
menstrual epochs, the same solution 
may be used for a week previously as a 
prophylactic. 
| MELASMA. 

Dew’ Orto (N. O. Med. & Surg. 
Jour.) relates a case in which a mid- 
wife rubbed laudanum upon the abdo- 
men of a parturient woman; and the 
skin at once turned black and became 
the seat of great pain. There was no 
‘ulceration, nor external sign of injury. 
The color gradually faded, disappearing 
at the end of a week. 


GLYCERINE ENEMATA. 


Rice (Practitioner) relates several 
cases of diarrhcea and rectal prolapse, 
occurring separately or together, in 
which great benefit resulted from the 
use of smail glycerine enemata. 

In two cases of pneumonia, the diar- 
rhoeea, which threatened to prove fatal, 
was promptly checked by the same 
means. All the cases quoted were of 


_ children four to seven years of age. 


’ 


OPIUM POISONING. 


Gipson (Practitioner) sharply criti- 
cizes the method of treating opium 
narcotism by walking and flagellation, 
as tending only to exhaust the patient’s 
vitality. Alcohol also aids the action 
of narcotics. 

He recommends keeping the patient 
lying down; and if there be the least 
sign of irregularity or shallowness or 
inequality of breathing, he injects hy- 
podermically z4, to 35 grain of strych- 
nine, repeated hourly, as needed. If 
the respiration still becomes feeble or 
ceases, he employs Sylvester’s method 
of artificial respiration, until the heart 
has ceased to beat for half an hour or 
the patient is restored. Strychnine 
may be aided by ammonia or ether, or, 
if there be spasm of the arterioles, by 
nitrite of amyl. 

ELECTROLYSIS IN ENLARGED PROSTATE. 


Electrolysis, while applicable to all 
strictures of the urethra, is of perma- 
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nent benefit in many of the morbid 
alterations of the prostate. It has an 
anesthetising influence upon the termi- 
nal nerves at the point of application; 
it aids in overcoming spasmodic stric- 
ture of the prostatic urethra, in early 
relaxation of spasm by muscular ex- 
haustion following the continued over- 
stimulation; it seals the distention and 
relaxation by natural reproductive pro- 
cesses; it excites absorption and re- 
lieves the patient.—Davis, in Medical 
Register. 

PeRCcEVAL (Lancet) reports 24 cases 
of laryngismus stridulus treated by 
antipyrin (two grains every two hours) 
with great success. 

For dysentery, enemas, one drachm 
of alum to a pint of cold water, p.r.n. 
— WEATHERBY, in K. C. Med. Record. 


An interesting series of observations 
has been made at the Medico-Chirur- 
gical Hospital, with the view of deter- 
mining which of the antipyretics in 
common use gives the most equable 
temperature in chronic pneumonic 
phthisis. 

pe eee ae 
THE NEW BUILDING OF THE MEDICO-CHI- 
RURGICAL AND PHILADELPHIA 
: DENTAL COLLEGES. 


On January 27 the new college was 
opened with simple but impressive 
ceremonies. The great clinical amphi- 
theatre was crowded with visitors; 
while an overflow meeting of those who 
were unable to obtain entrance was held 
in another room. Rev. Dr. Hemphill 
opened the exercises by reading the 
parable of the Good Samaritan. This 
was followed by a prayer by the Rev. 
Dr. Dickey. The architect, Dr. Flagg, 
then made a brief address, presenting 
the building to the trustees. He spoke 
in’ warm terms of the support given 
him by his colleagues of the building 
committee, Drs. Dorr, Shoemaker and 
Montgomery. The latter, finding Dr. 
Flagg so deeply interested in the work 
that he gave his whole time to it, gen- 
erously resigned to him the salary 
($ 000) voted as his compensation. 
This sum, however, as well as the same 
umount voted to himself, Professor 
Flagg expended upon the building in 
luxuries and comforts which were not. 
included in the estimates. 
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_ Dr. Garretson was then compelled to 
face the difficulty of calling upon the 
Presidents of the two colleges to re- 
spond. Which should be called first? 
He transferred the problem to the two 
officials by introducing Ex-Governor 
Pollock and Professor Pancoast collec- 
tively. Then ensued a very amusing 
scene, as each endeavored ineffectually 
to compel the other to precede him, 
while the house fairly shook with the 
thunders of applause and roars of 
laughter. Superior strength prevailed, 
and the Governor was urged to his feet. 
But he showed that age has not as yet 
abated the keenness of his intellect, 
and that he was fully equal to the situ- 
ation. He remarked: “‘ Gentlemen, it 
is with pleasure I now introduce to you 
my distinguished colleague, Professor 
Pancoast,” and sat down amid redoubled 
cheers. 

Dr. Pancoast thereupon made one of 
his best speeches, ringing with that 
captivating enthusiasm which charac- 
terizes him. He presented Dr. Flagg 
$500 from the two colleges, not as in 
any way repaying him for his great ser- 
vices, but simply as a mark of affec- 
tionate esteem. He also presented Dr. 
Flagg with a gold-headed cane, a sou- 
venir from the medical faculty. The 
walls of the room also showed a por- 
trait of Dr. Flagg, presented by the 
students of the dental college. 

On behalf of the dental college, Gov- 
‘ ernor Pollock then gave one of his neat 
little addresses. The Governor has the 
happy faculty of saying the right thing 
in the right way. 

Colonel McClure then gave the dedi- 
cation address in his happiest vein. 
Men who have heard the eloquent ora- 
tor for many years freely expressed the 
opinion that this was the finest address 
he has ever given. 

We regret very much that we are 
unable to lay this address before our 
readers; but we understand that it was 
impromptu. The Colonel spoke of the 
need for a high standard in medicine, 
and adverted to the fact that this col- 
lege had begun at the top. He did not 
believe that legislation could elevate 
the standard, as the stream cannot rise 
higher than the source. 

Mr. Dearden, General Gobin and Mr. 
Riter followed with brief and pleasant 
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speeches. Dr. Newman simply wished 


the new college ‘good luck,” a senti- 


ment in which all present heartily 
joined. Dr. Dickey then pronounced 
the benediction. 

Among the visitors we noticed Di- 
rector Wagner, Mr.-Frank Siddall, Mr. 
D. T. Pratt, Judge Waugh, Drs. Kirk 
of Doylestown, Richards of Fallsing- 


Altman, Levick, Flick, Captain Clay, 
Mr. Hickman of Chester County, Rey. 
Dr. Wiley, and many others. 

In his address, Professor Pancoast 
paid a glowing tribute to the ladies of 
the Boatd of: Managers, who have made 
the hospital celebrated thoroughout the 
State for the home comforts with 
which the patients are surrounded. 
He also spoke of the latest accretion to 
the closely allied group of institutions 
which is making this quarter of the city 
a great educational centre. 
technic College has purchased property 
adjoining that of the other colleges, 
and its management is in harmony with 
them. Between the Polytechnic, the 


, ' “ 
ease P - 


‘ton, Cooper of Montgomery county, — 


The Poly- — 


Philadelphia Dental and Medico-Chi- — 


rurgical Colleges, and the Hospital, 
there is held a very valuable property, 
in real estate and material; sufficient 
to dissipate at once all thought of a 
lack of permanency in these institutions. 
There is a terse but truthful saying, 
‘‘ money talks; ” and an investment of 
over $200,000 indicates the belief of 
the founders that the future of this 
great educational combination is se- 
cured. The union of these various 


elements may also presage the course — 


of future development, which point to 


their consolidation into a new univer- 


sity. 

This new college building is located 
on Cherry Street, between Seventeenth 
and Highteenth Streets, and is a sub- 
stantial structure of fifty feet front by 


one hundred and fifty feet in depth, © 
with a varying elevation of from fifty 


to seventy-five feet. 
The building is of brick, with iron 
cornice, and its plain symmetry, with 


but slight attempt at architectural — 


adornment, indicates that solidity and 
utility held prominent place in the in- 


tent of the design, while the varied — 


needs of the extended educational work 
for which it has been constructed were 





medical, surgical, and dental diseases. 


327 





NS 


r) ee ( §}) 


BIL 


y 


SSS. 











Ai Th 
I 


i 
tle 


yk 


s\ 
A} 





SSSSSSSSSSETEU 
SSS 










oe 






s 
Zi ae Sa 

































SS R : t 
PIAA AT EET | 















re Cia ti“ COR “8 [: V BAY ji 
i @) |! dl (; Tere PRS ii : R bie ef Ty Aw Poa ——— = 
CAN US OF Tm Gt US SRS OW Cael oe es oR eS 
(UNNAIAIEE oN tt ANY iy penta tenie, as een te 
PEEPS ery =) Sees Meda Mish yea avsees. ee Ss HH i HE yi RUS LISLE if 
Pa ew == A =i ceeeeee, nem Et | eer it 
> it ann aes ae YS .y a} SY) ~ neil EG 
a 


NEW COLLEGE BUILDING. 


ever foremost in the minds of its pro- 
jectors. 

In its rear it joins with the buildings 
occupied by the Medico-Chirurgical and 
Oral Hospitals, thus affording complete 
opportunity for practical instruction in 





Upon entering through the high 
arched doorway, the impression given 
by the hall is very pleasing ; the design 
is decidedly unique, and is a happy com- 
bination of richness with simplicity. 


It is effective, and yet so in harmony 
with ideal educational surroundings as 
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to be eminently satisfactory. 

The walnut newels, balusters and 
hand-rails ‘contrast agreeably with the 
yellow pine finish of the stairs and pan- 
elled wainscoting of the vestibule, halls 
and stairways, and a result has been 
attained upon which the designer and | 


superintendent of construction (Prof. 
J. Foster Flagg, D.D.S.) may well be 
complimented. 


The building contains three. large 
lecture rooms, capable of accommodat- 
ing graded classes of over seven hundred 
students. 

These rooms are well lighted and 
ventilated, and are furnished with fold- 
ing opera chairs of novel pattern, with 
the view to ensuring more than ordina- 
rily satisfactory sitting. This feature 


can best be appreciated by those who 


have sat through three long terms on 
hard benches. In all the arrangements 
of the building the comfort of the stu- 
dents has been evidently considered. 


_A fine, elegantly lighted and ventilated 


dissecting room is so arranged as to 
afford every facility for work in its 
direction. Its roof is fairly glazed with 
sky-lights, and it is floored with the 
best Neufchatel asphaltum cement. 

The museum isa ‘“‘ gem” inits way ; the 
beautiful cases are well worthy of the ex- 
tensive and complete combined collec- 
tions of the two colleges, which, enriched 
by the rare and valuable anatomical and 
surgical contributions of the distin- 
ouished Profs. Joseph and William H. 
Pancoast,; form an inexhaustible re- 
source from which to draw illustrative 
material for anatomical, physiological, 
histological, pathological, surgical, med- 
ical, dental, chemical and philosophical 
demonstrations. 

The chemical laboratory is large, well 
furnished,and abundantly supplied with 
all modern appliances for instruction 
in this most useful, and indeed, funda- 
mental department of scientific educa- 
tion. 

The histological laboratory is a large, 
well-lighted apartment, fitted with fifty 
microscopes. 

The operative and mechanical clinic 
rooms of the Philadelphia Dental Col- 
lege, which have been largely increased 
in size and completeness by the ad- 
ditions afforded in the new building, 
are now, by far, the finest in the world. 

The mechanical laboratory is furnish- 
ed with benches for accommodating, 
separately, more than three hundred 
students, and with all the necessary ad- 
juncts for practical work in response to 
professional demand. 
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The operative dental clinic room is 
one hundred and sixty feet in length ; is 
lighted by forty windows and is capa- 
ble of accommodating sixty operating 
chairs. It is simply grand; and can 
only be appreciated by being seen. 

The culminating feature of this new 
building is the clinical amphitheatre; a 
beautiful audience room capable of seat- 
ing over five hundred persons, and be- 
lieved to be the best lighted amphi- 
theatre of its kind ever built. 

In this will be given the medical, 
surgical and oral clinics of the two col- 
leges—clinics which have already a 
world-wide reputation. 

Besides the rooms mentioned, there 
are twenty-seven others in the building, 
which afford ample space for the busi- 
ness offices, professors’ private rooms, 
bandaging and preparatory dissecting 
rooms, “material” rooms, janitor’s 
room, three toilet rooms for gentlemen 
and one for ladies, and last, but by no 
means least, a large “ class room” for 
mental and physical gymnastics. 

We thus have the pleasure of con- 
gratulating the Medico-Chirurgical and 
Philadelphia Dental Colleges upon the 
enjoyment of their improved facilities, 
and of heralding the advent of another 
important factor toward the continued 
maintenance of the reputation of Phila- 
delphia as the great center of medical 
and dental education in America. 





REPORT OF EXPERIMENTS ON THE USE OF 
PHOSPHORUS AS A DISINFECTANT; MADE 
AT THE LABORATORY OF THE UNITED 
STATES MARINE-HOSPITAL AT THE PORT 
OF NEW YORK. 


Sir: I have the honor to state that, 
in accordance with your instructions, 
I have made a series of exper: ments with 
the tumes of phosphoric pentoxide, in 
view of determining its utility and ap- 
plicability for disinfection. 

As a fact well known in chemistry, 
when phosphorus is burned in the air, 
phosphoric pentoxide is formed, it being 
a white amorphous powder, absorbing 
moisture with the greatest avidity, 
forming hydrogen phosphate, or phos- 
phoric acid. On igniting phosphorus 
in a closed space or vessel, the amor- 
phous powder falls in flakes to the 
bottom of the vessel, the powder never 


being longer in suspension than forty 


minutes after combustion is completed, 


an excess of phosphorus being used in 
each instance. 
For the purpose of experiment a 


large wooden cask, 500 litres capacity, 
was used for exposing microdrganisms 


and various substances in the fumes. 


At first the phosphorus was placed in 
the bottom of the cask and ignited, but 
it was found that the temperature at — 
the top, where the microdrganisms were 


placed, was 75° C. By subsequent ex- 
periment it. was found that this could 
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be overcome by suspending the vessel _ 


containing the phosphorus nearer the 
top of the cask, and covering all the 
contiguous surfaces of wood with as- 
bestos board. By this arrangement 
the temperature of the air at the bottom 
never reached over 32° C. 

Its effect on litmus.—Ilst series: Test 
tubes, 1 by 5 inches, having within con- 
siderable quantities of alkaline litmus 
paper in a moist state, were placed in 
the cask; some were left open, mouths 
upward; some were placed horizontally, 
and others suspended mouths down- 
ward. 

2d series (four in number) contained 


moistened litmus paper, covered with 1, . 


2,3, and 4 layers of filter paper respec- 
tively. | 

3d series (four in number) covered 
with 1, 2, 3, and 4 layers of flannel. 

4th series, covered with 1,2, 3,and 
4 layers of muslin. 

oth series, covered with 1, 2, 3, and 4 
layers of thin film absorbent cotton. 
The materials used for covering these 
various test-tubes were thoroughly 
dried in an oven before using, and im- 
mediately after covering the tubes they 
were placed in the cask, thus over- 
coming, as far as possible, the amount 
of moisture that is constantly present 
in fabrics, and preventing absorption 
of the phosphorus pentoxide by the 
coverings. 

Thirty-five grams of phosphorus was 
ignited and the cask hermetically sealed 
for 24 hours, and then opened. No 
change was observed in any of the 
tubes of litmus that were covered. In 


the series left open, those that were — 


placed in a vertical position, and those 
lying horizontally, all the paper was 
acted upon by the phosphoric fumes. 
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In those suspended mouth downwards, 
very little of the paper had changed 
color. All the external surfaces were 
covered with flakes of pentoxide. 

The test-tubes that were covered 
were then taken and tested for presence 
of the acid, to ascertain if any had 
penetrated the coverings, but in no in- 
stance was it found. . 

As a control-experiment the tubes 
were placed under a bell-jar, and a 
small quantity of sulphur dioxide was 
thrown in, and in less than thirty 
seconds all the paper had been acted 
upon by the gas. 

In another series of experiments, let- 
ters and newspapers having been sealed 
and perforated after the manner prac- 
tised at the fumigating stations in the 
South, each containing in the middle a 
piece of litmus paper, were exposed to 
the fumes for 24 hours. 

It was found that the fumes had acted 
upon the litmus to a very small extent 
around the perforations; in newspapers, 
where not perforated, no effect was 
noticed. 


MICRO-ORGANISMS. 


The microdrganisms exposed to the 
fumes were: Anthrax, cholera Asiatice, 
cholera nostras, bacterium of yellow 
fever (Finlay), and typhoid. 

All the cultivations of the above 
organisms were made in small flat 
dishes }inch in depth and 3 inches 
wide, containing a film of agaragar 7% 
inch in thickness. These were divided 
into several series, like those of the 
test tubes— 

First series, left open. 

Second series, covered with filter 
paper. 

Third series, covered with muslin. 

Fourth series, covered with flannel. 

‘Fifth series, covered with absorbent 
cotton. 

All were exposed for 24 hours, an 
excess of phosphorus being used. 

On taking cultivations from the 


—easks, all external surfaces of the dishes 


were covered with a layer of the amor- 
phous powder. 

In the series that were covered no 
effect was noted upon the growth of 
any of the microdrganisms; subse- 
quently, these were carefully tested for 
the presence of phosphoric acid, but 
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not the slightest trace was found to 
have been present in the medium. 

Those left apen were covered with a 
great quantity of phosphoric acid, and 
all the organisms were found to have 
been killed. 

Further experiments made in the same 
manner as the above were confirmatory 
throughout. 

An attempt was made to force the 
fumes through cotton loosely packed in 
a tube 1 inch in diameter, using about 
125 grammes pressure to the square 
inch, but no fumes could be detected. 
(This was readily accomplished by 
sulphur dioxide.) 

The conclusions then are, Ist, that 
phosphoric pentoxide is a disinfectant 
to surfaces only; 2d, it has no pene- 
trating powe’, and is altogether unfit 
for fumigation of anything where pene- 
tration of the agent is desirable. 

From the foregoing, it was not 
deemed worth the while to pursue the 
subject further when it promised so 
little; therefore, no observation on the 
spores of different microdrganisms was 
made. 

I am, sir, yours very respectfully, 

. Jos. J. KINYOUN, 
Assistant Surgeon M. H. S. 








REMOVAL OF A RING FROM THE PENIS 
WITH QUICKSILVER. 


About three o’clock on the morning 
of December 8th, P fy , aged 
45 years, was brought to the Medico- 
Chirurgical Hospital by a policeman, 
who had found the man running wildly 
about the streets and stopped him. 
He said that he was very sick, and 
wanted a doctor. 

At the hospital his penis was, found 
to be enormously swollen and greatly 
discolored, as a result of congestion 
produced by a brass finger-ring placed 
on the organ four hours before, and 
which was deeply imbedded in it at its 
base. He was suffering greatly with 
pain in the penis, and from retention of 
urine in the bladder. 

Attempts were made to reduce the 
size of the organ by pressure and the 
Hsmarch bandage, but without success. 

A small catheter was coaxed into the 
bladder and his urine drawn off, giving 
him great relief. 
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The ring was then surrounded with 
metallic mercury, which formed an 
amalgam with it that could be broken 
through with forceps. 

Upon its removal, the penis rapidly 
diminished in size and assumed a more 
natural color; evaporating lotions were 
applied, and by noon, although scarred 
and sore, the patient was considered fit 
to be discharged. 

Mantey F. Gates, M.D. 
Resident Surgeon. 





ABSTRACT OF ADDRESS * 
BY WM. H. PANCOAST, A.M., M.D. 
Delivered at the opening of the new building 
of the Medico-Chirurgical and Philadel- 
phia Dental Colleges, Jan. 26, 1889. 

Ladies and Gentlemen, Distinguished 
Guests—I have the honor to welcome 
you to-day, upon an auspicious occa- 
sion, of medical interest, for medical 
teaching of this city, and of this now 
great school, the Medico -Chirurgical 
College. 

As President of the Honorable Board 
of Trustees of this College, I have the 
honor to-day to receive you, in associa- 
tion with our united organizations of the 
great Philadelphia Dental School, the 
Medico-Chirurgical Hospital, and also 
our conjoined scientific department, the 
Polytechnic College of Pennsylvania. 

We are developing here a great uni- 
versity establishment, for the most per- 
fect education in the medical art. We 
have the highest standard of educa- 
tion, a thorough and complete three 
years’ course, with an additional fourth 
year, which we have instituted for ad- 
vanced students and medical practi- 
tioners. 

Each class is lectured to separately, 
and must pass a satisfactory examina- 
tion on the studies of its year before 
the members of it can pass on to the 
next year, or the seniors be examined 
tor the degree of doctor. 

With ourarrangement of this college 
building, its three lecture-rooms, and 
the twenty-seven private rooms, we can 
accommodate with these divided classes 
about nine hundred students, with this 
great advantage: as only about three 
hundred students will be in any one 
lecture-room at one time, each student 


* From advanced galley-slips from the Medi- 
_ cal Register. 
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can see and hear plainly what is taught: 
him; a great desideratum, fora large 

class of six hundred or more cannot alk 
see and hear equally well. In addition 

to this facility, as the genius of this. 
Medico-Chirurgical College is not to 

seek for numbers of students, but to 
aim at perfect medical education, each 

professor, in his department, examines 

the students of his class frequently 

during the session, in his lecture-room, 
and also on special occasions, so as to 

see that they learn what they are taught; 
and at the end of the year every stud- 
ent is graded on his examination, and’ 
must pass the ordeal of the professor’s 

critical examination before he is reeom- 
mended to the next higher class. ~ 
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OFFICIAL LIST OF CHANGES IN THE STA- 
TIONS AND DUTIES OF OFFICERS SERV- 
ING IN THH MEDICAL DEHPARTMENT, 
U. S. ARMY, FROM JANUARY 183, 1889, TO 
JANUARY 26, 1889. 

By direction of the President, and in accord- 
ance with Section 1246, Revised Statutes, an 
Army Retiring Board is appointed to meet in 
this city, at 11 o’clock a. m., Thursday, the 17th 
day of January; 1889, for the examination of 
such officers as may be ordered before it. De- 
tail for the Board: CoLoNEL JEREDIAH H. 
BaxtsErR, Chief Medical Purveyor, and MAJor 
CHARLES R. GREENLEAF, Surgeon U.S. Army. 
Par. 2. S.0.12. A.G.O. Washington, Jan- 
uary 15, 1889. 


Lr. Cou. CHARLES H. ALDEN, Surgeon, and 
CAPTAIN Epaar A. MEARNS, Assistant Surgeon 
U.S. Army, detailed for duty on Army Retiring 
Board to meet at St. Paul, Minn, at the call of 
the President thereof. Par. 7. S.O. No. 10. 
A.G.O. Washington, January 12, 1889. 


By the direction of the Secretary of War 
Captain BENJAMIN Munpy, Assistant Surgeon, 
is relieved from duty at Fort Sisseton, Dakota, 
and will report in person to the commanding 
officer Fort Sully, Dakota, for duty at that port. 
Par. 2. S.O. No.11l. A.G.O. Washington, 
January 14, 1889. 


LIEUTENANT Henry S. T. HARRIS, Assistant. 
Surgeon U. 8S. Army, will, upon the arrival of 
Acting Assistant Surgeon BoyrEr, proceed from 
Camp Pena, Colorado, to the Post of San An- 
tonio, Texas, and report to the commanding 
officer for temporary duty?) “Par:°4.°°S: 0; 1, 
Hdqrs. Dep’t. of Texas. San Antonio, Texas, 
January 2, 1889. 


OFFICIAL LIST OF CHANGES IN TH E 8TA- 
IONS AND DUTIES OF OFFICERS SER V- 
ING IN THE M#DICAL DEPARTMENT, 
U. S. ARMY, FROM JANUARY 6, 1839, TO 
JANUARY 12, 1839. 

Leave of absence granted Major William E. 
Waters, surgeon, in 8. O. No. 129, Nov. 9, 
1888, Department of the Columbia, is ex- 


(Continued to page xvii.) 
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CLINICAL LECTURE. 


PENNSYLVANIA HOSPITAL, 
BY PROFESSOR J. M. DA COSTA. 


One of the Attending Physicians to the 
Pennsylvania Hospital, etc. 


Delivered January 5, 1889. 


CASE I:—SPINAL HYPERZMIA AND PARA- 
PLEGIA, ASSOCIATED WITH POLYURIA. 


GENTLEMEN :— This patient, 49 
' years of age, born in Ireland, occu- 
pies bed 14 in the Men’s Medical Ward. 


FEBRUARY. 15, 1889. 


lower extremities, so that he was en- 
tirely unable to walk. While lying in 
bed, he had some power of movement 
in the muscles of the legs, but he was 
unable to flex the thighs upon his body. 
His mental faculties were not affected, 
and we obtained from him the follow- 
ing history: In early life he became 
infected with syphilitic disease, not fol- 
lowed by secondary symptoms. About 
five or six weeks before his admission 
here, he caught a severe cold, which was 
attended by cough and expectoration. 


He was admitted on the 22d of Novem-| As he was recovering from this, he 


ber, 1888, with loss of power in the 
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noticed that he frequently stumbled 
881 
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and his legs felt heavy; very. soon 
afterwards he lost power in them so 
much that he was unable to walk or to 
stand upon them, and this was his con- 
dition when he entered the ward. We 
found upon examining him that his tem- 
perature was normal or a little below 
normal. Indeed, by looking at his clini- 
cal temperature record you will notice 
that during his stay in the hospital his 
temperature has not risenabove the nor- 
mal, and, on the contrary, is generally 
sub-normal. We found that sensation 
was not affected; that the loss of power 
was greater on the left side than on the 
right; that the knee-jerk and ankle- 
clonus were abolished in both legs; and 
that the functions of the bowels and 
bladder were not disturbed. The 
muscles responded to the Faradic cur- 
rent, though less actively than in 
health. There was no wasting of the 
extremities. Hecomplained of passing 
attacks of weakness in the upper ex- 
tremities, but this was not marked; 
indeed the upper extremities were only 
for a very short time and very incom- 
pletely affected. In the chest, with the 
exception of a few bronchial rales, noth- 
ing wasnoted. He was passing a large 
quantity of urine, from twelve to six- 
teen pints, in the twenty-four hours. 

He soon improved after admission, 
and has gradually regained the use of 
his limbs. He now walks readily 
across the room and turns without any 
assistance; he can walk with his eyes 
shut and can stand with his feet in 
juxtaposition while gazing at the ceil- 
ing, without losing his balance. Upon 
testing the knee-jerk, there is faint re- 
sponse in both legs; but it is less strong 
this morning on the right side than on 
the left. His power of extending the 
leg in kicking is more evident on the 
left side than the right. Ihave told 
you that his intelligence was not affec- 
ted; he tells us that taste, hearing, 
smell and sight are quite good. His 
eyes have been examined with the oph- 
thalmoscope, and nothing abnormal has 
been detected. The special senses cer- 
tainly have not been impaired. 

Now what has been the matter with 


this patient that caused the loss of| 


power in the lower extremities? The 
lesion-was not in the brain; whatever 
it was, it was confined to the spinal 





MEDICAL TIMES. [February 15, 1889. 


cord, and I may say almost entirely to 
the lower half of the cord, in the lum- 
bar enlargement, from which the nerves 
of the lower extremities arise. I con- 
clude that it was not a meningitis, be- 
cause (1) the onset was not sufficiently 
acute, (2) there has been no elevation 
of temperature, (3) there have been no 
painful spasms in the limbs, which so 
generally occur in the course of inflam- 
mation of the membranes of the cord; 
though it is fair to say he has had oc- 
casional cramps. Nor has he had mye- 
litis, because the paralysis has not been 
complete, and he has retained control 
over rectum and bladder. From the 
manner of onset, occurring at a time 
when the system was debilitated by a 
cold, and from the course of the disease, 
I am led to the conclusion that he suf- 
fered with a congestion of the spinal 
cord, and that it was almost entirely 
restricted to the lower part of the 
cord. In this congestion, the mem- 
branes probably shared to a considera- 
ble extent, and this will account for 
some dull pains and passing cramps in 
the legs of which he at times com- 
plained. 

Had this condition any connection 
with the polyuria? I think not. Upon. 
questioning him, we learned that the 
large flow of urine was first noticed 
three or four months before the loss of, 
power occurred ; so that it could not 
have been produced by the spinal af- 
fection. 

Among the prominent causes which 
give rise to polyuria we notice strong 
emotion, mental shock, fright, etc. ; 
blows or injuries to the head; sun-— 
stroke ; some morbid growth, or disease 
of the vessels, of the floor of the fourth 
ventricle, and the occurrence of some 
exhausting or febrile disease. In the 
case before us the cause is unknown. 
He denies having had any great mental 
anxiety or profound emotion; he has 
not had any injury to his head; he has 
not had a sunstroke; he has not had 
any prolonged or exhausting disease. 
We might assume that there is some 
change in the floor of the fourth ven- 
tricle, and ascribe syphilis as the ex- 
planation; but there are no signs of a 
tumor at the base of the brain, and in- 
the absence of such signs our views 
would be merely hypothetical. oP 


the case. 
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With regard to his treatment, at first 
he was given the iodide of potassium 
(grs. x, three times a day), with daily 
friction and electricity to the muscles 
affected. Soon afterwards he was placed 
upon ergot (a half drachm of the fluid 
extract three times a day, subsequently 
increased to a drachm). Under this 
treatment, while his spinal symptoms 
yielded, the urine was reduced to 
twelve and. then to ten pints; but that 
was all. We then gave him antipyrine 
(in five grain doses three times a day); 
but with the effect of slightly reducing 
the urine. He is now passing from 
eight to ten pints daily, and I propose 
giving ergot another trial, being careful 
to provide an active preparation of the 
drug. Wewill give him a drachm of 
the fluid extract four times a day. We 
can safely give these large doses since 
we have our patient constantly under 
observation, and can stop them at the 
first appearance of ill effects. If the 
ergot fails, I shall again resort to anti- 
pyrine, giving 74 grains twice daily. No 
restrictions are placed upon his diet 
while under this treatment. 

I have had better results in the treat- 
ment of polyuria with ergot than with 
any other drug. One of the latest of 
these successes occurred in my private 
practice in the case of a lady, who suf- 
fered with polyuria, the result of pro- 
longed anxiety and exhaustion incident 
upon the serious sickness of one of her 
children. She was passing many times 
the normal quantity of urine, and when 
she came to me had used a number of 
remedies without any relief. I directed 
her to take ergotine pills, and also 
ordered some suppositories containing 
ergot. The result was so decided in 
reducing the quantity of urine that she 
of her own accord increased the dose, 
and used from twelve to sixteen grains 
of ergotine daily. As I only saw her 
when she came to my office—she lived 
out of town—I had little control over 
She pushed the drug until 


she almost abolished the menstruation; 


4 


she only had a very slight show, accom- 
panied by a good deal of pain. She 


pushed it until she had numbness of 
the hands and feet, and had to have 


them rubbed at night; but she cured 


the polyuria. When she came to see me 


a few days ago she was in excellent 


'show you the results of treatment. 
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health, and the urine had not: exceeded 
the normal quantity for more than a 
month. The ergot had been abandoned 
for nearly that period. 


CASE II: ABORTIVE TREATMENT OF ACUTE 
PLEURISY WITH DIURETICS AND DRY 
DIET. 


This man, 41 years of age, was ad- 
mitted only two days ago (Jan. 3). 
He stated that he had had a chill on 
the day before, followed by fever and 
pain of a very severe character at the 
lower part of the right chest, making 
it impossible for him to take a long 
breath, and checking his cough. He 
had a temperature of 102° on admis- 
sion, and was very restless on account 
of the pain in his side, which was ex- 
cruciating and increased by the slightest 
movement of his body. We found slight 
impairment of resonance over the lower 
half of the right lung, anteriorly, with 
feeble breathing—probably because he 
voluntarily checked respiration on ac- 
count of the pain—and we also detected 
pleural friction at the end of inspira- 
tion. 

I bring this case before you solely to 
It 
is now the third day of the disease, and 
his temperature is normal. He can 
breathe without pain and he slept all 
last night without an anodyne. Upon 
percussing his chest this morning,I still 
find relative dullness at the right base, 
and some friction-sounds are still audi- 
ble; but I can hear the vesicular mur- 
mur beneath and there is no effusion. 

When he was admitted his right chest 
was thoroughly cupped, and a few 
ounces of blood were taken with two 
wet cups. He was given two grains of 
Dover’s powder every two hours, with 
at first a mercurial,and then forty grains 
of acetate of potassium every two hours, 
or at the rate of an ouncea day. The 
object of this treatment was to act 
freely upon the kidneys and prevent 
effusion, and this was favored by re- 
stricting the amount of liquids given 
him. The chest was enveloped in cot- 
ton. 

The result has been all that could 
have been desired. The patient is'con- 
valescent. If needed, he can have five 
grains of Dover’s powder at night, 
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although he slept very well last night, 


without anything. 


CASE III: EXTREME WEAKNESS AND CAR- 
DIAC DEPRESSION IN TYPHOID FEVER 
TREATED WITH COCAINE. 


The patient now being carried in, a 
man about thirty years of age, was ad- 
mitted early in December suffering 
with decided fever, which, during the 
first week of his stay here, ranged be- 
tween 105° and 106° F. He had been 
taken sick a week or ten days before 
with fever, great prostration, and deli- 
rium. After his admission, we had no 
hesitation in pronouncing the case one 
of typhoid fever; although he never had 
any well-marked eruption upon the 
skin, we could only find one or two 
doubtful. spots, and he never had any 
diarrhea. His bowels were moved only 
once a day, or once in two days; but 
the stool was partly formed and partly 
like gruel, but it had the look of a ty- 
phoid fever stool. In spite of the fre- 
quent spongings of the patient and 
the administration of antipyrine (which 
we were afraid to push on account of 
his weak heart), the temperature con- 
tinued high, though lowered by the 
sponging and antipyrine, and the pa- 
tient’s condition gradually grew worse. 
Without dwelling upon the daily 
details of the case, I will say that he 
was given whisky, twelve ounces in 
the twenty-four hours, and on the 12th 
of December, we put him upon a reme- 
dy which we had previously resorted to 
with good results in cases of failing 
circulation in typhoid fever, cocaine, of 
which he took ¢ of a grain every six 
hours for nearly a week, until Dec. 18th. 
During this time his temperature 
steadily fell and did not rise again 
above 102°, and his delirium gradually 
subsided, and his pulse gained in vol- 
ume, while the first sound of the heart 
became more distinct. His general 
condition since then has changed 
for the better, so that his tempera- 
ture is now normal, we may regard 
him as convalescent from a more than 
usually severe case of typhoid fever. 
The convalescence was protracted by a 
bed-sore. He took the cocaine for about 
twelve days, and at the cessation of the 
fever it was exchanged for iron. 
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CHOREA 

BY JOHN FORD BARBOUR. M.A., M.D. 
Lecturer on Nervous Diseases in the Hospital College 

of Medicine, Louisyill3, Ky. 

O various and so inconstant are the ~ 

pathological findings in chorea, 
that it must be regarded as a symptom 
group, rather than a distinct morbid 
entity, the term having quite as broad 
a meaning as “neurasthenia.” or “ par- 
alysis.”” There must, however, be some 
general condition common to all the 
morbid processes producing chorea; 
otherwise it is inconceivable that such 
different causes should induce such a 
definite and unmistakable symptom 
group. 

I believe that I have arrived at a 
generalization sufficiently broad to 
cover all the facts in the case, and yet 
not so vague as to be unproductive of 
practical results. And as an hypothe- 
sis is valid in so far as it satisfactorily 
explains the phenomena in question, 
after stating my solution cf the prob- 
lem, I shall make a detailed application 
of it to the facts in the case, and shall 
then take up some other matters of in- 
terest connected with chorea. 

It will be necessary to state clearly 
the physiology of the nerve cells, as 
briefly indicated by Carpenter in his 
work on Mental Physiology. The ac- — 
tion of these cells has been compared 
to that of a Leyden jar, which, when 
surcharged with electricity, discharges 
itself. Soin the nerve-cells, when the 
tension of the nerve force rises beyond 
a certain point,an automatic discharge 
occurs, causing muscular contraction, 
when motor cells discharge themselves ; 
or sensations, in the case of sensory 
cells. . | 

This discharge of nerve force is 
brought about by flushing of the nerve- 
cells with blood through the vaso-motor 
nerves. Asa consequence of increased — 
blood supply, there is increased nutri- 
tive activity in the cells, the rapid rise — 
of tension of nerve force, and its auto- 
matic overflow. 

There are many things which render 
this theory highly probable. During — 
mental activity there is recession of — 
blood from the limbs. The surface- 
thermometer shows a rise of tempera- 
ture over the region of the cortical 


february 15, 1889.| MEDICAL TIMES. 


motor areas during muscular exertion. 
Irritation of these areas by a fragment 
of bone, or otherwise, induces spasm of 
the muscles under the control of the 
irritated and doubtless hyperszmic 
center. Increased blood supply to 
nerve-cells increases their functional 
activity, which diminishes with dimin- 
ished blood supply, and ceases with 
entire failure of blood supply. Dilated 
blood vessels, proliferation of connec- 
tive tissue and other evidences of 
chronic congestion, are found in limit- 
ed areas in the brains of paranoiacs. 
And, lastly, as active nerve cells cer- 
tainly generate more nervous energy 
than those which are inactive, and as 
their only source of energy is the blood; 
we must conclude that there is a rela- 
tive excess of blood supply to the ac- 
tive cells. 

Now, in the normal brain the cells 
have a certain amount of storage ca- 
pacity, which differs considerably in 
different individuals, and at different 
times in the same individual. There 
are many people who go off at half- 
cock, whose mental activity never rises 
above hasty reflex action. So, too, 
those who do not usually act so rashly 
may exhibit in moments of physical 
depression a tendency to react to slight 
stimuli, which would not affect them 
ordinarily. 

In chorea there ts an altered state of 
nutrition of the motor cells of the cere- 
bro-spinal axis, by reason of which they 
lose in part their capacity for storing 
nerve-force, and discharge themselves 
prematurely. 

It is highly probable that in the nor- 
mal brain the cells are charged almost 
to the point of overflow; for the time 
required for mental action is so brief 
that the cells must need but a small 
increment of blood to produce a dis- 
charge. Owing to the lowered resist- 
vance to this discharge in the choreic 
¢ells, the normal, or even less than nor- 
mal, amount of blood will keep up a 
perpetual fusilade of nerve force. 

To illustrate my meaning by a simple 
‘simile: the safety-valve on a boiler has 
‘an arm upon which there hangs a mov- 
able weight. The nearer the weight is 
0 the valve, the lower the pressure 
© which the steam can rise until it 

scapes. In chorea the weight is 
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moved 
were. 

It should seem that this alteration 
of nutrition may affect the ganglionic 
cells of the entire cerebro-spinal axis, 
or may be limited to those of the motor 
area of the cortex, or of the basal gan- 
glia (Kirkes, Broadbent, Aitken, Hugh- 
lings-Jackson, et als.), or of the spinal 
cord (Chauveau, Carville, Bert, Legros, 
Onimus, Wood). 

The investigations of Kirkes, Hugh- 
lings- Jackson and others established 
the fact that all tangible evidence of 
disease is often found in the corpora 
striata and the optic thalami; but it is 
equally certain that these ganglia are not 
the only seat of the disease. Marchi 
has shown that ganglionic cells are 
found in both corpus striatum and optic 
thalamus; so that the old theory that 
the former was associated with the 
function of motion, and the latter with 
that of sensation is no longer tena- 
ble. 

Chauveau divided the spinal cord 
close up to the skull in dogs with gen- 
eral chorea, and found that the choreic 
movements persisted until the death of 
the animal several hours after. 

Legros and Onimus announced, as 
the result of various experiments, that 
the nerve-cells of the posterior cornua, 
or the nerve fibres which unite them 
with the motor cells, are the seat of 
chorea. 

Wood concludes that the basal lesion 
in the spinal cord of choreic dogs is a 
peculiar condition of the ganglionic or 
multipolar cells. He is followed in this 
by Victor Horsley and Prof. Putnam, 
of Boston. 

It was formerly held that chorea is 
purely cerebral in origin, because of 
the cessation of the muscular contrac- 
tions during sleep, and because the 
movements are usually unilateral at 
first or throughout, or else more pro- 
nounced on one side than on the other. 
But there are certain cases in which 
the movements continue during sleep. 
And the existence of spinal hemiplegia 
shows that unilateral affections are not 
always of cerebral origin. Foucherand 
has reported a case of purely spinal 
chorea in achild; the brain was normal, 
but the cord contained minute inflam- 
matory foci. It may be that those cases 


up nearer the valve, as it 
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in which contractions occur during 
sleep, or those in which the contrac- 
tions may be inhibited for a time, are of 
spinal origin. 

Most of the causes of chorea fall 
under one or the other of the heads, 
qualitative or quantitative anemia. 

Under the first head are included the 
chorea of pregnancy, of chlorosis; in 
short, of general anzmia, from what- 
ever cause. 

That the chorea of pregnancy is not 
a reflex neurosis, but is mainly due to 
the hydrzmic state of the blood, is 
shown by the fact that emptying the 
uterus does not affect the chorea. In 
eighteen cases reported by Barnes and 
Goodell, removal of the foetus produced 
no amelioration of the condition in 
seven cases. 

We find chorea following such dis- 
eases as produce a general anemic state. 
It not infrequently occurs after scarla- 
tina, measles and whooping cough. 

Under the head of chorea produced 
by quantitative anemia is to be includ- 
ed that which occurs at or about the 
age of puberty. Beneke’s researches 
show that, as children approach pu- 
berty, their arteries become relatively 
smaller and smaller; which, of course, 
must cause quantitative anemia of the 
nervous system. The same observer 
remarks that the female heart remains 
both relatively and absolutely smaller 
than that of the male; so that it is so 
much the less able to overcome the les- 
sened arterial calibre. Young girls have 
likewise to contend with the as yet un- 
accustomed physiological drain of men- 
struation. These three facts—of nar- 
row arterial lumen, insufficient heart 
and menstrual drain—account satisfac- 
torily for the greater frequency of oc- 
currence of choreain girls than in boys. 
Out of 1348 cases collected by various 
observers, 366 were males and 932 fe- 
males. 

As producing quantitative anemia 
is also to be classed, plugging up of 
the blood-vessels by capillary emboli. 
Kirkes first advanced what may be 
termed the English theory of chorea, 
viz.: that it is due to obstruction of the 
smaller vessels of the corpus striatum 
and optic thalamus by capillary emboli, 
which are minute vegetations detached 
from the valves of the heart in exuda- 
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tive endocarditis. Kirkes attributed 
the effect of these emboli to a mysteri- 
ous ‘irritation of the nerve centres.” 

Hughlings Jackson attempted to show 
that this plugging of vessels occurred 
in the branches of the middle cerebral 
artery. Bastian showed that such em- 
boli might be formed in febrile diseases 
by the cohering of white blood cor- 
puscles. This view has also been main- 
tained by Broadbent, Tuckwell, Ogle, 
Barnes, and other English writers; but 
it is entirely too narrow to cover all 
cases of chorea. 

Under the head of causes of quanti- 
tative anzemia of the brain and cord are 
also to be placed thickening and bony 
induration of the meninges (Frerichs), 
hyperplasia of connective tissue in the 
brain, chronic interstitial encephalitis 
(Rokitansky, Golgi),the same condition 
in the cord (Steiner, Meynert, Elischer), 
inflammatory exudations from the men- 
inges, thickening and deposit of lime 
in the adventitia of the blood-vessels of 
the corpus striatum, optic thalamus 
(Elischer) and cord (Rokitansky, Stei- 
ner, Meynert, Dickinson ), capillary 
embolism of the cortical blood-vessels 
(Elischer), etc. Angel Money found 


that by injecting arrow-root and car-— 


mine into the carotid arteries of ani- 
mals, choreiform movements were pro- 
duced. Tumors in the posterior half of 
the optic thalamus may cause hemi- 
chorea, according to Charcot. 

The second principal cause of the 


\ 


altered state of nutrition of the motor 


cells is hyperemia. This has been 
found repeatedly in the brain and 
cord by such observers as_ Golgi, 
Elischer, Romberg, Ogle, Gray, De 
Beauvais, Hine, Brown-Séquard, Lock- 
hart Clarke, Steiner, and many others. 
If the hyperemia be of the venous 
or passive sort, the effect upon the 
tissues will be that of an anemia. If 
it be arterial, the result, the involun- 
tary discharge of nerve-force, will be 
the same. For, manifestly,if the storage 
capacity of the cells be reduced so 
that they cannot. retain the normal 


amount of nerve energy, or if they be 


stimulated to an abnormal production 
of nerve-force by an excessive. supply 
of blood, the outward manifestations 
of these two conditions will be practi- 
cally the same. 
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Fright and worry are mental causes 
of chorea. Doubtless they produce 
nutritive disturbances; for it is difficult, 
if not impossible, to conceive of their 
acting in any other way. 

A cause of chorea, which seems to 
me to have been overlooked, is the 
muscular activity of children. The age 
at which chorea most often develops is 
that at which muscular development 
and activity are most pronounced. It 
is reasonable to suppose that there is a 
corresponding development of the mo- 
tor nerve-cells; that their nutritive 
processes are more rapid, and the re- 
sulting compounds more unstable than 
those of the other nerve-cells. If, now 
any depressing influence or sudden 
strain be brought to bear, the nervous 
system gives way at its weakest point. 

An evidence of this is the fact that 
chorea invades the muscles in the order 
of their mobility and activity. First 
the fingers, then the muscles of ex- 
pression, a skip difficult to explain 
upon any other hypothesis than the 
one given. There is frequent mention 
of the early involvement of the fingers 
and the face. Almost invariably, in 
cases which do not come on brusquely, 
the first symptoms noticed are that the 
child drops things, writes badly, makes 
mistakes in playing the piano, cannot 
feed itself properly, then begins to 
make mouths, and to toss its head 
fantastically. 

This order only holds good, of course, 
in functional cases. It would be inter- 

esting to observe whether, in such cases, 
the muscular contractions leave the 
muscles in the inverse order; whether 
the fingers are the last to improve. I 
ean find very little evidence on this 
- point. 
The relation of rheumatism to chorea 
is still doubtful, and rests chiefly upon 
the authority of the English school. 
In 11,500 cases in the children’s hos- 
_ pital under Sée, there were 48 cases of 
rheumatism without chorea, and 61 with 
_ chorea, which does not look as if the con- 
“nection between the two were very cer- 
tain. It should be born in mind, too, that 
 Sée is a strong advocate of the causal 
relation between them. Many of the 
statistics gathered under the domina- 
tion of this theory cannot be received 
at par,for the reason that heart mur- 
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murs and joint pains were regarded as 
sufficient evidence of the existence of 
rheumatism. Whereas, we now know 
that; many of the heart murmurs in 
chorea are heemic or choreic, the latter 
being probably due, as Wood suggests, 
to “the irregular contractions of the 
chorde tendinee, preventing the proper 
closure of the valves.” Joffroy and 
Saric regard the joint pains as “ choreal 
arthropathies of nervous origin.”’ Ham- 
mond states ‘ that the influence of rheu- 
matism upon chorea is no greater than 
that of a depressing agent to the organ- 
ism.” Steiner, of Prague, found only 
four out of 252 cases of chorea which 
could be traced torheumatism. In 219 
cases of chorea treated in the Hospital 
for Sick Children, London, there was,a 
rheumatic history in 20 per cent.; but 
15 per cent. of all children have rheu- 
matism. ‘ Sinkler found a clear history 
of rheumatism in 37 out of 279 cases. 

If rheumatism occupied a causal rela- 
tion to chorea, then chorea should occur 
oftenest at that period of life when 
rheumatism is most prevalent ; but such 
is not the case. Out of 282 cases of 
choreareported by Sinkler, 217 occurred 
between the ages of six and fifteen. 
Of 191 cases in the hospital for children 
at Paris, 151 occurred between six and 
fifteen years of age. In Guy’s Hospi- 
tal, Pye-Smith found, from two to fif- 
teen years old, 111 patients; from six- 
teen to thirty-eight years old, 26. 
On the other hand, in 4,908 cases of 
rheumatism admitted to St. Bartholo- 
mew’s Hospital, 8.1 per cent. occurred 
between ten and fifteen, as against 80.5 
per cent. from fifteen to forty-five. 

Nor do we find chorea most frequent 
in localities where rheumatism most 
prevails. The investigations of Hirsch 
and Weir Mitchell show that chorea is 
no more frequent in cold climates than 
in warm, which cannot be said of rheuma- 
tism. Rilliet states that acute articular 
rheumatism is of unusual frequency in 
Geneva, while chorea is very rare. Not 
one of his choreic patients had had 
rheumatism. Further, that chorea at- 
tacked girls oftener than boys, in the 
proportion of 2 to 1; the reverse of 
which happens in rheumatism. He con- 
siders the rheumatic nature of chorea 
as absolutely undemonstrated. Rom- 
berg denies any dependence of chorea 


338 


upon heart affections. Wunderlich con- 
siders the so-called rheumatoid pains 
as excentric projections of cerebral 
states. The only possible connection 
that can be traced between the two 
is the fact that they occur most fre- 
quently during the spring and summer 
months; which may be interpreted as 
simply indicating that the same meteor- 
ological conditions which favor the 
development of the one favor also the 
development of the other. 

In the end we shall doubtless rele- 
gate this theory to the limbo of tradi- 
tional beliefs founded upon authority 
and coincidence, not supported by sta- 
tistics. 

Very rarely is it that the alteration 
of nutrition affects exclusively the mo- 
tor cells. In the other cells it produces 
the same characteristic, premature dis- 
charge of nerve-force. ‘‘ The general in- 
telligence is ordinarily well preserved ; 
but there can often be noticed a tempo- 
rary weakness of memory, and the loss 
of the power of fixing the attention 
upon any one subject fora length of 
time is usually very decided.” (Wood). 

It has been claimed that the mental 
symptoms were caused by the loss of 
control of the muscles, and were merely 
the result of worry. That this is not 
' the fact, and that the psychical cells are 
involved in the nutritive disturbance 
may be shown by the following facts : 

The mental may precede the muscu- 
lar symptoms. Says Von Ziemssen: 
‘“‘'‘When there are prodromal symptoms, 
they consist of a striking change in the 
temper; a fretful, discontented or apa- 
thetic behavior in children formerly 
cheerful and brisk; unusual change- 
ableness of temper; sudden and cause- 
less change from sadness to mirth, or 
the reverse.” 

The relations between chorea and 
other nervous diseases go to establish 
this point. A close connection has 
been found between true psychoses and 
chorea, and numerous coincidences of 
chorea with mental disorders have been 
observed; such as alternation of chorea 
with dementia paralytica (Tommasi) ; 
“hallucinations of feeling, hearing, 
smelling, and apprehension of being 
poisoned, with great confusion of mind, 
in a case of chorea in which, after long 
continued prodromic symptoms, the cho- 
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reic twitchings began in the fingers and 
extended to other parts. Recovery in 
two months.” (Ritti.) Chorea is often 
associated with hysteria, especially that 
form described by the French writers 
as ‘electric chorea.” 

Again, after recovery from chorea, it 
is often a considerable time before the 
powers of attention, ratiocination and 
memory are fully restored. 

Lastly, cases of right hemi-chorea are 
attended by true aphasia. 

Sometimes the nutritive disturbance 


extends to the sensory cells and to_ 


those of the special senses, producing, 
according to Charcot, a general hyper- 
sesthesia and hyperalgesia of the skin 
and the senses—in other words, lessened 
storage capacity and a tendency to pre- 
mature discharge on the part of the 
cells. | 

Even the nerve-cells of organic life 
may participate in the lowered nutri- 
tive tone, as is shown by the occurrence 
of cardiac and gastro-intestinal distur- 
bances. 

During sleep or narcosis from chloro- 
form or other drugs, arterial pressure 
and the tension of nerve-force fall so 
low that the nerve-cells are able to con- 
tain themselves. But the minute the 
patient awakes and the blood-pressure 
and activity of the cells increase, the 
contractions begin. In many patients, 
any attempt to use the muscles involved 
increases the disturbance. As there is 
reason to believe that the voluntary 


contraction of a muscle induces a rela- 


tive hyperzemia of its nerve-center, this 
fact will be seen to fit into the hypothe- 
sis advanced in this paper. 

In the large majority of cases the 
changes in the nervous system are of 
such a character that they cannot be 
detected post mortem. Comparatively 
few of the cases prove fatal,and in most 
of these the pathological findings are 
nil. 

Chorea is closely allied to hysteria. 
I believe that the same altered state of 
nutrition which produces chorea when 
it affects the motor cells, produces 
hysteria when the psychical and sen- 
sory cells are involved. These cells 
exhibit the same tendency to involun- 
tary, incodrdinate, abortive discharge 
which is found in chorea. The two dis- 
eases shade into each other so that it 
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is often difficult to tell where one leaves 
off and the other begins. Hence the 
use of such terms as “hysterical 
chorea.” The mental symptoms in 
chorea are plainly hysterical in charac- 
ter—the ‘unusual changeableness of 
temper, sudden and causeless change 
from sadness to mirth,” as described by 
Von Ziemssen; so likewise are the 
rarely occurring hypereesthesias of the 
various senses mentioned by Charcot. 

Hysteria, like chorea, occurs oftener 
in women than in men, and nv doubt for 
the same reasons, and is found oftenest 


‘ during the period of sexual develop- 


ment. Landouzy gives the following 
statistics: Out of 351 cases of hysteria, 
48 occurred between the ages of 10-15, 
and 105 between 15-20. Briquet gives, 
from 10-15, 98 cases, from 15-20, 140 
cases, out of 426. 

General anzemia,from whatever cause 
(Jolly) and hyperzmia of the nervous 
system (Rosenthal) play an important 
part in the genesis of hysteria, as also 
in chorea. 

Hysteria, like chorea, occurs oftenest 
in the spring, and is induced by the 
same meteorological influences. 

_ The excessive muscular activity of 
children, which has been mentioned as 
a probable cause of chorea, finds its 
parallel in hysterical cases in an ab- 
normal psychical activity. One need 
only observe school-girls returning from 
school to discover this. What tremend- 
ous emphasis, what violent metastases 
of thought, what hyperbole and exag- 
geration, what use of the superlative 
degree! Notice too their restlessness. 
Surely they are already choreic and 
hysterical. Have they not choreic grins 
and hysterical giggles? 

From these and other considerations, 


‘it is highly probable that hysteria and 


chorea are manifestations of the same 
pathological condition affecting dif- 
ferent nerve-cells. 

It is very possible that the occupa- 


_ tion neuroses and the tremor of multiple 
cerebro-spinal sclerosis are allied to 


_ that form of chorea in which the muscu- 
lar disturbance appears during volun- 


tary exertion. 


> 


£ 


In children who are predisposed to 
chorea, the most important means of 


prophylaxis are light, systematic exer- 


cise, short of tire, and the free use of 
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fat as a food. There are other import- 
ant means than these, of course. The 
systematic exercise is best obtained in 
a well directed gymnasium. Where 
this is lacking, its place may be sup- 
plied by horse-back riding or by such 
games as battledore and shuttlecock or 
tennis, though the latter is apt to be 
carried to excess. No,one can doubt 
the beneficial influence of systematic, 
general, gentle exercise upon the de- 
veloping motor nerve-cells. 

With regard to the second requisi- 
tion, an important distinction is to be 
observed between fat and grease, which 
is fat melted out of its connective tissue 
capsules and started on the facilis des- 
census of retrograde metamorphosis. It 
coats over and infiltrates the albumin- 
ous food and prevents the action of the 
gastric juice. It is prone to evolve 
butyricacid. Can anyone conceive ofa 
more fermentable mess than mashed 
potatoes and gravy? When fat is taken 
into the stomach in its original form, 
the gastric juice dissolves the connec- 
tive tissue network, and the released 
globules float up to the surface and 
remain there, serenely supernatant, 
until the stomach digestion is com- 
pleted. _ 

Empirically fat has been found to be 
the nerve-food par excellence ; while the 
belief in phosphorus rests largely upon 
a German epigram (Ohne Phosphor fein 
Gedante). ) 

Little is to be said with regard to 
the treatment of chorea, except to call 
attention to the superior.results ob- 
tained by dynamic methods. Blache 
reports the following results from mas- 
sage. Of 108 cases, 34 were cured by 
18 séances, and 68 by 33 séances. He 
states that ‘“‘none of the methods of 
treatment applied to chorea has given 
sO many cures as massage,” and that 
‘the cure is more durable.” The aver- 
age duration of chorea under massage is 
only about half what it is under other 
forms of treatment. 

Electricity has also given good re- 
sults, sometimes succeeding when every- 
thing else has failed. Benedikt reports 
twenty cases cured by mild, brief gal- 
vanization of the spinal cord. Beard 
and Rockwell cite such cases as the fol- 
lowing: General chorea with inability 
of the patient to walk, feed himself, or dis- 
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tinctly speak—recovery under central 
galvanization after the failure of Fara- 
dization and medication. Chorea of ten 
months standing in the left side and right 
arm of a girl of eleven—recovery in ten 
weeks under central galvanization. 
Choreic disturbance of the head of five 
months’ duration—recovery under less 
than twelve applications.of general Far- 
adization. Chorea of a year’s duration 
—improvement during treatment and 
rapid recovery after its cessation, 
etc. 

Many other electricians speak in the 
highest terms of the good effect of elec- 
tricity in chorea. It is not necessary to 
quote them here. 

Warm baths are an efficient means 
for quieting the muscular unrest, and 
seem to exert a curative influence. 

Baudelocque cured thirteen out of 
fourteen children in twenty-four days. 
Baffin, Guersant, Jadelot and others 
have got equally good results. Sée 
cured fifty out of fifty-seven cases in 
twenty-two days (Soltmann, in Ger- 
hardt’s Handbuch der Kinderkrankhei- 
ten). 

The treatment by drugs serves to ex- 
emplify the remark of Rufz, that you 
can cure chorea with anything. 

The importance of rest has not been 
insisted upon sufficiently. John Van 
Bibber, of Baltimore, has cured several 
cases by keeping them, in bed in a 
darkened room. 

Récamier, with the Gallic love of the 
novel and the theatrical, and possibly 
with an eye to advertising himself, had 
his choreic patients march daily, with 
regular step, to the Place Vendome be- 
hind a drummer. 

The ideal way to treat a case of 
chorea is to “ Weir-Mitchell ” it, if one 
may be allowed to foist such a verb 
upon the medical public; for in the 
vast majority of cases, chorea is simply 
a form of local neurasthenia. 

I have advanced this hypothesis 
concerning chorea largely with a view 
to eliciting discussion. So far as I 
can see, it is consonant with nerve-phy- 
siolozy and with the known facts of 
chorea. It now remains to be seen 
whether it will stand the test of criti- 
cism and rise to the dignity: of a 
theory. 


MATERNAL IMPRESSIONS.* 
BY J. N. RICHARDS, M.D., 
Fallsington, Pa. 


HERE is, without a doubt, a wide- 
spread general belief that the foe- 
tus may be marked or deformed while 
in utero by fright, shocks or other deep 
impressions being made upon the mind 
of the pregnant woman. And it also 
seems to be the general belief, with the 
laity at least, that nearly, if not all, the 
so-called ‘‘mother’s marks” or other 
congenital deformities are caused in 
this way. While this belief is almost 
universal with the laity,it is also shared 
to a large extent by the members of 
our own profession. At the August 
meeting of our county medical society, 
this subject was introduced by a distin- 
guished surgeon from Philadelphia, in 
connection with a case of hare-lip that 
was before the society; and I think 
that fully two-thirds of those present 
were inclined to consider such deformi- 
ties often, if not generally, due to ma- 
ternal impressions. 

Occupying, as I did then, nearly neu- 
tral ground upon this question, I con- 
cluded to investigate the matter in my 
feeble way and see if I could find any 
good reason for this generally accepted 
doctrine. In the first place, there 
seems to be an innate desire in the 
human family to run after the supernat- 
ural—a broad strata of superstition in 
us all, and a strong disposition to attri- 
bute anything we cannot comprehend 
to the supernatural. I contend that 
the proper mode is, when we encounter 
a problem that is beyond our ken, to 
confess our ignorance, and conscien- 
tiously go to work to solve the mys- 
tery, suspending conclusions until they 
are fully substantiated by reason and 
facts. 

The believers of this doctrine of ma- 
ternal impressions seem to receive their 
inspiration from the thirtieth chapter — 
of Genesis, wherein it is recorded that 
Jacob placed speckled rods before the 
flocks of Laban, and ‘“ they brought 
forth cattle ring-streaked and striped.” 
This I consider as being of the nature 





*Read before the Lehigh Valley een 
Society. 
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of an implied command from God, wea 


the result a reward to Jacob for his 
obedience and faith; just as he com- 
manded Moses to smite the rock in the 
wilderness, and water flowed forth. 
And as water refuses to flow from rocks 
now when smitten by rods in the hands 
of our modern disciples, so J imagine 
that our cattle bring forth young the 
colors of which are not influenced by 
the color of rods that happen or are by 
design placed in front of them when 
they conceive. If this theory held 
good, then the breeding of some of our 
fancy stock, where color is often such 
an item, would be reduced to an exact 
science. As before stated, we have in- 
herited a vast amount of superstition, 
that, notwithstanding all our boasted 
education, still clings to us, and many 
of the popular beliefs of to-day are but 
heirlooms that have been handed down 
to us from the Dark Ages—modified, 
perhaps, to suit the times—and are 
taken for granted simply because our 
fathers and mothers have told us so, 
and we have not taken the trouble to 
investigate them to see if they ever had 
any foundation in fact. 

Dr. Taylor, of Philadelphia — who 
seems to be, from the number of cases 
he has reported, a firm believer in ma- 





‘ternal impressions—claims that these 


popular beliefs are nearly always found- 
ed on facts, and are worthy of our con- 
sideration. Dr. Samuel C. Busey, of 
Washington, says: “Any prevalent, 
concurrent belief must be founded upon 
an element of truth.” I think history 
fails to sustain these statements in 
many cases. In earlier years witch- 
craft was an accepted belief, and many 
so-called witches were condemned to 
severe punishment and even death, after 
prolonged trials before grave and learned 


- tribunals. So with spooks, ghosts, hob- 


goblins and the return of departed 
spirits. And even yet these beliefs are 
by no means eradicated from the human 
family,even in our highly civilized com- 
munities. . 

Many of our farmers, even in this 
enlightened age, plant their seeds, 
butcher their stock, cut their timber 


‘and make predictions as to the state of 


the weather according to the signs of 


the moon. These are or have been 


“wide-spread, general beliefs. 


Are they 





/ 
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true, or have they ever had any foun- 
dation in fact? I think not. In my 
obstetrical experience I have found 
there is a very general belief among 
women that, during labor, the parturi- 
ent woman must keep her chin well 
down upon her chest, must not raise 
her hands above her head, for fear she 
will “draw it all back;” that the preg- 
nant woman must not raise her arms 
above her head for fear the umbilical 
cord will be coiled around the neck of 
the foetus. Is there any foundation 
of fact or rational cause for such beliefs 
here? Yet these things are generally 
asserted and firmly believed. 

It is well known that we have pecu- 
liar markings and deformities in plants 
and the lower animals corresponding 
in many cases with the deformities 
found in human offspring. These de- 
formities in vegetables and fruits are 
in many cases no less remarkable and 
no easier of explanation than these so- 
called “ birth marks,” and yet I know 
of no one claiming that they are due 
to maternal impressions. Yet there 
are many who also claim that so deep 
an impression may be made upon the 
mind—if you please to call it such— 
of the lower animals that may deform 
the offspring. It is well known that 
many of our wild animals when in cap- 
tivity bring forth young either dead or 
imperfectly developed, which die soon 
after birth. Nearly all the young lions 
born in our zoological gardens have 
cleft palates. Are these due to ma- 
ternal impressions or lack of their nor- 
mal food and want of exercise? And 
again cases are not so very rare wherein 
our domesticated animals bring forth 
young with too few or too many limbs, 
with cleft palates, acephalous monsters, 
etc. Even in our domesticated fowls 
I have seen many digressions from the 
true type—chickens, ducks and turkeys 
with tufts upon their heads, deformed 
feet, toes, bills, and feathers; ducks 
and chickens with three legs, etc. If 
these deformities are due to maternal 
impressions, pray, which mother was 
the impression made upon, the one that 
laid the egg or the one that hatched it? 
It is from the egg of the oviparous 
animals we have learned more of em- 
bryonic life than from any other one 
source; and itis, as I take it, a true type 
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of all embryonic development; and 
if this theory of maternal impress- 
ions will not hold good here, how 
can we demonstrate with any degree 
of plausibility that it does hold good 
in the higher animals and in man? 
Dr. Taylor in the Mepicant Timzs of 
November 26, 1876, in attempting to 
prove that these impressions may cause 
markings of the offspring of animals, 
cited the often quoted case of Lord 
Morton’s mare of chestnut color, that 
was covered by a quagga—a wild ass 
of the zebra species from Africa—in 
1815, and after a pregnancy of eleven 
months and four days gave birth toa 
hybrid resembling the quagga. She 
was subsequently served by a black 
Arabian stallion in 1817, 1818 and 1821, 
and produced successively three foals, 
all of which resembled the quagga— 
the first of which, however, in a greater 
degree than the third. Now, granting 
that this case is entirely authentic, of 
which I have no doubt, is it reasonable 
to suppose that so deep an impression 
was made upon the mind of that mare 
in 1815 that it marked her foal born in 
1822? Ifso, she must have had a very 
impressible nature. Surely this is car- 
rying the ‘“ influence of mind over mat- 
ter ” doctrine a little too far. A more 
plausible theory for such phenomena, 
I think, would be that some of the 
fecundating material had been left over 
that marked the offspring of the subse- 
quent pregnancies. We have in the 
queen bee something analogous to this. 
She receives the drone or male bee but 
once during her life, yet she has the 
power to lay, at will, an unfecundated 
egg that hatches, but always produces 
a male bee, commonly called a drone. 
I may add, too, by way of supplement, 
that a queen bee that has never met 
the drone lays eggs that hatch, but 
they always produce male bees. So it 
may be in those cases where well bred 
female dogs by accident have been 
lined by mongrels, who in subsequent 
pregnancies, after being served by 
thorough bred dogs, produce young 
with tracings or markings peculiar to 
the mongrels. Carpenter in his physi- 
ology states, ‘some of these cases ap- 
pear referable to the string of mental 
impression left by the first male parent; 
but there are others which render it 
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likely that the blood of the mother im- 
bibes from that of the foetus, through 
the placental circulation, some of the 
attributes which the latter has received 
from its male parent, and that the 
female may communicate these, with 
those proper to herself, to the subse- 
quent offspring ofa different male parent- 
age;’’ and cites a well-known fact that 
a woman may during gestation or after 
parturition develop secondary syphilis, 
who has never had the primary symp- 
toms, while the father shows no recent 
syphilitic disorder. For,if he has com- 
municated a syphilitic taint to the 
foetus, the mother may become inocu- 
lated with it through her offspring in 
the manner just stated. I cannot 
stretch my credulity far enough to be- 
lieve these phenomena are due to the 
impressions made upon the lower ani- 
mals years before. If this theory is 
not true in regard to the lower animals, 
then by what process of reasoning can 
we claim it to be true in the human? 
Nature does her perfect work by certain 
and well-established laws, and these 
processes are the same whether in the 
human ova or in those of the lower 
animals. If these processes are inter- 
fered with occasionally, by causes of 
which we are so far ignorant, in the 
egg of our oviparous animals, why 
should not the ovum of the human 
female occasionally fail to bring forth 
a perfect being? | 

It strikes me that those who accept 
this doctrine of maternal impressions 
at first sight as it were, forget their 
anatomy and physiology. It is need- 
less for me, if I were able, to give you 
the minute history of the development 
of the embryo, but suffice it to say that as 
you are all aware, the only connection 
between the mother and fetus, after 
the third month at least, is through the © 
placenta and umbilical cord. That 
there is no direct blood communication | 
even. That the respiration and nutri- — 
tion of the foetus is carried on wholly | 
by a process of osmosis. That there 
never has been, so far as I have learned 
at least, any nervous communication 
discovered between the. maternal and 
foetal portions of the placenta—or no- 
nerve trunks or filaments found in the 
umbilical cord—unless it be near the 
umbilical extremity of the same. Scan- 


| February 15, 1889.] MEDICAL TIMES, 


zoni Claims there are ‘ isolated nerve 
branches from the plexus hepaticus 
for the vein and from the plexus hypo- 
gastricus for the arteries,” and that they 
extend three or four inches from the 
umbilicus. Virchow denies this and 
claims he has never been able to detect 
any nerves in the cord at any period of 
its development. Further, as you no 
doubt remember, that by the end of the 
second month of utero gestation, the 
foetal extremities are plainly visible; 
the fingers and toes well defined, rudi- 
mentary of course. That the inter- 
maxillary portion of the superior max- 
illary bone unites with the palatine 
arches and closes the cleft by the end 
of the third month, and that by the end 
of the fourth month of pregnancy the 
foetus is quite a presentable being— 
with fingers, toes, lower and upper ex- 
tremities, eyes, nose, mouth and all 
parts, with the exception of the size of 
the head in nearly the same proportions 
as at full term. 
Now, it strikes me that if it is a fact, 
that all nervous force originates in the 
nervous centres and is transmitted from 
thence by and through the medium of 
the nerves—and only in this manner— 
that where there are no nerves there 
can be no sensation or other nervous 
influence; that after the death of or 
division of a nerve trunk, there can be 
no more nervous force in impressions 
transmitted to the parts formerly sup- 
plied by such nerves. I say if this is 
a fact in extra uterine life it should by 
all processes of scientific reasoning— 
in my feeble judgment—be assumed to 
‘hold good during intra uterine life; 
and right here I must confess is the 
greatest stumbling block to my having 
faith in maternal impression. To ask 
me to believe, that allowing an impres- 
sion to be made upon a pregnant wo- 
man, and that impression to be reflected 
_ to her uterus, thence through the umbi- 
lical cord, 15 to 20 inches long—con- 
sisting wholly of two veins, one artery, 
connective tissue and gelatin of Whar- 
ton—and after surmounting this seem- 
ingly unsurmountable barrier, have vi- 
tality enough left to select and deform 
such regions as the mother may in some 
_ cases at least decide upon, is presum- 
ing more upon my credulity than I al- 
Jow. Yet this is nothing more than 
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we are asked to believe, as a few cases 
I shall quote will illustrate: So far as 
my feeble judgment goes, I deem it 
evident that after a limb or part is once 
formed, in order to change such part 
there must of necessity be some tangi- 
ble and appreciable force exerted. And 
whence the force? ‘There have been 
many cases reported of children being 
born with amputated legs, arms, fingers, 
or toes, as being caused by the mother 
being shocked by seeing some one with 
an amputated limb, during the latter 
stage of pregnancy, or at least after the 
limbs of the child are generally definite 
ly formed. Now it seems to me that 
after a leg, arm, finger or toe is once 
formed, no amount of mental effort or 
shock made upon the mind of the 
mother, whether momentarily applied 
or continued during the remainder of 
her pregnancy, can amputate or absorb 
said arm, leg, finger or toe. Nothing 
but direct force could remove it if it 
was there before. 

We know the umbilical cord does be- 
come knotted upon itself, does encircle 
the child’s neck, and in a number of 
well authenticated cases has amputated 
one or more of thelimbs. Perhaps one 
of the most common deformities met 
with, that is attributed to the influence 
of maternal impressions, is hare-lip and 
cleft palate; the mothers claiming that 
they have been frightened by a rabbit, 
or by seeing a child or some one else 
suffering from this deformity. This 
cleft is a normal condition of the foetus 
at a certain stage of its development; 
but by the end of the third or begin- 
ning of the fourth month of pregnancy 
it is closed up. Hence, all cases of this 
character, that are attributed to this 
cause after the beginning of the fourth 
month, go for naught.. The cleft in the 
lip is closed considerably earlier, possi 
bly by the end of the second month. 
Prof. Albert Vandeveer says: ‘‘ Mater- 
nal impression may be one of the 
causes of hare-lip, and yet evidence 
of such cause is so often wanting 
as to lead us to doubt;” and claims 
that he frequently finds slight notch- 
ings or partial defects in the mouths 
of one or the other of the parents; 
and often has had occasion to call 
the attention of his class as to this 
point in the study of these cases. And 
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he further claims that close pregnancies 
- form a factor in causing this deformity. 
That it is not unusual to see the same 
patient with extra thumbs or fingers, 
spina bifida and the like, and cites a 
case of a child that was brought to 
Prof. Alden Marsh with hare-lip, who 
had cleft palate,an extra toe and finger 
on each foot and hand, double hernia 
and club-foot. He quietly said to the 
poor mother: “My good woman, you 
had better try it over again.” That 
poor mother must have had a sad time 
of it during her pregnancy if each of 
those deformities were due to some 
separate fright or shock. 

It is a fact as can be attested by 
every one who has had any obstetric 
practice, that the majority of women 
fully expect their children to be marked 
at birth, and usually the first question 
they ask after the completion of the 
second stage of labor is, ‘‘is the child 
all right.” This is not strange when 
we consider that they have been taught 
from infancy almost, that women can 
and do mark their offspring in various 
ways, and during their pregnancies this 
lesson is especially impressed upon them 
by their kind, but over solicitous and 
curious neighbors. And yet how few 
children are born in any ways de- 
formed. 

In order to get the opinions of some 
of my personal friends and others upon 
this subject, [ mailed a circular letter 
of inquiry to fifty physicians, embody- 
ing the following questions: 1. Do 
you believe it possible for the foetus to 
be marked or deformed by a shock or 
impression made upon the mind of a 
pregnant woman? 2. Do you know 
from your own personal knowledge any 
cases wherein such impressions have, 
in your opinion, resulted in deformity 
or marking of the child? 3. At what 
stage of gestation has the impression 
been made? 4. Would you give me the 
facts in one or more cases that you 
have personal knowledge of? 

There have been so many cases re- 
ported upon the authority of the old 
ladies, and the young ones too for that 
matter, in every neighborhood, that are 
so extremely wonderful, but savor too 
much of the character of the startling 
mad dog and ghost stories we were 
accustomed to hear during our youth 
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to be worthy of credence. For this 
and other reasons I was anxious to 
hear from a fair number of reputable 
physicians as to their own practical 
experience and observation—I desired 
no hearsay evidence. 

Among those to whom I mailed my 
letter of inquiry were three veterans— 
men of many years’ experience and 
whose integrity of characterand veracity 
could not be assailed. The first one of 
these to reply was our worthy Dr. 
Traill Green. To all my queries, he, in 
his usually terse style answered “no,” 
and when he says ‘‘no” you generally 
understand what he means. The next 
one of these veterans to reply was Dr. 
A. Rothrock of McVeytown, Miffin 
County, Pa., who I believe graduated 
the same year Dr. Green did. He 
writes me that he is a believer in ma- 
ternal impressions so far as nevus ma- 
terni are concerned, at least, and re- 
ports the following: He attended a Mrs. 
A. on the 13th of May, 1835, and when 
the child was born it had a nevus upon 
the upper lip. The mother gave as a 
cause for this that she was struck upon 
the lip with a piece of sausage the pre- 
ceding fall, when they were butchering, 
by one of the men. The Dr. presumes 
she was about the end of the third 
month of pregnancy. This is rather a . 
remarkable coincidence to say the least, 
and coming from the source it does, I 
am bound to consider it entirely au- 
thentic. But as the upper lip is, nor- 
mally, tolerably well formed some time 
before the end of the third month, I 
fail to see how it could be changed by 
the process just stated. 

Dr. Hiram Corson, that veteran of vet- 
erans, replies that he is also a believer in 
maternalimpressions, and cites two cases 
that came under his notice, which I will 
quote in his own words. ‘ Forty years 
ago two women, who were with me in 
attendance upon an obstetric case, went 
at 1 o’clock at night to a house a few 
doors away, there as they entered they 
were confronted by a man with blood 
streaming down his face and neck from 
a cut on his scalp made by a rough 
stick of fire-wood wielded by a strong 
man, while the injured man was lying 
asleep on a lounge. Both these women 
were pregnant. I attended them both 
afterwards. The one child had a splash 
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of red on the back of its neck as large 
as its hand. The other one had had a 
bright red mark on its forehead and 
left cheek. Quite striking both of 
them were, and both disappeared en- 
tirely in a few months.” The doctor 
does not state at what stage of the ges- 
tation this fright occurred. 

I have seen several children born with 
the redness of the skin that fades in a few 
weeks or months, but do not remember 
any of my cases being attributed to ma- 
ternal impressions. When my first child 
was born she hada bright red spot, nearly 
the size of her hand, upon the back of 
her neck just below the occiput. Upon 
calling my mother’s attention to it, she 
said, ‘“‘ that’s the Patterson mark,” and 
stated that two or three generations on 
her side of the house had similar marks 
in the same location. When my little 
- boy was born over four years later he 
had a similar mark also upon the back 
of his neck. They have both disap- 
peared. 

Dr. D. P. Miller of Huntingdon, Pa., 
writes me he has been converted from 
a skeptic to a firm believer in maternal 
impressions by the following case: 

“Tn the latter part of July, 188l,a 
- man was injured by a car passing over 
his right foot. He was brought home 
and to his house, where I was called to 
dress the injury. His wife was present 
and witnessed the dressing, and at the 
time was in the latter part of the fourth 
month of pregnancy, although I was 
not aware of the fact at the time. On 
the 6th of January, 1882, I attended 
the wife in confinement, and when the 
child was born it was minus the fingers 
on both hands and the toes on the left 
foot. The arms and hands were nor- 
mal to the metacarpo-phalangeal artic- 
ulation. The fingers at this time are 
all contracted to a point,and not as 

long on either hand as the first phalanx 
_ should be and minus the nails.” Now 
mark, here is a woman who is worried 
over her husband’s injury to the right 
foot; who, in a little over five months, 
gives birth to a babe with toes absent 
on left foot and fingers absent on both 
hands. We have seen that the fingers 
and toes are well formed by the end of 
_ the fourth month, normally, and if they 
_ were so in this case would the mother’s 
worry over her husband’s injury have 
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caused them to disappear? Many of 
you, no doubt, would answer in the 
affirmative; but I think it would re- 
quire a more tangible and powerful 
force than the mother’s mental agony. 
I may belong to that class of skeptical 
non-believers that wont be convinced ; 
but if such is the fact Iam not aware 
of it. I am open to conviction, but 
must have such proofs as would con- 
vince reasonable men on other subjects. 

Prof. William Lusk, Professor of Ob- 
stetrics of Bellevue Hospital Medical 
College, writes: ‘“‘ I have had many in- 
stances where the mother constantly 
dwelt upon some deformity in the hus- 
band, or other children; has had settled 
melancholy in consequence, and has 
given me daily assurance during preg- 
nancy that the child would be marked. 
The children invariably have at birth 
been healthy and perfect.”’ 

Prof. William F. Waugh, of Philadel- 
phia, writes me: “‘I never attended a 
primipara who didn’t believe there was 
danger of her babe being marked, and 
never knew a case in which the fore- 
boding proved true.” — 

Several others have reported to me 
cases similar to those I have quoted ; 
and several others write me that they 
have had no knowledge of any such 
cases, but are not willing to express an 
opinion as to the possibility of such. 

Our Secretary, Dr. McIntyre, very 
kindly sent me a list of the papers pub- 
lished on this subject during the cen- 
tury, taken from the index catalogue 
of the Surgeon-General’s office. There, 
through the courtesy of Dr. William B. 
Atkinson and the librarian, Mr. Fisher, 
I had access to the library of the Col- 
lege of Physicians of Philadelphia, and 
looked up as many of these cases as my 
limited time would allow. 

The most remarkable one I met with 
was reported by Dr. William Hunt, of 
Philadelphia, in the American Journal 
of Medical Sciences for 1881. A finely- 
formed mulatto woman— previously 
healthy, husband and other children 
the same—was brought to the Pennsyl- 
vania Hospital severely and fatally 
burned. She was eight and one-half 
months’ pregnant. Foetal heart beating 
very rapidly and forcibly, and continued 
to do so for over twenty-four hours ; 
then ceased; child then supposed to be 
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dead. Labor set in three or four hours! But to assert that « woman may at will 
later; child well formed, but blistered | select what part of the foetus may re- 
over about same parts of surface as/| ceive the deformity, is, I consider, the 
the mother was; blisters full and appa-| sheerest nonsense. 
rently of recent origin. Pemphigus,; I hope I have not appeared egotisti- 
syphilis, maceration, etc., were sug-|cal in this matter,and do not claim 
gested, but all excluded. Woman died | that I must of necessity be right. I 
in four days after admission. I had a/simply, so far as my judgment goes, be- 
personal interview with Dr. Hunt in/lieve Tam. I have too much regard 
‘regard to this case. He does not at-| for the integrity and ability of many of 
tempt to explain this condition of the; those who take a different view, to 
child. Says: ‘There are the facts ;| doubt their sincerity. Yet after oiving 
I know nothing more about it.” Of|this matter my careful attention, I am 
course, I cannot explain it either;| forced to the conviction, that in my 
neither can I explain the occurrence of opinion, it is not possible for the foetus 
ulcer of the duodeum after ‘severe sur-| to be marked or deformed by a shock 
face burns ; but believe thereis a physi-!or impression being made upon the 
cal and not mental cause for both of | mind of a pregnant woman. 
them. In taking this position, I am very 
Dr. Miller, of Peabody, Kansas, re-| well aware I am taking the unpopular 
ports a case I have seen quoted several | side of the question. “While this may 
times elsewhere. Lady suddenly seized; be presumptive evidence that I am 
with intense longing for oysters, which! wrong, it is not conclusive by any 
she expected her husband would bring|means. One who is in the apparently 
home with him, but greatly to her dis-| hopeless minority is not always wrong, 
appointment he forgot them. Feeling; as we have abundance of examples to 
confident her child would be marked, testify. If the multitude had always 
and also wishing to prevent its being} been right and the individual wrong, 
deformed upon any exposed part of its | then, to-day, we would have been ignor- 
person, she clapped her hand upon her | ant of the circulation of the blood,.the 
buttocks. The child was born with a| inestimable benefits of vaccination, and 
well-marked oyster upon its buttocks. the grand achievements of ovariotomy. 
{ Another similar case I have met; Now, in conclusion, allow me to sum- 
with: A lady, pregnant, was intensely | marize the difficulties in the way of my 
frightened upon seeing their barn burn-| having faith in maternal impressions. 
ing, covered her face with her hands.| 1. We have the same, or correspond- 
Her friends remonstrated with her,|ing deformities in plants as we have in 
telling her she would mark her child’s | human offspring,and which are often as 
face. She says: “I will mark it here, | difficult of explanation. 
then,” slapping herself upon her but-| 2. In the young of oviparous animals, 
tocks. Her child was born with a fire | young that are developed entirely out- 
mark upon its buttock. So also the|side of the mother’s body, we find 
case of Mrs. P., reported by Dr. Pren-|the same corresponding aberrations 
tess, Puita. Mep. TimEs, vol xii, page| from the normal type. 
385. Her visitor’s face was marked with| . 3. I cannot imagine the lower ani- 
a bright scarlet mark which a a}mals to be endowed with such sensitive 
profound impression upon Mrs. P.,| organisms as that this influence of ma- 
who decided that if her babe must be|ternal impressions should be potent 
marked she would, like the woman/| enough to mark their progeny. 
quoted above, mark it uponits buttocks| 4. If plants and the young of our 
and with the desired result. These|lower animals are deformed in some 
cases are repeatedly quoted and appar-/ mysterious way that cannot be attri- 
ently believed by some. But do you| buted to the influence of these maternal 
believe such yarns’ J am very confi-|impressions, why may not the human 
dent I do not. Iam not yet ready to|embryo be deformed in the same man- 
believe it is possible for a foetus to be! ner? 
marked at all by any impression made; 5. Nature’s laws are fixed and un- 
upon the mind of the pregnant woman. /alterable, and the same forces acting 





February 15, 1889.) MEDICAL TIMES. 


7 
; 


ie) 


347 





upon the same matter should and do 
‘produce the same results, whether it be 
in the egg or the chick, or in the ovum 
-of the human female. 

6. Out of the very many women who 
‘are shocked, and fully expect their chil- 
-dren to be deformed, but an infinitesimal 
proportion are so. While in a large 
‘proportion of cases, wherein the chil- 
dren are born deformed, the mother has 
no recollection of any shock or fright. 

I can’t believe nature . oes her work in 
any such haphazard way as this. 

Finally, to all those who have so 

kindly responded to my letters of en- 
quiry, I wish to return my _ hearty 
thanks. 





sen, 





MEDICAL CASES IN 
COURTS. 
BY HENRY A. RILEY, ESQ., NEW YORK. 
SUNDAY SODA. 

Some druggists of Pittsburgh, Pa. 
‘were not long since convicted of the 
offence of selling soda water on Sun- 
day, and about sixty of their fellows 
came together the other day and de- 


THE 


cided to carry the cases to the Suprme | 
A committee ap-, 


Court on appeal. 
pointed to consider the whole matter 
reported that ‘‘ the only way to remedy 
matters*was to have the obnoxious blue 
laws either repealed or amended, so as 
‘to allow druggists to sell non- intoxi- 
cating beverages on Sunday.” A bill 
to accomplish this was ordered to be 
framed and presented to the Legisla- 
‘ture at its next session. 

Dr. William A. Hammond, of New 
York, has an interesting article in the 
North American Review for December 
‘on 

‘‘ MADNESS AND MURDER,” 

in which he takes a position very dif- 
ferent from that held in some quarters. 
He does not stretch the opportunities 
for escape which all murderers who are 
-alleged to be insane possess, but would 
-apparently hold them directly respon- 
sible for the results of their crimes. 

Speaking of the Whitechapel mur- 
‘derer, he says: ‘‘ When arrested the 
question of how to dispose of him will 
sarise. In what I have said I have 
-assumed him to be a lunatic of some 
‘kind. Ifa certain degree of maudlin 
‘sentimentality should. prevail, he will 





be placed in a lunatic asylum, and in 
the course of a few years may be dis- 
charged as cured. But such insanity 
as his is never cured. Doubtless while 
an inmate of the asylum his conduct will 
be of the most exemplary character. 
He will dissemble for years, and wil! 
deceive the very elect among experts 
in insanity. Superintendents and cler- 
gymen, and various other high person- 
ages, will unite in testifying to his 
thorough change of heart and Christian 
bearing, and when he is discharged, 
with the blessings of all with whom he 
has been associated, he will begin to 
commit another series of murders fully 
as atrocious as those for which he has 
been sequestrated. There is but one 
way to deal with a person like this 
Whitechapel murderer, and that is to 
hang him as soon as he is caught. He 
is an enemy to society, and is entitled 
to no more consideration than a wild 


»| beast that follows his instinct to kill. 


Laws are not made for the purpose of 
enforcing the principles of abstract 
justice ; they are enacted solely for the 
protection of society.” 


EXTENT OF LIABILITY FOR ACCIDENTS. 


In a case brought, not long since, 
against the Brooklyn City Railway 
Company, for injuries to a child by 
which it became necessary to amputate 
her leg, the question arose whethere 
there could be a recovery for future 
medical services. The action for dam- 
ages was brought by the father on the 
ground of loss of services, which is the 
only ground recognized by which a 
parent can sustain an action for injuries 
suffered by a minor child. The trial 
judge allowed a recovery for medical 
services to be rendered in the future; 
but the Court of Appeals holds that this 
was improper. The Court said: ‘ The 
prospective damages for loss of service 
recoverable in such a case as this may 
never in fact be sustained. But as only 
one action can be maintained against a 
wrong-doer for a single wrong, the law, 
from necessity, permits consequences 
not yet fully ascertained, but which are 
reasonably certain to happen, to be an- 
ticipated, and a jury is allowed to esti- 
mate damages for future loss of service 
in the light of experience and of such 
evidence as can be given. The damages 
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allowed in this case for prospective sur- 
gical expenses have still another ele- 
ment of uncertainty. If recoverable 
by the parent, it must be upon the 
ground of the parent’s obligation to 
maintain the child. But not only may 
the parent die and the child die, there- 
_ by rendering the surgical expenses un- 
necessary, but the parent may become 
wholly unable to pay for the services if 
required, or the child may be treated 
in a hospital or at public expense, as 
was in fact the case in this instance 
when the child’s leg was amputated. 
There is adequate reason for permitting 
the parent to recover medical or other 
expenses actually incurred, consequent 
upon an injury to the child from the 
wrongful act of a third person.” 

As will be seen by this last state- 
ment, a recovery for past medical ser 
vices is allowed ; but for future services 
there can be no recovery by the parents. 
The child, in a separate suit, however, 
can recover on its own behalf the esti- 
mated cost of medical services rendered 
probably necessary by the injury. 

An interesting decision affecting 
druggists has just been decided by the 
Iowa Supreme Court. A.C. Hoogland 
was indicted and convicted in Wash- 
ington County, Iowa, on a charge of 
maintaining a nuisance by the unlaw- 
ful traffic in intoxicating liquors. He 
was a practising physician at Brighton, 
and owned a drug store. He obtained 
a permit in December, 1886, from the 
County Board of Supervisors, allowing 
him to sell liquor for medicinal and 
other purposes, not forbidden by law. 
It appeared that several sales were 
made in the next few weeks, and a jury 
held that the druggist had violated the 
law, although the witnesses testified 
that they were all sick and needed the 
liquor. The lower court fined the 
druggist $1000. The Supreme Court 
on reversing the decision of the lower 
court says: ‘ The finding that the de- 
fendant had reason to believe that the 
applications to purchase were not made 
in good faith is contrary to every fact 
testified to by every witness in the case. 
It is equivalent to finding that every 
witness for the State as well as the 
defendant, were wilful and corrupt per- 
jurers.. Verdicts must be founded on 
facts, not upon mere suspicion.” 
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A NEW HYPODERMIC TABLET 
SYRINGE. 
BY WM. ©. COX, M.D., EASTON, PA. 


[X bringing before the profession 

another hypodermic syringe, I do 
so with the full knowledge of the num- 
erous and varied kinds already in the 
market; but at the same time am also 
aware that, until I obtained the one now 
before you, none were perfectly satis- 
factory, and I found the inconvenience 
and loss of time in the use of a tablet 
syringe so great as to almost cause me 
to discard it. Having the various ob- 
jections to the different syringes in 
mind, I suggested to the Messrs. Tie- 
mann & Co. that they apply their new 
process of vulcanizing the hard rubber 
attachments to the glass cylinder and 





have the coupling of the needle to at- 
tach over all. The essential improve- 
ments are that the joints of hard rub- 
ber being vulcanized to the glass cyl- 
inder prevents any possible leakage, 
and the needle screwing on the outside 
of the cylinder permits the introduc- 
tion of a tablet with no delay or trouble ; 
another advantage and that one of no 
small consequence is the ability one has 
to push up the packing if so desired. 
A solid cap is also made to screw on 
the cylinder in place of the needle, 
when not in use, thus preventing any 
drying out of the packing from expos- 
ure to the air. Two needles and a 
bottle for tablets complete the case. 
The vulcanizing of the rubber on the 
glass is so firm and perfect, that the 
two become as one, and it requires the | 
blow of a hammer to separate them, and 
this occurs only by their being broken 
into fragments. The accompanying 
wood cut will explain itself. The abil- 
ity to vulcanize rubber and glass to- 
gether is one only lately attained, and 
then by the firm which manufactures 
this little instrument. 


/ 
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‘THE DIET OF TYPHOID FEVER. 
BY WILLIAM F. WAUGH, M.D. | 


the abdominal pain, griping, tympani- 
tes and diarrhoea; hence the tendency 
to local suppurations and to cerebral 
8 Mages question of feeding in typhoid | symptoms, due to toxemia; increased 

fever is still far from being settled.| because the milk affords food for a 
In this country the profession, with! greater number of microbes to live and 
scarcely an exception, relies wholly upon | generate ptomaines. This is what con- 
milk. In France, on the contrary, the | stitutes the strength of the plea for the 
Academy of Medicine heard, without a, use of germicides in typhoid fever, and 
dissenting voice, the conclusions of |induces us to claim that the first and 
Dujardin-Beaumetz, who rejected all) most imperative indication is to render 
‘forms of nourishment and went back|the intestinal canal aseptic. When 
to the water-soup of Hippocrates. His| this has been accomplished, we will see 
reasons are given with that explicitness | an immediate decrease in the tympa- 
which is a feature of the reasoning of | nites, diarrhoea, etc., as well as in the 
the French. The intestinal glands are|other symptoms. Then the question 
the seat of an affection which totally of food recurs. Milk has been consid- 
disables them from the performance of | ered the food par excellence, because it 
their functions. They are ina state of | has been specially elaborated and as- 
active inflammation, even of suppura-|similated by the cow. But even then 
tion. The mesenteric glands are like-|it must be digested and assimilated by 
wise involved in the inflammation, and | the calf before it can become an integral 
incapable of performing their functions. | part of the blood. 

But cannot the patient be sufficiently! Why not take blood at once, then? 
nourished by those elements which are; It is one step farther than milk. It 
directly absorbed into the gastric veins?! has received the final finishing touches ; 
‘The rare cases of obstruction of the it is no longer food; it is the vital fluid 
thoracic duct, and consequent starva- itself; and whatever there may be of 
tion, show us that smallasis the amount that mysterious quality known to us 
of nutriment conveyed to the body by as vitality, this fluid alone possesses it. 
this route it is vitally essential to the | In what way can it be introduced into 
nutrition of the animal; for these cases | the veins of the patient’? If the oper- 
perish with symptoms of starvation as|ation of tranfusion can be rendered 
surely as if no nutriment of any de-! comparatively harmless, and the means 
scription entered their stomachs. The) for accomplishing it can be placed in 
great loss of weight during the course the hands of every practitioner, this 
of a typhoid fever, and the evidences} would be the proper method of admin- 
of denutrition of the soft tissues, show |istration. Or, were the operation to 
that there is an exceeding likelihood | be popularized, we might see a new 
that the assertions of the French ob-| race of specialists arise, who would 
servers are true; that the patient is sus- rival the gynecologists. 
tained only by consuming his own, This leads me to remark, that I have 
tissues; and that the food which is;|had recently under my care a case of 
introduced into the stomach, so far obstruction of the thoracic duct. He 
from contributing to his support, is! was for a number of weeks in the hos- 
only an additional source of danger.| pital, where we had the fullest oppor 
-_ Itcannot be .assimilated, and being/ tunities for observing him. Every 
introduced into the gastro-intestinal | variety of artificially digested food was 
canal, the very focus of disease, swarm-| given; but he found only one thing which 
ing with the specific bacteria of typhoid | agreed with him, and that was bovin- 
fever and with putrefactive germs in-|ine. This he took with avidity; while 
‘numerable, rioting in the dead and| with other foods he looked longingly 
dying tissues, evolving poisonous pto-|at them, saying he was very hungry, 
maines, to be absorbed into the blood| but would not eat them. If he were 
and multiply the evil effects of the dis- | prevailed upon to eat, he would throw 
ease, what other fate can occur to the; upthe food. Bovinine was the one thing 
milk here introduced than to serve as|he took eagerly, and it always agreed 
‘fresh material for decomposition? Hence! with him. 
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This seems to me a very remarkable 
observation. I have made use of this 
bovinine for some time as a stimulant 
in typhoid fever, but had not thought 
of it as specially valuable as a food in 
cases where the lacteals are disabled, 
until this case occurred. Bovinine is 
simply blood, preserved by the addi- 
tion of a small quantity of alcohol, 
rendered aseptic with a little boric 
acid, and thickened by the addition of 
egg-albumen. The boric acid is a valu- 
able addition, as it assists our efforts 
to keep the intestinal canal aseptic. 

Iam not able as yet to say that this 
use of bovinine is more than a suggest- 
ion; for since I began to use intestinal 
antisepsis my cases of typhoid fever 
have all recovered, the duration of the 
attack has been shorter and conva- 
lescence more rapid than under the 
expectant system. To determine the 
true value of the principle herein enun- 
ciated would require the observation 
of a long series of cases, with weighing 
at different stages, and comparing those 
to whom bovinine is given with those 
who do not have this food, though in 
every other respect the treatment is 
identical. All I can say at present is 
that my cases fed upon bovinine seem 
to be less emaciated than would other- 
wise have been the case. As a stimu- 
lant, 1 have only to say that no other 
form of alcoholic preparation has been 
used or needed by me in my last twenty 
cases of typhoid fever. 





TRANSLATIONS. 


SALICYLIC ACID IN DIPHTHERIA. 


D’Espin finds that salicylic acid, in 
solutions of 1-2000, is an excellent 
parasiticide for the diphtheritic bacil- 
lus; while its harmlessness in respect 
to the animal tissues allows it to be 
freely and frequently used. It is also a 
useful prophylactic. 

—Revue Méd de la Suisse Romande. 





FOR PULMONARY PHTHISIS,. 


B :Acidi tannicie. 0). is. .w.. 3j 
Crensptt.. av.g Ado chin «Ribas dels 4 88 
Glycerini, 

ATCONGI 8.2 sce a ierererimete aa q. 8 4 


M. et div. in pil. no. viij. 


S.—One every two hours. — Demarco. 
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HYPNOTIC POTION. 
B Amylen. hydrat., 


Spiimenthss 2.5 f. Sees Aa 3 j 
Ait: Dest iat. 5 ao adsl ad ani f Z lv 
Syr. aurantiicort.... .  .f3j 


M. S.—Take at bed-time. 
For women, lessen the dose by one- 


fourth. | —Audhout. 
ANTIPYRINE HYPODERMICALLY. 
RK Antipyrin ........ ewes tag gr. XV 
+: 1 Adib desty< 6. \vieeia sae WM xv 
VOCRIN. MUF nin: oyad bees gr.% 


M. S.—For one injection. 


Gaz. Méd. de Nantes. 


——— 


HOSPITAL NOTES. 


MEDICO-CHIRURGICAL HOSPITAL. 
DANGER OF FOREIGN BODIES IN THE 
SOPHAGUS. 


Pancoast says: “Foreign bodies 
lodged in the throat should always be 
removed as soon as possible, as they are 
very dangerous. A small pointed piece 
of bone may ulcerate through the 
cesophagus, and cause dangerous if not 
fatal hemorrhage by puncturing the 
aorta.” 








SURGICAL ENGINE IN BONE CARIES, 


Pancoast isa strong advocate for the 
use of the surgical engine in caries of 
the long bones. In the case of a boy at 
his clinic in whom there was extensive 
disease of the femur of strumous origin, 
Pancoast practically demonstrated the 
value of the surgical engine in removing 
thedead bone. He pointed out the neces- 
sity of seeing that the instrument was 
in perfect working order, as the burrs 
occasionally become detached and re- 
main in the wound, thus setting up 
much mischief should they not become 
encysted. 

NERVOUS COUGH. 

WauGu gave the following in a case 
of nervous cough with ahaa ney of 
the larynx: 


B  Potassii bromid...........gr. x 
Potassii cyanid............ gr.t 
Syrupi ipecac.. TR xv 
Syrupi glycyrrhize.. . ad 3 j 


M. et sig.—To be taken every three hours. 
Mild counter-irritation to be employed over the 
larynx, the patient to wear flannel and ayoid 
colds. 


TREATMENT OF DIABETES. 


Wavuau says: ‘‘ The treatment of dia- 
betes is unsatisfactory. An alkali will 
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relieve the symptomsin many instances; 
but its administration must not be con- 
tinued for long, as it causes disintegra- 
tion of the red corpuscles and weakens 
the patient. Opium, morphia,and codeia 
have been tried with some effect. Treat- 
ment by diet has probably given the 
best results; all sugar, starch, and 
sugar-forming elements being excluded, 
saccharin being given to replace the 
sugar. In carrying out this line of 
treatment the greatest difficulty has 
been to supply a suitable bread. Pavy, 
who has made a life-long study of 
diabetes, suggested that bread made 
from almonds or gluten be employed ; 
but these are objected to on account of 
their cost. Recently a vegetable drug 
called jambol has been introduced by 
Parke, Davis & Co.,as a remedy for 
diabetes. I intend to give it a trial in 
a case I have under observation in my 
medical wards.” 


PENNSYLVANIA HOSPITAL. 


FRACTURE OF THE PELVIS WITH RUPTURE 
OF THE URETHRA. 


Morton exhibited what he described 
as one of the most successful and inter- 
esting cases he had ever treated. The 

‘patient was a man aged 30 years. On 
the 7th of November last he was caught 
between the buffers of two freight cars, 
and on his admittance to hospital it 
was found he had sustained a fracture 
of the pelvis. As it was impossible to 
pass a catheter, Morton concluded the 
urethra had sustained serious injury, 
which proved to be a fact, as on peri- 
neal section the urethra was discovered 
completely torn across at the junction 
of the membranous and spongy portions. 
In the treatment of the case the first 
object was to pass a catheter through 
the divided urethra into the bladder; 
but this was impossible, the orifice of 
the membranous portion having disap- 
peared. It was then decided to perform 
a suprapubic cystotomy, and in this 
way pass the instrument from the blad- 
der outwards. This proved entirely 
successful. During the progress of the 
case, owing to the broken pelvis bones 
pressing on the urethra, some sloughing 
took place, resulting in a rectal fistula, 
which was cured under treatment, the 
patient recovering with a perfect ure- 
thra. In discussing the diagnosis of 
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fracture of the pelvis, Morton pointed 
out that owing to the absence of crepi- 
tus, it was impossible in many cases to 
make out the nature of the injury. 
When this was so, he advised the intro- 
duction of the finger into the rectum, 
as by this means an accurate diagnosis 
as to the extent of the fracture could 
be made, the irregular outlines of the 
broken bones being readily felt through 
the rectal wall. 


RELAPSING TYPHOID. 


Hurtcuinson exhibited two cases of 
relapse from typhoid fever for the pur- 
pose of showing the well-marked symp- 
toms of the primary disease intensified ; 
and though this is the rule, the mortal- 
ity is not thereby increased. One had, 
as a complication, hypostatic conges- 
tion of the right lung, and he took oc- 
casion to dwell upon the necessity of 
being alive to this complication, which 
in many instances was brought on by 
the patient lying too long in one posi- 
tion. Bed sores, he claimed, were 
caused very often by a single fold of 
the sheet. 

TRACHEOTOMY. 


Dr. Mortonexhibited a man, 65 years 
of age, with laryngeal tumor, upon whom 
two days before, he had performed tra- 
cheotomy. The patient, having suffered 
with intense dyspnoea, expressed great 
relief since the operation. The import- 
ant point to be remembered in opera- 
tions like this is to be supplied with a 
full set of tubes having curves suitable 
to different ages ; those having perfora- 
tions are preferred, as by occluding the 
external opening it is possible to whis- 
per, which was demonstrated by the 
present case. The tube should be in- 
troduced below the cricoid cartilage, 
dividing the rings rather than exsect- 
ing a portion, and in all cases insert the 
tube before an attempt be made to stop 
hemorrhage. 


UNIVERSITY HOSPITAL. 


REFLEX VOMITING FROM OVARIAN 
DISEASE. 


PEPPER at a recent clinic presented a 
patient, aged 33 years, with the follow- 
ing history: She had been twice mar- 
ried, and during the life of her first 
husband had two miscarriages, each oc- 
curring about the third month. There 
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was no evidence that the miscarriages|is the chloride of gold and sodium, 
were due to specific infection. She| which has some power in restraining 
never became pregnant by her second | the multiplication of connective tissue. 
husband. After the second miscarriage|It may be given in doses of 45 grain 
she began to have “ bearing down ’’/three times a day, and should the dis- 
pains in her abdomen, with some pain | ease be of. syphilitic origin, may be ad- 
and tenderness in left iliac region; her| vantageously combined with minute 
menses however were regular until two | doses of the bichlorideof mercury. Hot 
months previous to admission, when! baths, Turkish baths and massage are 
they stopped. In April last she had a} extremely harmful, and in this connec- 
severe attack of vomiting, accompanied | tion I may state that the amount of 
by a return of the pain and tenderness | harm produced nowadays by the indis- 
in the left ovary. This lasted three|criminate use of massage is equalled 
weeks, and yielded to treatment. A | only by that other modern craze—drink- 
similar attack, commencing eight weeks | ing hot water.” ) 
ago, during which nothing would stay | ; 
oniher.,, stomach;..resulted in, bervadat star yee ee en poaane 
mission to hospital. Pepper mentioned | Die ARE 
that owing to the presence of blood in| Barraotow, in a recent case of 
the vomited matter, the case might be | chronic Bright's disease occurring in alit- 
mistaken for malignant disease of the| tle girl, aged six years, where there was 
stomach, or gastric ulcer. Owing to/| high arterial tension, said digitalis was 
the age of the patient and the absence | contra-indicated. He strongly advo- 
of cachexia or pain, the former was/| cated the use of minim doses of a cen- 
excluded; while for the same reasons,/|tesimal solution of nitro-glycerine, the 
and the absence of tenderness on deep| dose being gradually increased until 
pressure on the epigastrium, the lat- the physiological effects were produced, 
ter disease was not considered. On/and said: “TI have seen it produce such 
close questioning it was found that the | good results in so many cases that I 
blood only occurred in streaks, and/|have no hesitation in stating that it is 
was thought to be due to the violent) to be depended on for its curative 
straining during emesis. effects.” 

Examination per vaginam showed aed ‘ : 
that the uterus ad prolapsed, the os MEDICO-CHIRURGICAL COLLEGE. 
rigid and the left Fallopian tube swollen. COD-LIVER OILS. 
Pepper diagnosed the case as one of | WaAuau prefers the plain brown oils 
sympathetic vomiting, due to reflex irri-| either to the emulsions or to the highly 
tation from the affected ovary. Pend-| purified oils,as he says the first give 
ing an operation by Professor Goodell | much better results in his hands. 
he decided to treat the case as one of 
gastric disease, and with that object pita ae Nan "i: 
placed the patient on a pill containing) ATKINSON considers the citrate of 
one-quarter grain of nitrate of silver |iron and quinine a most valuable tonic, 
with one-half grain of extract of opium. | especially for children. 





He ordered nothing to be given by the DYSPEPSIA. 
mouth, the nutriment being supplied by) - p aciai Kvahiblbarias 
enemata. Pepsini, ; 


JEFFERSON HOSPITAL. rae pect re a ‘i 
FREAT MENT AE TREN Cite Choose the quantities of the various 
BarrHoLow at a recent clinic present- | ingredients to suit the particular case. 
ed a man aged 35 years, in whom This is a valuable general remedy in 


all the symptoms of advanced locomo- | dyspepsia. . — Waugh. - 
tor ataxy were well marked. In dis-; ~ 
cussing the question of treatment, he THREATENED ABORTION. 


said: “If the cord is much damaged,| The old treatment of acetate of lead 
the treatment is very disappointing.|and opium I consider as still the best 
~The only drug I have found of service! for threatened abortion. —Stewart. 
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EDITORIAL. 


PRIVATE ASYLUMS 
INSANE. 


A CORRESPONDENT, who has, 

perchance, been perusing Reade’s 

very vivid but hardly realistic romance, 

“Hard Cash,” asks us if the private in- 
sane asylum is still in existence. 

The thought of a sane man or woman 

being confined among lunatics is so 
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terrible, that one wonders if a people} 


so tenacious of personal liberty as the 
Americans would allow an institution 
to exist which offered the possibility 
of such a crime. And yet, what safe- 
guards have we for its prevention? 
Can we truthfully affirm that our laws 
and the regulations which govern these 
institutions render the incarceration of 
sane persons within their walls impossi- 
ble? We fear the answer must be, that 
while such a thing is improbable, it is 
not impossible. 

Private asylums are under the super- 
vision of the Board of Public Charities 
—a body of worthy and capable men. 
They have the right to inspect these 
asylums, and investigate any charges of 
alleged improper restraint. 

But who that has visited an asylum 
has not been addressed by numbers of 
the inmates with just such statements! 
Some are obviously insane, even to the 


perception of non-professional visitors. 
Others reveal their insanity if allowed 
to have their say out. In other cases 
it requires the study of weeks or of 
months, with careful sifting of the pre- 
vious history, to determine the ques- 
tion of their sanity. 

We recollect one case in which a man 
had spent over a year in an asylum and 
the officers were still unwilling to pro- 
nounce him insane. 

If the visitors investigate every case 
which appeals to them, their task is an 
exceedingly onerous one, and they will 
have no time left for other duties. If 
they do not go to this trouble, but take 
the word of the physician in charge, 
that ‘there is nothing in it,” they leave 
the possibility of a terrible wrong to 
remain in existence. 

We do not wish to be understood as 
believing that sane persons are actually 
confined in mad-houses to-day. Our 
contention is that such a thing should 
be an «impossibility ; and it is not. 

It may be said that patients can ap- 
peal to their friends or their legal ad- 
visers. But in many cases of insanity 
this would seriously interfere with the 
treatment, and impair the chances of 
recovery. Sometimes a case which is 
progressing favorably will receive a 
fatal set-back from the visits of friends, 
who may by unwisely prying into the 
patient’s mental state, tearing open the 
wound to see if it is healing, frustrate 
the labors of months. Consequently, 
the visits of friends, which would afford 
some chance for escape to a sane man, 
are likely to do great harm to those 
who are really insane. 

With the public asylum, these objec- 
tions do not obtain. The officers are 
supported by the state; they are not 
pecuniarily benefitted by the retention 
of wealthy patients, and they take 
pride in sending out as many recoveries 
as possible. They have no temptation 
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to receive improper cases, and it is their 
interest to send their patients home as 
‘soon as they have recovered. 

The proprietor of the private asylum 
has his business interests; he has bills 
to pay, and the recovery of a good pay- 
ing patient is money out of his pocket. 
Suppose he is in financial straits, and a 
wealthy patient is sent to him whose 
bills for board may be enough to avert 
a failure, but whose insanity consists 
in simple eccentricity, and in his being 
in somebody else’s way. Is it right 


that men should be placed in such an | 


attitude towards the patients confided 
to their care? Men are not all actu- 
ated by the purest motives. It has 
been suspected that the operation for re- 
storing a lacerated cervix is occasionally 
done for the sake of the fee rather than 
because it is really needed. Men who 
deal with the insane may persuade 
themselves that a person is ‘‘once insane, 
always insane,” and thus justify them- 
selves for looking on their institutions 
rather as places of restraint than hos- 
pitals for cure. 


The remedy for this is obvious. | 


Shut up the private hospitals. They 
are not needed. The public asylums 
are fully equipped with every necessity 
for the treatment of the insane, and the 
private asylums add nothing except the 
-additional space. They are unneces- 
sary ; they are founded on wrong prin- 
ciples; they are dangerous; they are 
relics of the dark ages, and they ought 
to be abolished. 





~<o> -—____—— 


MANAGEMENT OF POST - PAR- 
‘TAL HEMORRHAGE. 


N O one who has not had to shoulder 
the responsibility of a death occur- 

ring from fatal post-partal hemorrhage, 
or who has not been present at the time of 
such an accident, can appreciate the aw- 
ful suddenness and the need of prompt, 
energetic action under these circum- 
. stances. As is well known, it is one of 
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the most frequent complications of de- 
livery, especially where the accouche- 
/ment has been conducted with the patient 
under the influence of an anesthetic; 
the administration of ether, in the au- 
thor’s experience, usually predisposing 
to this accident. Fortunately it is, to 
a great extent, a preventable accident ; 
and of this every novice in the practice 
of obstetric medicine should be firmly 
convinced. In the majority of cases 
‘it is induced by the too precipitous 
extraction of the placenta, which is 
‘torn away instead of being gradually 
'detached from its uterine attachment 
‘by the contraction of the uterus. If 
the uterine contractions be regular and 
}continuous the vessels must of course 
be sealed up and the hemorrhage ef- 
fectually prevented. Uterine inertia 
after labor, then, may be regarded as 
‘one great primary cause of post-partal 
hemorrhage; but there are certain sec- 
ondary causes which tend to produce 
it,and of these, one of the most frequent 
is the fatigue following a protracted 
and retarded delivery. The uterus is 
‘tired out by its expulsive efforts, and 
when the child is born it remains in a 
‘relaxed state. Over-distension of the 
uterus, from hydramnion or from multi- 
\ple pregnancy, acts in the same way. 

_ The rapid evacuation of the uterus, 
‘rendered imperative by the necessity of 
haste to deliver in cases of eclampsia 
or of placenta previa, often gives rise 
to frightful hemorrhages ; owing to the 
fact that there is not sufficient time 
for the complete separation of the pla- 
‘centa. Another important cause of 
post-partal hemorrhage is a partial and 
‘irregular contraction of the uterus, 
part of the uterine muscle being firmly 
‘contracted while other portions are re- 
laxed; and the latter is very often over 
the placental site. Placental adhesions 
may also conduce to this condition. 
|The constitutional fault or the predis- 
position to flooding also plays an im- 
portant part in the bringing about of 
this condition; indeed, the only fatal 
‘case that the author has ever seen was 
;due to this cause. The loss of blood 
‘May commence immediately after the 
‘birth of the child and before the ex- 
-pulsion of the placenta, or may come 
‘on after the delivery of the placenta. 
The amount of blood lost will vary 
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from the slight continuous hemorrhage 
to a sudden and awful flooding. 

As regards the treatment of post- 
partal hemorrhage, if the practitioner 
make a habit of never removing his hand 
from contact with the uterus (through 
the abdominal wall) until after the child 
and the placenta are expelled, he will 
have the best means of avoiding this 
accident. As regards the use of ergot, 
it is best never to give it until after 
the contents of the uterus are expelled 
—to wait until after the placenta is 
delivered. 

Of late, a revolution has taken place 
as to the best means to control post- 
partal hemorrhage. It. is generally 
agreed that it is necessary, first, to se- 
cure the complete emptying of the ute- 
rus; and, secondly, to insure prompt 
uterine contraction, or what may be 
called primary involution of the uterus. 
The best means to secure these two 
conditions are to not exert much trac- 
tile force in the delivery of the pla- 
centa, and to secure prompt contrac- 
tion of the uterus as soonas the placenta 
is expelled. Manual delivery ‘of the 
placenta is at all times to be avoided, 
unless the uterus fails to accomplish 
- this object. By adopting the method 
of Credé—by pressing upon the uterus 
as the placenta is expelled—we can 
usually avoid this accident. As soon 
as the uterus is delivered of its contents 
it is best to give the patient, immediately, 
a drachm dose of fluid extract of ergot, 
repeating the same in the course of ten 
or fifteen minutes if firm uterine con- 
tractions do not ensue. Where the 
amount of blood lost is large and the 
hemorrhage vigorous, it is best con- 
trolled by the intra-uterine injection 
of hot solutions of corrosive sublimate 
(1-2000); which at once induces firm, 
tonic uterine contractions, washes out 


any clots that may be in the cavity of: 


uterus, and at the same time places the 
uterine canal in an aseptic condition. 
The temperature of the injected fluids 
should be 110° F. Where intra-uterine 
irrigation for the control of post-partal 
hemorrhage is practised, it is well to 
secure the further and constant aseptic 
condition of the uterine cavity by the 
introduction of an iodoform bascillus. 
This method has been pursued by the 
author in hospital and private practice 
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with the happiest results, and has 
yielded much better results than the 
older methods of the introduction of 
astringent solutions. Until the douche 
or irrigator can be gotten ready, hem- 
orrhage from the uterus after delivery 
is usually easily controlled by manual 
compression — the lips of the utures 
being grasped and the fingers of the 
one hand carried into the vagina, while 
firm compression of the fundus is made 
with the other hand through the ab- 
dominal parietes. In order to prevent 
recurrence of the hemorrhage, the child 
should be promptly put to the breast 
and kept almost constantly there; a 
drachm dose of fluid extract of ergot 
should be administered every two or 
three hours. Every practitioner of 
medicine should be, I take it, compelled 
by law to provide himself with the 
necessary apparatus for irrigating the 
uterus, and with a supply of fluid ex- 
tract of ergot, which he should take 
with him to every case of labor that he 
is called upon to attend. These pre- 
cautions followed out, we doubt if any 
fatal case of post-partal hemorrhage 
would occur. C. M. W. 








ANNOTATIONS. 


AN UNJUST JUDGE. 





We are sorry to be compelled to call 
attention to this matter, but the Vir- 
ginia Examining Board has, by its very 
peculiar method of registering appli- 
ecants for examination, been instrumen- 
tal in spreading an untrue report con- 
cerning the Medico-Chirurgical College 
of Philadelphia; and, although its at- 
tention has been repeatedly called to 
the matter, the Board has ‘not rectified 
it. 

In the report of this Board it is 
stated that there were three candidates 
from the college in question—all of 
whom failed, and two of them failed at 
their second trial. On inquiry it turns 
out that there has been but one candi- 
date before the Board, who has made 
three attempts and failed each time. 

Starting with the supposition that 
this Board has no special reason to be 
inimical to the college in question, we 
would like to know why the registry is 
made in such a manner as to give the 
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impression that three candidates were 
rejected. Many journals have com- 
mented on this case, and everyone has 
understood that there were three candi- 
dates. The Board should make its re- 
ports in such a manner as to be intel- 
ligible. 

Supposing the Board to be impartial, 
why has it not registered the candi- 
dates from all colleges in the same 
manner? If one man examined three 
times is registered as three first failures 
and two second failures, how does it 
happen that in other cases we see 
records of one first failure and one 
second failure credited to the same 
college? If the registry were made as 
it was with the Medico-Chirurgical Col- 
lege, it should read two first failures 
and one second failure. 

Having thus published a record 
which, as everyone reads it, is literally 
untrue, without a word of explanation 
to prevent the injustice which such a 
report was bound to do the college; 
having registered this college’s candi- 
date in a way to make the worst possi- 
ble showing for it, and used a different 
method for other colleges, the Board 
was in honor bound to correct the 
slander it had put into circulation. 
This, however, it has not done. We 
know of no reason which should make 
the Virginia Board hostile to this col- 
lege; but this method of operating 
looks more like the trickery of an un- 
scrupulous enemy than the work of an 
honest and impartial judge. The only 
explanation we can give is that the 
Board has been manipulated by parties 
who are hostile to this college. Such 
things are not calculated to greatly el- 
evate the standard of medical education. 





THE LICENSER’S BILL. 


At the time of writing, the prospects 
for the passage of the bill for the cre- 
ation of a State Board of Examiners 
an@ Licensers for this State appear to 
be good. The committee has been in 
correspondence with nearly 500 of the 
most prominent physicians of the State, 
and but three have written letters in 
opposition to it; two of them being 
those published in previous numbers of 
this journal. All over the State there 
has been developed an earnest desire to 
elevate the standard of the profession 
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and secure official recognition to those 
who are worthy of it. 

While some have objected to various 
features in the bill, all have agreed that 
its passage will be a great step in ad- 
vance, and have wisely consented to 
waive minor objections in order to se- 
cure the greater good. 

The bill has been somewhat modi- | 
fied in accordance with the advice of 
legal authorities, and is now as com- 
plete as it is possible to make it. The 
burning question has been that of the 
exclusive schools. Some of the home- 
opathists objected to the bill under the 
impression that they were excluded 
from representation; while the fact that 
class legislation must be avoided pre- 
cludes the introduction of their specific 
designation. The only way to remedy 
this difficulty was, to enlarge the privi- 
lege of the appointing power. By the 
terms of the bill as it now stands, the 
governor is empowered to select the 
board from lists of eighteen names, of 
physicians now registered, presented by 
each of the Pennsylvania State Medi- 
cal Societies. The Governor can at his 
pleasure appoint all or any part from 
either society. Some apprehensions 
were expressed that the Governor would 
exclude the regular profession or the 
homeopathists, and thus place the 
party excluded ata disadvantage; but 
the chances that Governor Beaver,or 
any person the citizens of Pennsylvania 
may deem worthy to succeed him, would 
do anything so unjust and impolitic are 
too trifling to be taken into consider- 
ation. No billcould possibly be framed 
which would provide for every remote 
contingency by which some person 
might be wronged, and yet accomplish 
the object. 
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DR. HAMILTON’S RESIGNATION. 


Dr. Hamittron has resigned the edi- 
torship of the Journal of the American 
Medical Association; Congress having 
passed a bill which gives a secure life 
tenure to the Surgeon-General of the 
Marine Hospital service, and raised the 
salary to $5000. Those who are ina 
position to appreciate the work which 
Dr. Hamilton has done as Surgeon- 
General, will be well satisfied to know 
that this responsible office will still be 
filled by him. Meanwhile the A.M. A. 
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must find a man who can do for their 
journal what Ernest Hart has done for 
its British compeer. The union of pro- 
fessional knowledge, discrimination and 
business ability, in a man who is will- 
ing to accept the position, with its 
moderate salary and uncertain tenure, 
is not easily to be found. 


QUININE FOR TETANUS, 


DESPERATE cases demand desperate 
remedies. The average man is apt 
to believe that as a tack hammer is 
not good to drive spikes, so when we have 
to face such a grisly pathological giant 
as tetanus, the remedy should bear 
some proportion to the size of the dis- 
ease. And sometimes the average man 
is correct in both premises and conclu- 
sion. Some years ago we received a 
letter in which the writer, a Southern 
physician of much experience, stated 
that many years before the, war his 
father had a case of tetanus, to which 
by mistake an ounce of quinine was 
given at one dose. The patient re- 
covered. Subsequently, both father 
and son treated tetanus with quinine 
in doses of 100 grains, with great suc- 
cess. 

In the Southern Practitioner, Dr. 
- Pugh of Texas reports a case of tetan- 
us in which he gave 100 grains of qui- 
nine with six drops of Norwood’s tinc- 
ture of veratrum viride. In twenty-five 
minutes the patient was sleeping, and 
rested well for three hours. The dose 
was repeated in eight hours, and every 
eight hours subsequently, reducing by 
twenty grains. The convulsions ceased 
in twenty-four hours,and in six days the 
patient was well enough to call at the 
doctor’s office. 





2+ ><. 


Some irritation has been caused by 
the neglect of our subscribers to read 
our announcements. ‘The TimsEs does 
not receive subscriptions except in ad- 
vance. When a subscription has ex- 
pired, it is the subscriber’s business to 
notify the publishers if he wishes it 
stopped; and if he fails to send such 
notice the law makes the subscriber 
pay for the journals which are sent 
him. Last year we adopted the plan 
of stopping the journal as soon as the 
subscription had expired ; but the com- 
plaints were loud and deep, and we 





often found ourselves unable to supply 
the back numbers. This year, to please 
these persons, we continued to send the 
journal, and also sent a bill for the 
advance subscription. In a few cases, 
the recipient appears to have supposed 
we wished to collect a second time for 
the last year, and we have received 
several letters to that effect. 

Hereafter the T1mEs will stop at once 
when the subscription expires, and we 
will not undertake to supply back num- 
bers. The date at which each subscrip- 
tion expires is plainly printed on each 
address, and if any reader takes so 
little interest in the journal that he will 
not note when his subscription expires 
in time to renew promptly, the TimMEs 
will try to get along without him. 

FEMALE PHYSICIANS. 

The theory has been advanced that 
women whoare masculine in their tastes, 
who prefer men’s ways and occupations, 
for which women are especially unfit, 
such as that of physicians, are prob- 
ably in reality of imperfect develop- 
ment; that their genital organs will be 
found to exhibit a tendency to hermaph- 
roditism. 

This is probably the most fatal blow 
yet struck by the opponents of female 
physicians; and it is absolutely. fiend- 
ish to spring such an idea, now, when 
so many ladies have already committed . 
themselves by taking up the study. 


PARIS LETTER. 


SEE ON STROPHANTHINE. 


ROFESSOR GERMAIN SEE re- 

ports to the Academy of Medicine 
his ideas about strophanthine in par- 
ticular and the alkaloids in general. 
Considerable difference of opinion has 
always existed in regard to whether it 
is well to give strophanthus or stro- 
phanthine; many claiming that a tinc- 
ture of this plant acts better than the 
alkaloid, and an infusion of digitalis 
better than digitaline. Dr. Sée, how- 
ever, puts his foot down in his usual 
energetic style, and says that to fulfil 
all therapeutic indications we should 
give the essential principles, that is, 
the alkaloids. and glucosides, which he 
says have an incontestible superiority 
over the plants in any form; quinine 
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over cinchona; morphine over opium; 
atropine over belladonna; and digita- 
line over digitalis. 

According to the professor, we should 
do honor to modern medicine and chem- 
ical biology, by always prescribing the 
alkaloids. 

It is only just, however, to state that 
Drs. Dujardin Beaumétz and Henri 
Huchard agree to differ with Dr. Sée 
in so far as concerns digitalis, which 
they, in common with the larger number 
of physicians in Europe; at least, pre- 
scribe in infusion. And we are certain 
that some physicians prefer cinchona 
to quinine in certain cases. 

The question is open. What do you 
in America say? 


HEART DISEASES. 


Dr. Sée then proceeded to define 
heart diseases, and he insists first of all 
that there are a large number of heart 
cases that go on for years, some as 
much as twenty-five years, without any 
need of aid from drugs. The most fre- 
quent are cases of aortic insufficiency 
in young males; and in the second class 
are those of mitral stenosis that he has 
seen in young chlorotic females, but 
which leaves them in fair health. When, 
however, mitral stenosis is seen in men, 
later in life, it is most fatal and danger- 
ous; but not so much so as mitral in- 
sufficiency, which is always fatal, and 
goes on from bad to worse, no matter 
what is done. This notwithstanding 
English doctors who have published 
pretended cases of cure, which is not 
possible, as it is never cured. The 
danger in heart troubles increases when 
the hypertrophy is caused by sclerosis 
of the arteries of the heart itself; above 
all, of the coronary arteries. 

In regard to therapeutics in heart 
cases, Dr. Sée says that in presence of 
these differences it is not at all astonish- 
ing that strophanthus and other drugs 
appear to produce an amelioration ; but 
if the heart has weakened or deviated 
from its comparative force, we should 
always give sparteine or strophanthine. 
If there is oppression, which is the first 
sign of a loss of circulatory equilibrium, 
then give iodide of potassium. 

When there is dyspnea, always give 
the iodides; when there is hydropsia, 
use caffeine and digitaline. 
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The diuresis obtained from strophan- 
thus is but slight, not over 2000 gram- 
mes; so use in preference the real heart 
diuretics, such as milk, the benzoate of 
soda, digitaline and calomel, which are 
sure. 

When the respiration is at fault, use 
iodides, and give an injection (hypo- 
dermic) of antipyrine. As to the neu- 
roses of the heart, it is again antipyrine, 
sparteine and convallamarine you must 
look to. 


NEW SIGN OF ENDOCARDITIS. 


While upon heart diseases we may 
speak of a new study by Dr. Duclos, 
(who is a clinical professor of medicine 
in the medical school at Tours). He 
calls attention to a clinical fact which 
seems to have a certain importance as a 
premonitory sign of endocarditis in 
acute rheumatism. Bouillaud long ago 
formulated the 'aws of coincidence of 
endocarditis and rheumatism, and since 
that time careful physicians always 
make a daily minute auscultation of the 
heart in all such cases, going over all 
the points to examine each orifice, and 
trying to catch the first sound of the 
brutt de souffle. | 

Duclos in doing this found out some 
years ago that there was an absence 
of synchronism between the ventricular 
contraction and the radial pulsation. 
In the normal state the pulsation of the 
artery at the wrist occurs almost at the 
same time as the heart’s contraction; 
with an eighth-second watch there is 
not a quarter of a second’s difference, 
but in these cases there will be a much 
longer period; according to M. Duclos, 
nearly two-thirds of a second’s delay ; 
while there is not, as yet, the slightest 
sound of the cardiac bruit. The next 
day, invariably, a systolic souffle is 
heard, showing the existence of endo- 
carditis. 

This was proved ina large number of 
cases for years before M. Duclos brought 
it to the attention of observers ; and he 
now draws up the following conclu- 
sions: Ist. That it is important in all 
cases of poly-articular rheumatism to 
make a complete auscultation of the 
heart daily, and xeep the finger at the 
same time on the radial pulse. 2d. 
In such cases at a certain period there 
will often be found an asynchronism be- 
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tween the cardiac and the radial pulsa- 
tion; which is a premonitory sign of 
endocarditis, and this will be found 
some twenty-five to thirty hours before 
the bruit de souffle can be detected. 

The practical outcome is to institute 
an energetic treatment as soon as this 
sign is found; and M. Duclos claims 
to have done much good by so doing. 
He advises at once to put a large flying 
blister over the cardiac region, for 
several hours only, removing it as soon 
as the skin burns with the cantharides ; 
or, to use some other form of counter- 
irritation, such as mustard, or dry cups, 
while the internal medication, be it 
salicylates or quinine, should be largely 
increased. Experience has shown that 
this treatment has given excellent re- 
sults in such cases. 


HUCHARD ON NEW DRUGS. 


Huchard, speaking of new drugs, says 
that, for some time back, he has looked 
upon the latest inventions with distrust. 
We have the old ones, which have been 
proved and tried for years; and still 
we are not yet fixed on their real physi- 
ological action or their therapeutical 
indications. For instance: all authors 
proclaim digitalis to be the best of car- 
diac medicines; and yet every day a 
new drug is brought out with this par- 
ticularity : that it is to replace digitalis. 
All the same, the careful doctor still 
gives the old drug. 

There are four important diseases 
for which therapeutics and therapeu- 
tists still hesitate: they are typhoid 
fever, pulmonary phthisis, diphtheria, 
and heart disease. For the last, all are 
just now greatly in favor of strophan- 
thus; which, while M. Huchard thinks 
it may be an excellent remedy, is still 
untried and not fixed in its indications. 
In the meantime, digitaline, declares 
M. Huchard, is in no way endowed 
with properties similar to the mother- 
plant, digitalis. 


ANTIPYRINE FOR URINARY CALCULI. 


Huchard gives some cases to prove a 
new action in antipyrine, which cer- 
tainly seems to increase in favor con- 
stantly. It now seems that it has a 
curative action in dissolving calculi in 
the urinary passages. Two cases are 
given of men who suffered with violent 
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nephritic pains. One of them found the 
relief from pain so complete that he 
continued to take one gramme of anti- 
pyrine per day for six months; and 
Huchard was astonished to find that 
not only had the pain gone, but there 
was no longer any gravel in the urine; 
whereas before he excreted large quan- 
tities. Chemical examination of the 
urine, which had become clear and lim- 
pid, showed that there was only a nor- 
mal quantity of uric acid. 

The second case was one of Loeig’s, 
of Carlsruhe: a man of 70, who had 
suffered for years with pain in the lum- 
bar region, with a renal lithiasis. On 
taking only 0.10 centigrammes of an- 
tipyrine per day, the pain left him and 
the excretion of the urates stopped. 

It has been stated by Renant, of 
Lyons, and others, however, that anti- 
pyrine shuts up the kidney; and many 
give the diuretic waters (Vittel, Con- 
trexeville, etc.) with antipyrine. 

Huchard gives antipyrine as follows, 
to prevent any digestive troubles : 

RK Antipyrine 15 grammes 
Bicarbonate of soda. 5 grammes 


M. Ft. 80 cachets. Sig.—Take one or twe 
in the middle of meals. 


ANTIPYRINE DURING MENSTRUATION. 


M. Huchard also gives a contra-indi- 
cation for antipyrine: Never gives it 
during the first two or three days of the 
catamenial flux. It has been proved by 
Henoque that antipyrine has a strong 
hemostatic action, and when it has been 
given during the menstrual period, it 
has not only arrested the courses, but 
also caused fainting, with trembling of 
the limbs and cyanosis of the face; 
while in one case there were repeated 
attacks of syncope. 


PHENACETINE. 


Phenacetine, M. Huchard concludes, 
is much inferior to antipyrine. Ringer, 
while admitting “that his experience 
with it was limited, still is sorry to say 
that it is not favorable.” 


SULPHONAL. 


Before closing with M. Huchard’s 
ideas, we may say that he finds sul- 
phonal of use as a hypnotic, but not as 
an analgesic. He tried it on a number 
of patients, and ten times out of fifteen 
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it was useful. It gives rather pro- 
longed sleep, sometimes dreams 
nightmare, and on waking a feeling of 
weakness and giddiness. It does not 


seem better than chloral, but it can be 
given in cachets of ten grammes for, 
producing sleep, or in doses of two or, 
three grammes to nervous patients as) 


a sedative. Give with it beef-tea, soup 
or milk, to assist its effects. Dr. Mou- 
tard -Martin, physician to the Hotel 
Dieu, took it himself to procure sleep, 


and found that it acted slowly but well, | 
except on waking he felt malaise for, 
privately, he said, he) 


several hours ; 
felt as if he had been on a bust. 


URAMIA. 


Dr. DusarRDIN-BEAUMETZ in a late 
article indicates the best method in 
kidney cases to prevent the formation 
and accumulation of toxic substances. 
This is the greatest question of the day, 
how to get rid of the piomaines which 
we eat with our food or which come 
from an imperfect digestion. We have 
also to combat the leucomains of the 
organism. 

In a general way, the regimen should 
be vegetable, with eggs and milk. Eggs 
should be well cooked, so that the albu- 
men will not pass completely through 
the kidneys; starch foods must be 


smashed, or mashed into purée; be-| 


cause potatoes, etc., must be well 
boiled; fruits must be cooked, except 
strawberries and grapes. White wine 
mixed with Pougne’s whiskey may be 
used, but no spirituous liquors. All 
meat and fish foods, oysters, etc., etc., 
must be given up. It is the latter that 
produce the ptomaines. 

Antiferments must be given to regu- 
late the stomach. Dujardin-Beaumétz 
gives the two following formulas, which 
are to be taken, one cachet at noon and 
one at 6 o’¢lock dinner, of either one 
of the prescriptions: 

Salicylate of bismuth.. 


English magnesia...... 
Bicarbonate of soda....... 


Or :— 
Salicylate of bismuth.... 
IIBDOUHOL vo + 5 sai p shai 
Mapnenia..... seks seeds 
Tuomas Linn, M.D. 
Paris, Jan. 25, 1889. 


aC aa 10 grms. 


aa 10 grms. 


and | 
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ROYAL MEDICAL AND CHIRUB--. 
GICAL SOCIETY, LONDON. 
(Reported by Dr. John N. Donnellan, London). 


| Ata meeting of this Society held on 
Jan. 22, Sir Edward Sieveking, Presi- 
dent, in the chair, a paper, of which the 
following is an abstract, was read by 
the Secretary for Professor Humphry: 


I.— Back-knee, Knock-knee, Bow-knee, 
and other Deformities resulting from 
Deficiency of Growth at the E'piphy- 
seal Lines. By Pror. Humpaury, F.R. 
S., Professor of Surgery, Cambridge 
University. 


| A case and specimen of what the au- 
thor calls ‘“‘ back-knee ”’ were exhibited, 

‘in which the deformity is seen to result 
from a sharp bend backward near the 
upper end of the tibia, due, as it ap- 
pears, to a deficiency in growth at the 
fore part of epiphyseal line. ‘“ Knock-. 
knee,” he stated, depends in most cases 
not, as commonly said, upon over-- 
growth of the internal condyle of the 
femur—overgrowth in a bone or part 
of a bone being a rare occurrence—but 
upon deficiency of growth of the outer 
or condyloid part of the femur at the 
epiphyseal line; and a specimen illus- 
trative of this was shown. The deform- 
ity is in some cases exaggerated by 
rickety flexure in the femur or tibia, or 
both, and may be entirely due to such 
flexure. ‘‘ Bow-knee” may be also due 
to similar flexures in an opposite direc- 
tion; but is often dependent, partly or 
wholly, upon deficient growth at. the 
inner part of the epiphyseal line of the 
tibia or of the femur. Specimens of 

deformity at the upper end of-the hu-. 
merus, attributable to the like cause, 
were shown, and the deformity in “ lat- 
eral curvature of the spine” was also 
referred, in part at least, to the inter- 
ference of growth at the upper and 
lower epiphyseal lines of the bodies of 

the vertebre. These several deformi-- 
ties the author regarded as being of a 
rickety nature; the growth, including 
ossification as a part of that growth,. 
which takes place almost entirely on 
the shaft side of the epiphyseal lines,, 

being, as is well known, commonly de- 
fective in rickets, and productive of 

that familiar bulging of these lines con- 
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sequent on their inability to resist the | was drawn that stenosis of the glottis 
pressure to which they are subject. The, from fixation of the vocal cords in the 








epiphyseal lines of the femur and tibia| median situation, simulating bilateral 
near the knee, especially that of the| abductor palsy, may occur in tubercu- 
femur, being those in which growth | lar disease of the larynx as the result 
takes place to a greater extent than in| of at least three causes : 
any other part of the body, are the; 1. Dense tubercular infiltration 
most likely to manifest imperfection;|around the arytenoid cartilages, sec- 
and forasmuch as growth in them is|ondarily involving the perichondrium 
continued toa later period than in other |and leading to false. ankylosis of the 
parts of the skeleton, the imperfection | crico-arytenoid joints. 
often manifests itself here at a later; 2. Ulceration and morbid adhesion 
period than in other parts, sometimes | of the altered vocal cords. 
not till the other evidences of rickets} 3. Suppurative crico-arytenoid ar- 
have passed away,and not unfrequently | thritis. 
in persons in whom no other signs of | The clinical points raised by the nar- 
rickets have been observed. ration of the cases were then con- 
In the discussion which followed sidered, and attention was drawn to 
Mr. Adams remarked that one of the|the question of tracheotomy, the con- 
most characteristic of the group of} clusion arrived at being that tracheoto- 
rickety deformities was the defective |my or some other surgical measure is 
ossification of the epiphyses, result-|indispensable when this condition of 
ing in a deficiency in the length of | the glottis is detected. 
the bone—a long body and short legs | 
were typical of rickety subjects. Mr. 
Edmund Owen, referring to the question 
whether those deformities were due to 
a defective condition of the bones or | to received the recognition it deserved. 
the ligaments, said the weaker structure | He hoped that in future more attention 
would yield first—the bones yielding | would be directed to the subject. He 
‘in the direction of their natural curves. | mentioned the case of a lady respecting 
: the condition of whose larynx he had 
iI. On a Peculiar Obstructive F orm of \heen consulted a few days previously, 
Laryngeal Tuberculosis which Simu-| when he found very much the condition 
lated Bilateral Abductor Paralysis. | described by Dr. Kidd; the only differ- 
By Percy Kipp, M.D., F.R.C.P.| ence being that the cords instead of be- 
{Physician to the Brompton Hos-|jng fixed in the position of phonation 
pital.) were nearer the cadaveric position. 
This paper was based upon six cases | Under ordinary circumstances the more 
in which symptoms of laryngeal ob-| powerful abductors werelikely to over- 
struction were found to be due to per-| come the adductors, but in exceptional 
sistent fixation of the vocal cords in} cases the cord did become fixed in the 
the position of phonation, simulating/|cadaveric position. He thought that 
bilateral paralysis of the crico-aryten-|in some cases thyrotomy was worthy 
oidei postici muscles. , of consideration, but no one who 
In all these cases the patients were|had witnessed the physical misery of 
the subject of phthisis, and tubercular | patients with laryngeal phthisis afver 
lesions were present in the larynx; but | tracheotomy would care to recommend 
in no instance was there sufficient swel-| that course unless in extremis. If, by 
ling of the soft parts to occasion sten-| splitting the thyroid, the parts causing 
oses, which was amply accounted for|the obstruction could be removed 
by the condition of the “rima glot-| without setting up perichondritis, they 


DISCUSSION. 


Dr. DE HAVILAND HALL said that the 
condition was one which had not hither- 


tidis.”” would be justified in recommending 
In three cases a necropsy was ob-|the operation as likely to save the 
tained. patient much suffering. 


The pathogenesis of this affection| Dr. Dovanas Powe.t said that as far 
was discussed, and reference was made|as his experience went he agreed with 
to the work of others. The conclusion! Dr. Kidd as to the fixation of the cords: 
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being due to tubercular infiltration. 
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OFFICIAL LIST OF CHANGES IN 1HE STATIONS: 
AND DUTIES OF OFFICERS SERVING IN THE 


His own case did not die, and was alive| MEDICAL DEPARTMENT U, S. ARMY, FROM 


now for aught he knew to the contrary, 


as it was at a comparatively early stage. | 


He was underthe impression that there 


JANUARY 27th, 1889, to FEBRUARY oth, 1889. 


By direction of the Secretary of War, Colonel 
Jedediah H. Baxter, Cheif Medical Surveyor, 


was some crico-arytenoid arthritis, but | Wil! proceed to New York City. | 


of course that could not be affirmed. | 


By direction of the President, Lieutenant 


He commended the caution reeommend- | Colonel Joseph C. Baily, Assistant Medical 


ed by Dr. Kidd in advising surgical 
interference. In the cases operated on 
at the Brompton hospital the patients 
were actually menaced with asphyxia. 
The invariable presence of concomitant 
disease of the lungs rendered any 
operation undesirable. 
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OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE-HOSPITAL SERVICE FOR THE FIVH 
WEEKS ENDED JANUARY 26, 1889, 

Carter, H. R., Passed Assistant Surgeon.— Leave 
of absence extended six days. 


Wheeler, W. A., Passed Assistant Surgeon.— 


~ When relieved at Buffalo, N. Y., to proceed | 


to Cleveland, Ohio, and assume charge of the 
Service, January 3, 1889. 


Urquhart, F. M., Passed Assistant Surgeon.— 
To proceed to Buffalo, N. Y., and assume 
charge of the Service, January 3, 1889. Placed 
on waiting orders, January 12, 1889. 


Carrington, P. M., Passed Assistant Surgeon. — 


Granted leave of absence of thirty days, Janu- 
ary 25, 1889. 


Williams, L. L., Passed Assistant Surgeon.— 
Granted leave of absence for fifteen days, 
December 26, 1888. 


Petters, W. J., Assistant Surgeon.—Ordered to 
examination for promotion, January 15, 1889. 


Magruder, G. M., Assistant Surgeon.—To pro- 
ceed to Louisville, Ky., for temporary duty, 
January 22, 1889. 


Kinyoun, J. J., Assistant Surgeon.—To proceed 
to Baltimore, Md., for temporary duty, De- 
cember 29, 1888. 


Condict, A. W., Assistant Surgeon.—Granted 
leave of absence for thirty days, January 26, 
1889. ; 


CHANGES IN THE MEDICAL CORPS OF THE 
U.S. NAVY FOR THE WEEK ENDING FEBRU- 
ARY 2, 1889. 

P. A: Surgeon H. B. Scott.—Detached from 
Naval Hospital, Mare Island, Cal., and granted 
one year’s sick leave. 


P. A. Surgeon J. H. Hall ordered to Naval 
Hospital, Washington, D. C 

Surgeon H. C. Eckstein detached from U. 8. 
S. “ Adams” and wait orders. 


Surgon W. S. Dixon detached from special 
duty at Baltimore, Md., and to the U. S.S8. 
“ Boston.” 





{ 








Surveyor, and Major Charles L. Heizmann,,. 
Surgeon, are detached as members of the Army 
Retiring Board at San Antonio, Tax., convened 
by War Department, order dated January 16.. 


By direction of the President, Major George 
M. Sternberg, Surgeon U. 8S. Army, will pro- 
ceed to the Island of Cuba for the purpose: 


‘named in the letter of the President addressed 


to the Secretary of War, April 17, 1888, and 


889... 


e 


upon completion of this duty will return to his — 


proper station and submit his report to the 
President. : 


By direction of the Secretary of War, Major 
George M. Sternberg, Surgeon, is relieved from 
duty as attending surgeon and examiner of re- 
cruits at Baltimore, Md. — 


Captain Henry 8. Kilbourne, Assistant Surge- 
on, having complied with Par. 2, S. O. No. 6, 
Department of the Columbia, will return to his. 
station, Vanconver Barracks, W. T. ; 


By direction of the Secretary of War, Captain 
Robert W. Shufeldt, Assistant Surgeon, having 


/appeared before the Army Retiring Board at. 


Fort Leavenworth, Kansas, in compliance with 
paragraph 1,8. O. No. 4, January 5, 1889, from 
this office, will repair to this city to await 
action in his case. 


By direction of the Secretary of War, the 
leave of absence granted Captain Louis A. La 
Garde, Assistant Surgeon, 8. O. No. 290, De- 
cember 138, 1888, from this office, is extended to 
three months. 


Captain Edgar A. Thearus, Assistant Surgeon 
Fort Snelling, Minn., will proceed without. 
delay to Fort Pensive, Dak., and report to com- 
manding officer of that fort for temporary duty. 


Leave of absence for one month, on Surgeon’s: 
certificate of disability, is granted Major L. Y. 
Loring, Surgeon. 


By direction of the Secretary of War, the 
leave of absence on Surgeon’s certificate of disa- 
bility granted Captain Henry G. Burton, As- 
sistant Surgeon, in Special Orders, No. 19, Jan- 
uary 24, 1889, from this office, is extended six 
months on Surgeon’s certificate of disability. 


Captain Henry S. Kilbourne, Assistant Sur- 
geon U.S. A., will accompany Battery E, Ist 
Artillery, changing station from Vancouver 
Barracks to Presidio, San Francisco., Cal., as 
Medical Officer, and upon completion of this 
duty will report to the Commanding General, 
Division of the Pacific, for further orders. 


Leave of absence granted Captain Curtis E. 
Price, Assistant Surgeon, in S. O. No. 25, A. G. 
O., Nov. 13, 1888, is extended two months. 
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ORIGINAL ARTICLES. 


INEQUALITY IN LENGTH OF 
THE LOWER LIMBS AS A 
CAUSE OF LATERAL SPI- 
NAL CURVATURE. 


BY THOMAS G. MORTON, M.D., 


One of the Attending Surgeons to the Pennsyl- 
vania Hospital, and to the Orthopedic 
Hospital of Philadelphia, ete. 


- Read by invitation before the Bucks County Medical 
Society, January 19th, 1889, at Quakertown, Pa. 


ONFORMING to the type of the 
higher vertebrates to which he 
structurally belongs, we see in man a 
symmetrically arranged skeleton, pro- 
VoL. XIX.—No 9. 


vided with a pair of upper or anterior 
extremities, and with a pair of inferior 
or posterior extremities. Hach part of 
one side of the body, with the exception 
of the viscera, has its counterpart upon 
the opposite side. Even deformities, 
such as club-foot, supernumerary fingers 
and toes, etc., are commonly bi-lateral. 
Disease, also, as in the case of some 
eruptions upon the skin, or joints af- 
fected in acute articular rheumatism, is 
apt to show the same disposition to 
symmetry. But with all this general 
resemblance, upon closer examination, 
there may be found minor points of 
363 
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difference between corresponding parts. 
These differences, congenital or ac- 
..quired, are seen in the relative power 
and development of the various struc- 
tures, as well in girth as in length, 
which, taken collectively, tend to give 
one side of the body preponderance over 
the other. Indeed, even the weight of 
the two lateral halves of the body is not 
the same. Struthers (1.) of Aberdeen, 
has found that, partly owing to the 
greater bulk of the liver being upon 
the right. side, and partly owing to 
better development, in the adult the 
right half of the body usually exceeds 
_ the left by some fifteen ounces. This 
want of balance between the two sides, 
under favoring circumstances, may 
affect the rate of development of the 
right lower extremity, and hasten or 
retard the occurrence of osseous union 
between the shaft and epiphysis of the 
femur, and thus arrest, or else favor, 
the increase in length of the bone by 
influencing the period of disappearance 
of the cartilage between the shaft and 
condyles. 

That considerable variation may ex- 
ist in the length of the arms is a gener- 
ally recognized fact, this being due, in 
some cases at least, to the greater 


amount of blood and nerve force direc-' 


ted to the arm most actively employed. 
Thus, the ‘‘ base-ball pitcher’s arm” and 
the “‘lawn-tennis arm” are names in 
common use, indicating the fact and 
implying the explanation of the greater 
size of one arm over the other. The 
discrepancy, however, is not always the 
result of greater functional use; it may 
be a natural difference. The distin- 
guished anatomist, Hyrtl, states that 
‘both of the upper extremities are 
-seldom of the same length. The differ- 
ence is in favor of the. right by two or 
three lines. From congenital causes the 
difference may be greater; but is not, 
except in cases of great deformity, be- 
trayed so readily as those of the lower 
extremities, which becomes manifest by 
limping. Also, the strength of the 
upper extremities is seldom equal. This 
is not owing to the greater use of the 
right; but there is an original differ- 
ence in the muscular development of 
both extremities, in favor of the right 
one, which gives to this a marked prev- 
alence over the left.” 


MEDICAL LIMES. 














Richard Owen, in his well-known 
essay ‘‘On the Nature of Limbs ” (2), 
insists upon the homology existing 
between the lower and upper extremi- 
ties, as similar segments of the body, 
each being highly specialized develop- 
ments of the diverging appendages of 
the haemal arch, though each segment 
differs from the other. 

The lower limbs might then be ex- 
pected to show variations in size or in 
length, in a similar manner to the upper 
extremities ; and in a certain propor- 
tion of cases, the variation might be 
considerable. Indeed, this has not 
failed to attract the attention of path- 
ologists on the one hand, or of artists 
upon the other. Sir James Paget says 
that ‘‘ Few things in nature appear 
more constant and exact than that sym- 
metry of organic form which is shown 
in the likeness of the several members 
of each two or more corresponding and 
similarly useful parts; the example 
nearest to each of us is the symmetry 
of the two side-halves of his own body ; 
it usually appears perfect, and yet it is 
probable that the symmetry is never 
quite perfect, never mathematically 
true. Anyone who will carefully com- 
pare the two or more similar component 
parts of himself, or of any animal or 
plant, or any bi-lateral organ of either, 
will find, within the general likeness, 
some unlikeness of size or form, of tex- 
ture or color, or of all these together. 
Just as between parents and offspring 
the likeness is general and constant, 
but never perfect, so it is between the 
halves of each individual. Invariably 
nature varies.” 

I need not dwell further upon this 
lateral asymmetry. We know that 
eyes are never exactly alike in shape 
and frequently differ from each other in 
their refraction ; one ear is often larger 
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or lower than a fellow; one side of © 


the face is fuller than the other; even 
the two lateral halves of the skull, as 
shown by the “ conformateur ” or head- 
measurer, are not symmetrical. We 
are, therefore, prepared to accept as a 
fact a certain amount of inequality in 


SL 


a 


the lower limbs, naturally existing, and — 
not dueto any preceding disease or bone- — 


injury. This is well-known to artists. 
The great models of the antique pre- 
sent no perfect bilateral resemblance, 


a 
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and if they were alike in a work of art, 
we should say at once the artist had 
not studied nature. 

‘‘It is undeniable,” writes Miss Sar- 
tain, the Principal of the Philadelphia 
School of Design, “that the Greek 
sculptors had perceived bilateral asym- 
metry in nature. Even in their ideal 
heads one can find it. The Venus of 
Milo and the Ajax show marked dis- 
parity in the two sides of the head. The 
famous statue of the Apollo Belvedere 
has one leg, the left one, longer than 
the other by a couple of inches (Winck- 
elmann, ‘History of Ancient Art’); 
Bowles, in his work on‘ Proportion of 
the Human Body,’ has similarly noted 
that in the Venus Aphrodite, the right 
limb is the longer. Measurements of 
the lower extremities show that the 
limbs are very commonly unequal in 
length. Indeed, this condition is so 
universal that bilateral asymmetry can 
properly be said to be the rule and not 
the exception. 

Now, this difference in length of the 
lower limbs may be sufficient to require 
the attention of the surgeon. In the 
case of the arms, a variation of an inch 
or so may occur without injuring the 
health, or materially impairing the ef- 
ficiency of the individual so affected. 
With the lower extremities, however, 
the conditions are different; the legs 
are not only employed in muscular 
movements, such as walking, running, 
kicking, etc., but they also support the 
body. 

The study of the results of inequality 
of the lower limbs has engaged my at- 
tention more or less since 1873, when 
my mind was accidentally directed to 
the occurrence of what I may term 
“normal asymmetry” of the lower 
limbs, by the case of a man in my 
wards at the Pennsylvania Hospital, 
who, after a recovery from a fracture 
of the thigh, showed a difference in 
length between the two limbs of one 
inch; but the fractured limb was the 
longer. The fact that such a difference 
in the length of the limbs could exist 


_prior to fracture had not been suspected ! 


_ by surgeons up to that time. With the 
assistance of my resident physician at 
the hospital, Dr. William C. Cox, I 
examined a large number of uninjured 
limbs in adults and in children of differ- 
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ent ages. We were surprised to find 
that adults with limbs of equal length 
were very rare, the rule being to find 
one-sided shortening of from one-eighth 
to seven-eighths of an inch, in perfectly 
sound individuals, and who were entirely 
unconscious of the fact that their limbs 
were of unequal length. 

Nor is asymmetry confined to the 
human family. Professor Joseph Leidy 
informs me that “in the course of my 
studies in zdology and comparative 
anatomy,I have had occasion almost 
incessantly to notice more or less ab- 
normal symmetry, in contra-distinction 
to that which must be considered nor- 
mal, as the usual want of symmetry in 
the abdominal digestive apparatus; in 
the development of the female genera- 
tive apparatus on one side only in 
birds, ete. It would appear as if there 
were even great difficulty in maintain- 
ing ordinary bilateral symmetry. In 
the cetaceans the nose commonly ex- 
hibits more or less want of symmetry ; 
and in man I have never found com- 
plete symmetry throughout the nasal 


‘cavities. I have nowhere read of obser- 





vations like yours, which appear to me 
to be so important in their practical 
application.” 

I have on several occasions invited 
the attention of the profession to this 
subject, as probably most of you are 
aware, in papers read before the Acad- 
emy of Surgery, the Philadelphia Col- 
lege of Physicians and other societies, 
as well as in clinical lectures. At a 
special clinic given at the Pennsylvania 
Hospital, in August, 1887, in honor of 
a number of foreign delegates to the 
Ninth International Congress, who were 
passing through Philadelphia, I demon- 
strated this inequality of the limbs, and 
showed its relations to lateral curvature 
of the spine. On their return home an 
official report was made to the British 
government by one of the delegates, 
Deputy Surgeon-General J. A. Marston. 
In this report I find the following very 
appreciative and complimentary refer- 
ence to that clinic: 

‘One of the most interesting and 
practical demonstrations with which Dr. 
Morton favored the foreign. delegates 
to the ‘Ninth International Medical 
Congress at the Pennsylvania Hospital, 
was connected with his investigations 
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into the prevalence and effects of asym- 
metry, as evidenced in the lower 
extremities especially. 

‘“‘Dr. Morton was good enough to 
illustrate his observations by the ex- 
ample of numerous patients and others, 
and he showed us a simple and some- 
what neglected way of detecting this 
asymmetry; whether resulting from 
natural or acquired condition or from 
accidental injuries. 

“The simplicity and accuracy of his 
procedure, and the sufficiency of the 
landmarks as guides, appeared to leave 
nothing to be desired; and it was 
curious to note the expression of com- 
fort on the part of the patients to which 
the removal of asymmetry gave rise. 

‘Since my arrival in England I have 
had an opportunity of testing this 
method to a limited extent. 

“A tall, well-built, young officer of 
the Royal Artillery came before a 
medical board in regard to a pension 
for a wound of the thigh, sustained in 
Burmah. The femur had been fractured 
in its lower third by a ball about a year 
azo. The wound was quite healed and 
the bone firmly consolidated, though 
much enlarged. I noticed that he 
walked very badly, and that his gait 
was awkward, out of all proportion to 
what it should have been for such an 
‘amount of injury. 

“On stripping him and making him 
assume an erect posture with the heels 
on a level with one another, the obliquity 
of the two folds of the buttock was 
very obvious; he was asymmetrical, 
and he assumed many. positions to 
adjust himself in equilibrium. 

‘* By means of a book, which I open- 
ed at different depths, and interposed 
between his foot and the ground, I was 
able to restore the two folds of the 
buttock to exactly the same level, when 
he not only stood erect with ease, with- 
out signs of what would in drill lan- 
guage be called ‘unsteadiness in the 
ranks,’ but he spontaneously remarked, 
‘That is comfortable.’ I told him how 
to proceed to get a correct measure- 
ment of the necessary addition to one 
boot, or, what would amount to the 
same thing the amount of diminution 
of the other to make him walk level 
and symmetrical. 

‘I found that the heel of the boot 


he wore fell short of the requirements 
of his case.” 

Since the publication of the results 
of the observations of Dr. Cox and 
myself, in 1875 (3),a large number of 
papers have appeared confirming the 
views I held. Dr. John B. Roberts 
measured the tibias and femurs of 
eight skeletons, and found the corres- 
ponding bones to be quite unequal, 
thus demonstrating conclusively the 
folly of insisting upon obtaining equal 
length of the limbs after the fracture of 
one of them. In the Journal of An- 
atomy and Physiology, for 1879, Dr. J. G. 
Garson (4), reports the results of the 
measurements of 70 skeletons of various 
ages and of various races of mankind. 
In seven instances only did he find the 
right and left lower limbs of the same 
length; the left femur was longer than 
the right in the proportion of. more 
than two to one. Out of 513 boys be- 
tween the ages of 8 and 18 years, that 
I examined at the Girard College in 
1879, there were 272 with irregularity 
in the lengths of the limbs. In one 
case there was a shortening of the right 
limb of 34 inches; but this was accoun- 
ted for by a fracture of the thigh some 
years previously. The results of meas- 
urements were: 


91 showed a difference of 3 of an inch. 
100 . 
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The right limb was found longer in 
198. None of the boys had been aware 
of the existence of any shortening, al- 
though an inspection of the legs of 
their trousers showed one heel more 
worn thanthe other. Of 49 young men 
at Haverford College, accustomed to 
athletic sports, 13 had limbs pee 
ayn neteiy the others varied from yy 


to 2 of aninch. Theright was shorter . 


than the left in 26 cases. 
It is therefore the rule, and not the 
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exception, to find a difference in the ~ 
length of the lower extremities in per- ; 


sons of ordinary health, the result of © 


natural causes and occurring quite in-— 


dependently of antecedent injury or 


bone-disease. 
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Many persons who have marked asym- 
metry may be totally unconscious of 
the defect; for no symptoms may have 
occurred to. attract their attention. 
Other persons, again, with even very 
slight variations of limb-length, may 
suffer very considerably. 

It does not always seem possible to 
determine if the inequality in length 
of the lower limbs is congenital or 
acquired. Occasionally several mem- 
bers of one family have been found to 
be asymmetrical; indeed, such defect 
often appears to be hereditary. As a 
result of nerve disease of intra-uterine 


life, an arrest of development occurs, 


which ‘can always be seen in after life. 
From this cause arises the varied forms 
of clubbed hands and clubbed feet. In 
congenital talipes, thre is always more 
or less palsy or feebleness of certain 
muscles or groups of muscles, which is 
mever recovered from, and every part 
so involved shows a permanent varia- 
tion in volume, as well as in length of 
limb, when compared with its fellow. 
Infantile palsies, even if their duration 
is brief, cause an arrest of development, 
and the pathological changes, resulting 
from such nerve lesions are only par- 
tially, occasionally never, recovered 
from. Premature ossification, or injury 
of the articulation of cartilages, plays 
an important part in determining vari- 
ations in the length of limbs. 

Lateral spinal curvature, as a result 


of unequal length of the lower limbs, 


frequently exists without giving rise to 
any symptoms. The individual, even, 
may not be aware of having any such 
defect. The curvature, which is accom- 
modative, is simply due to adjustment. 


and is sometimes sufficient to suggest 
suspicion of disease. But the suspicion 
may generally be dispelled on finding 
that there neither is now, nor ever has 
been, any other sign of disease in either 
limb, and that it is difficult to say which 
of the two unequal limbs is the better 
or the more appropriate to the other 
parts of the body.” 

The difference of length has usually 
more importance in practice; for it may 
be associated with appearances of de- 
formity resembling those which are 
due to really morbid shortenings of a 
limb, such as may result from the defec- 
tive growths during infantile paralysis, 
or disease of the hip or knee, or any 
similar affection. 

Many cases of suspected slight cur- 
vature of the spine are only examples 
of the adjustment due to inequality of 
the lower limbs, and in every such case 
these should be measured and com- 
pared. 


METHODS OF MEASUREMENT, 


The usual method of determining the 
length of the limb is with the ordinary 
tape-measure, starting from the anterior 
superior spine of the ilium, or the 
upper border of the great trochanter, 
and carrying the tape along the side of 


the limb to the lower border of the 


inner or outer malleolus. This is a 
very unsatisfactory method. Some 
years ago, I was so much impressed 
with the want of accuracy of the 
measurements made with the tape, that 
I devised a special form of measuring 
apparatus (see figure) with which most 
of my observations subsequently were 
made, and which answers the purpose 
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“Difference of volume,” says Paget, | 
is often as marked as is that of length, ’ | confined t to bed. 
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very well, especially when the patient is 
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I afterwards accomplished the same 
end by having the patient stand with 
his back toward me, with his clothing 
removed, and then inserting blocks of 
wood, of different sizes, under the sole 
of the foot until I determined the exact 
thickness required to straighten the 
spine and make the body symmetrical 
in appearance. In using this method 
there are three, anatomical landmarks, 
which must be considered : 

1. The vertical, normal line of the 
spine, made by the slight projections 
of the spinous processes. 

2. The vertical line, or cleft, between 
the nates. 

3. The slightly curved, sometimes 
nearly horizontal line, which separates 
the buttocks from the thighs. 
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Fig. 2, showing outline of back of'a 
symmetrical human figure; a, a, vertical 
base lines; 0, b, 6, 6, horizontal base 
lines. 

If the body is symmetrical, these 
three anatomical conditions will prac- 
tically be symmetrical, and, consequent- 
ly, there cannot be any appreciable in- 
equality in the length of the limbs. [f, 
however, asymmetry exists, changes at 
once will be observed, and just in ac- 
cordance with the amount of shorten- 





ing of one limb, so will we find a varia- 
tion in the otherwise normal conditions. 

1. The median line of the spine will 
present a lateral deviation, with a curve 
towards the short or asymmetrical side. 

2. The vertical line between the nates. 
will deviate obliquely towards the short. 
or asymmetrical side. 

3. The horizontal, or slightly curved 
lines, or folds of the buttock, should, in 
a symmetrical individual, accurately 
correspond. If asymmetry is present, 
the fold of the buttock on the short 
side will be below that of the other. 

I have also used, at the Orthopedic 
Hospital, a series of well-seasoned 
boards, eight feet in length and four 
inches in width. By placing one or 
more of these boards upon the floor, 
the patient is mle to walk with the 
foot of his shorter limb upon the board; 
the amount of correctable shortening 


is practically determined when all ir- 


regularity in his walk is overcome. 
The patient at once notices the relief 
afforded by equalizing the length of the 
limbs. This expedient will indicate 
the proper elevation of heel required to 
give the greatest comfort to the patient 
in walking, not only in ordinary asym-- 
metry but also where shortening has 
resulted from hip disease or other cause. 

The use of these blocks naturally led 
to the devising of a rapid means of ap-- 
plying them, and hence to the inven- 
tion of the special apparatus for meas-- 
uring the inequality of the limbs which 
I now show you. 

This consists of a box or stand (much. 
better understood by referring to the 
apparatus than from a description), 
which is 20 inches in length, 16 inches. 
wide and 18 inches high, mounted on 
rollers. Set into the top of the box 
are two movable blocks, or small plat-. _ 
forms, accurately fitting, side by side; 
these blocks are 16 inches in length by 
5 in width. To the under surface of — 
each are attached strong vertical and 
horizontal screws, the latter projecting | 
on each side of. the box, where they are-— 
fitted with handles, By turning which the — 
platforms are elevated gradually to any 
desired height up to six inches. The 
manner of using the apparatus is as. _ 
follows: The subject to be examined 
stands with his back towards the ex-— 
aminer, with his feet accurately placed. 
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upon the blocks. An assistant then, 
by turning either handle, can gradually 
raise the corresponding side of the 
body; if the longer limb is raised, the 
deformity will become exaggerated, 
whereas, if the short limb is raised, the 
distortion will entirely disappear as the 
subject becomes “lined up,” as the 
mechanics say, 7%. e., in parallel line. 
(See figure.) This is manifested and 
can be easily recognized by watching 
the spinal column, the cleft of the nates 
and the ileo-femoral fold upon each 
side. When the spinal column and the 
cleft of the nates are perpendicular, 
rand’ the horizontal folds between the 
buttocks are at a right angle with the 
median line of the body, and the limbs 
‘appear symmetrical, the indicator at 
the side of the box will show the 
amount of shortening, or the difference 
in length of the lower limbs. 

This apparatus has been for some 
time in use at the Orthopeedic Hospital 
of Philadelphia, where all cases. of 
spinal curvature, infantile palsies in- 
volving the lower limbs, and deformi- 
‘ties, are subjected to careful examina- 
tion forasymmetry. Ithas been found 
here that, by means of this apparatus, 
‘any inequality of the length of the 
lower limb can be at once demon- 
strated, and its degree accurately de- 
‘termined. 


“THE CONSEQUENCES OF ASYMMETRY OF 
THE LOWER EXTREMITIES, 


Without stopping to discuss the 
causes of asymmetry of the limbs, 
whether due to rickets, to infantile 
paralysis, to nerve lesion during intra- 
uterine life, or to some subsequent 
-cause of defective development, I will 
briefly, in conclusion, ask your atten- 
‘tion to some of the consequences that 
naturally follow this condition. My 
friend, Mr. O. S. Hubbell, formerly a 
prominent druggist in Philadelphia, 

_ has written mea very interesting letter 
upon the subject, from which I extract 
‘the following paragraph : 
“The variation of but one-tenth of 
an inch in the perfect circularity in the 
tires of the driving-wheels of a locomo- 
tive has been known to squander energy 
enough (measured in cost of extra con- 
sumption of coal) in a few years to buy 
a new locomotive, while the shock of 


the incessant concussion on the road, 
and to the locomotive itself, are still 
further aggravations. Such small devia- 
tions from symmetry in motive machines 
have vast significance; yet the sequen- 
ces of human asymmetry, so over- 
whelmingly important to intelligent 
life, have scarcely realized the atten- 
tion of practitioners, or have been 
brought within the scope of practice, 
nor even recognized until disaster has 
arisen, possibly at a period of organic 
development when the physician can 
play the part only of the tinker instead 
of a builder or re-builder.” 

My friend, Mr. William E. Lock- 
wood, of Philadelphia, who has always 
taken great interest in the subject of 
asymmetry, as a mechanical question, 
writes : 

“Tf I rightly understand, you over- 
come a tendency to disease, or cure 
disease itself, by doing what we, as 
mechanics, call‘ lining up’ and ‘ getting 
in balance,’ as considered from a me- 
chanical stand-point. The questions 
involved in this connection relating to 
railroad travel, and the injurious effects 
upon bridges, the railroad-bed and 
locomotives, from an unbalanced or 
asymmetrical motive-power, are many 
and complex; but these questions are 
now being considered and appreciated. 
I leave it to the judgment of your pro- 
fession as to what must be the effect 
produced by an unbalanced locomotive, 
as most of those in general use now 
are, which gives the passenger a constant 
succession of shocks, from the beginning 
to the end of ajourney ; and if this is so 
telling upon the great travelling public, 
with all the conveniences of spring and 
air-cushions, and elaborate upholstery, 
what must be in time the effect upon 
the brain and spinal column of engin- 
eers and firemen, to say nothing of all 
the other trainmen ? 

“ The cure, in a practical way, is that 
locomotives should be made perfectly 
balanced ; and this is just what you 
recommed should be done for asymmet- 
rical people.” 

I could bring patients before you, or 
read records of many cases, in which 
asymmetry in length of the lower ex- 
tremities caused back-ache, rigidity of 
the spine, symptoms of spinal irrita- 
tion, fatigue after walking a short dis- 
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tance, sciatica, and so on, but it is my 
object at present to direct your atten- 
tion to it as a cause of lateral spinal 
curvature. That curvature may be due 
to this cause is a matter of every-day 
demonstration, since we can make the 
deformity disappear at once by block- 
ing up the limb. Recently, a couple of 
boys were brought to my clinic at the 
Orthopedic Hospital, from an institu- 
tion at York, Pa., by an elderly physi- 
cian, who said that the boys had weak 
ankles, were easily tired and had back- 
aches. I at once stripped them, and 
placed them upon this apparatus, and 
demonstrated a lateral curvature in 
each case, entirely due to inequality in 
the length of the lower limbs; one 
having a shortening of 2 of an inch, 
the other of of an inch, upon correct- 
ing which the curvature disappeared. 
The old doctor remarked, on going 
away, that he had “ learned more about 
spinal curvature in five minutes than 
he had previously in fifty years’ prac- 
tice.” 

I will briefly refer to one or two 
other cases in support of my statements. 

Case —A. H. F., 24 years of age, 
from Wyoming County, in this State, 
came to me in 1886, with persistent back- 
ache, only relieved when he was in a re- 
cumbent position. It had been mistaken 
for incipient Pott’s disease affecting the 
lower dorsal and lumbar vertebree, and 
in fact he had worn a plaster jacket for 
several months without any benefit 
whatever. No examination of the rela- 
tive length of the lower extremities had 
been made. I found upon examination 
a very marked double lateral curvature, 
and I also found the right leg 12 inches 
shorter than the left. 

It was found that when the short 
limb was sufliciently elevated, the 
Spinal curve was greatly lessened, but 
could be only partly corrected, - he- 
cause a certain amount of permanent 
rotation of the bodies of the vertebree 
had taken place; this, with possibly 
some absorption of the intervertebral 
substance, had produced deformity 
with some spinal rigidity. 

The patient was directed to have the 
heel of the right shoe made 1% inches 
higher than the other, and, to support 
the uncorrected curvature, a_ spinal 
brace was applied. Immediately after- 
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wards, or as soon as the limbs were 


made symmetrical, the backache, loin 
pains and most of the sciatic neuralgia. 
and general uneasiness subsided. Some 
months afterwards I saw this patient 
again and found him in excellent physi- 
cal condition and quite free from pain 
and former spinal symptoms. Under 
date of October, 1886, this patient. 
wrote, “I am glad to report to you 
my present condition. You remember 


that I was unable to bend forward in — 


the least; at present, I can nearly 
touch the floor with my fingers. I 
have been very busy with my work. 
My health is improving all the time. 
I am gaining steadily, have no pains, 
feel first-rate, and am increasing rapidly 
in weight.” Neither this patient, nor 
any of his medical attendants ever sus- 
pected that there was any difference 
in the length of his limbs. The well- 
marked spinal rigidity, and the con- 
tinued and increasing pain, had natur- 
ally suggested the existence of bone- 
disease, or of commencing abscess ; 


which in truth, would not be surpris- 


ing had it occurred, for a strumous 
diathesis, associated with marked ine- 
quality in the length of the limbs, 
would undoubtedly predispose to such 
results. 
Case II.—W. F. W., aged 17 years, 
born in Philadelphia, for a long time 
had complained of pains around his. 
waist and loins; the pain he described 
as a tiresome ache which was only re- 
lieved by lying down. When two years. 
of age he had an attack of measles, and 
for a year was partially paralyzed on 
one side. He subsequently recovered 
the use of his limbs, but while walking: 
he was conscious of a rather one-sided 
movement. Measurements showed that 
the limbs upon the left side of the body 
had suffered in their development and 
notably differed from the right. The 
left leg was one inch short. Since the 


inequality was corrected by increasing | 
the height of the heel, he has been en- — 
tirely free from pain and walks without 


the slightest lameness. 
Case III—W. 8., born in Philadel- 


phia, 25 years of age, came to me with — 


the usual complaint of backache, from 
which he had experienced much annoy- — 


ance for several years. 


In early youth — 
he had had an abscess near his right — 


a 


March 1, 1889. 


ankle; at the age of 20 this returned, 
but it soon yielded to treatment. 
evidence of bone-disease or permanent 
deformity of the ankle-joint existed. 
The pain in this case extended to the 
right hip and side and at times extend- 
ed to the scrotum; when he straight- 
ened himself up he had a cramp-like 
feeling. For two. years he had been 
treated for supposed renal disease. 

There was found an asymmetrical con- 
dition; the right side of the body being 
less well developed than the left. The 
right lower limb was short 1% inches. 
This deficiency being made up by rais- 
ing the heel, he was able at once to 
walk without lameness and the pain 
disappeared not to return. He has 
now, for more than two years since the 
correction, been entirely relieved of his 
former symptoms and is enjoying un- 
interrupted good health. 

The asymmetrical condition in this 
case was probably congenital, for there 
was no history of injury or of infantile 
paralysis. 

I might cite many more such cases, 
but I have already exceeded my ltmits. 
I may state, however, that this con- 
dition and the consequences arising 
from it have been recently studied by 
several observers upon the other side 
of the Atlantic. Among these I may 
mention Dr. Bilhaut (6) and Dr. M. 
A. Poncet (7) of Paris. It is true that 
Mr. Keetley of London doubts if scoli- 
osis be really due to inequality of the 
lower limbs, and declares that long 
series of persons come under his obser- 
vation with one leg three, four, five, 
Six, seven, etc., inches shorter than the 
other, usually from disease, sometimes 
from ’ congenital peculiarity, and it is 
rare indeed to find one of them with 
scoliosis. In most of the cases he says, 
“the inequality has existed for years at 
the very age when scoliosis usually 
develops” (8). 

It is a fact that the higher grades of 
shortening are less likely to produce 
lateral curvature of the spine than the 
lower grades, because the difference 
becomes too great to be made up by 
tilting the pelvis and by muscular ac- 
commodation, consequently the patient 
limps or walks upon the front part of 
the foot in an acquired talipes equinus. 
This has been noticed by Drachmann 
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() and confirmed recently by Staffel 


No | (10 


Inequality in length of the limbs, 
occurring naturally and without injury, 
is not without medico-legal interest, as 
may be seen from the following case: 

In 1878,a suit for malpractice was 
tried before Judge Junkin, in New 
Bloomfield, Perry County, Pennsyl- 
vania. An action for damages being 
brought against Dr. Strickler, a medi- 
cal practitioner of that place, who had 
treated a child, aged eight years, for a 
fracture of the thigh, and, on recovery, 
the injured limb was found to be five- 
eighths of an inch shorter than the 
other. It was claimed that the boy 
was irretrievably ruined, although for 
a year he apparently had had perfect 
use of the limb. During the trial the 
question of asymmetry prior to the 
fracture in a limb already shorter than 
its fellow was discussed. This led the 
medical experts, who were present, to 
measure the limbs of a lad of twelve 
years of age,ason of Dr. Strickler, who 
had never received any injury,and who 
happened to be present in the court at 
the time of the trial: the result showed 
a difference in this case of three-eighths 
of an inch in the length of the lower 
limbs. This demonstration promptly | 
led to a non-suit and dismissal of the 
case. 

As the result of observations made 
during the last fifteen years upon this 
subject, and from the confirmatory 
writings and testimony of other sur- 
geons, I believe that I am warranted 
in drawing the following conclu- 
sions : 

1. That inequality in the length of 
limbs in otherwise sound and healthy 
individuals is the rule, and equal length 
the exception. 

2. That in many cases the inequality 
is slight and may be compensated by 
muscular adjustment, or by tilting the 
pelvis. 

8. That where the difference is exces- 
sive, 7.e., more than an inch or so, the 
inequality may be made up by limping 
or walking upon the ball of the foot, 
without producing lateral deviation of 
the spine. 

4, That a minor degree of inequality 
occurring in a young adult favors the 
development of spinal curvature. 
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5. That many cases of backache, 
sciatica, spinal irritation, etc., are due 
to lateral curvature arising in this 
manner. 

6. That the cause of the deformity 
being recognized, the remedy consists 
in applying means to restore and main- 
tain bodily symmetry. 

7. That many cases of spinal curya- 
ture are promptly curable by these 
means. 

8. That before applying a plaster jac- 
ket or mechanicak appliance to a patient 
suffering with incipient rotary lateral 
curvature of the spine, we should al- 
ways measure the lower limbs to see 
if asymmetry will explain the cause 
of the deformity. 

9. That the recognition of natural 
asymmetry of the lower limbs is of 
great importance in medico-legal sense 
in estimating the results of treatment 
of fracture of the femur. If one limb is 
found to be longer than the other after 
recovery from a fracture, it does not 
prove that the limbs were previously of 
equallength, nor, indeed, that the differ- 
ence may not have been even greater 
before the injury. 

10. That it is not claimed that all 
cases of irregularity in the length of the 
lower limbs present symptoms, nor that 
all cases of lateral curvature of the 
spine are due to want of symmetry in 
the lower extremities, although this is 
an efficient, and often an unsuspected, 
cause of spinal deviation. 
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SYMPATHETIC OPHTHALMIA, 


BY PETER D. KEYSER, A.M., M.D,, 
Professor of Ophthalmology, etc., Medico- Chirurgical 
College, Philadelphia. 

Sympathetic ophthalmia in an eye, 
arising from the other, which is suffer- 
ing either from injury or idiopathic in- 
flammation, is a form of disease the 
etiology of which has been a serious 
study for years without the success of 
a positive conclusion as to its source. 
It is a peculiar, insidious form of in- 
flammation, of an extremely dangerous 
and intractable form, appearing at times 
very shortly after the injury or affection 
of the other eye; and at other times 
not fora considerable length of time, 
often extending into years. But most 
curious of all is the fact that it never 
arises during an acute suppurative con- 
dition, as in panophthalmitis. 

For a long time it was claimed that 
the inflammatory action was transmit- 
ted through the optic nerve; then later 
researches declared that it was entirely 
through the ciliary nerves, the optic 
nerves having nothing to ‘do with it. 
Then later still came the microbe the- 
ory, that the streptococcus, which is a 
pus former, passes up along the optic 
nerve, between its two sheaths, to the 
commissure, and around down along the — 
other optic nerve into the eye, creating | j 
the sympathetic inflammation. ; 

This last theory has, under the -in- — 
fluence of the microbe idea for every- — 


accepted by the profession; but my — 
belief ae ik has been for some time © 
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shaken by the knowledge that it is not 
always necessary to have pus formation 
ina diseased or injured eye to create 
sympathetic ophthalmia; and, further- 
more, that it does not exhibit itself in 
cases of panophthalmitis, where there 
is generally a profuse pus formation. 
Again, that cases of sympathetic oph- 
thalmia have been cured or stopped in 
its dangerous process by treatment and 
operation. 

The following marked cases, which 
came under my personal observation and 
supervision, and were reported in the 
Medical Bulletin in 1881, show to my 
mind more of a neurotic action than a 
microbic one. For if the latter, how 
could the change have taken place to 
relieve the eye as it did, except by the 
microbes traveling back, or rather re- 
turning to the injured eye again, and 
leaving the uninjured one free? 

Which fact I do not believe in the 
least. 

Oct. 2,1880. Emma Collins, aged 
4, was brought to my clinic at the Wills 
‘Kye Hospital with an incision on the 
outer side of the cornea of the right eye, 
at the sclero-corneal edge, which was 
received that morning from a pebble 
shot from a rubber gun. The incision 
was two mm. in. length, perfectly 
straight and clean as if made by a knife, 
and through which the iris was pro- 
lapsed the size of a mustard-seed. Nei- 
ther capsule nor lens were injured. 

I immediately instilled a four-grain 
solution of eserine to reduce the prolapse 
of the iris. The instillation was re- 
peated in fifteen minutes, so as to get a 
strong contraction, but was of no avail, 
for after waiting an hour there was no re- 
duction. The child was then etherized, 
and finding that reduction of the pro- 
lapse could not be made by pushing the 
iris back into the anterior chamber 
with a Wecker’s spatula, it was consid- 
ered best {to remove it and make a free 
iridectomy. This was dune by grasping 
the iris with the forceps, drawing it 
well out and cutting off with the scis- 
sors; a clean, good piece of the iris was 
removed, and the cut edges and angles 
properly replaced by the spatula, as 
_ well as by gentle rubbing of the lid over 
the cornea. For two weeks I saw her 
at my clinic regularly, and the eye was 
_ doing splendidly—inflammation pass- 


MEDICAL TIMES, 


373 


ing off and vision good. From this 
time she did not return again until 
November 6, 1880, just two weeks’ ab- 
sence. At this time I was surprised, 
when her father brought her in, to 
notice that she did not open her eyes 
nor hold up her head, but permitted 
herself to be led up tome. Upon open- 
ing the lids I found the left eye serious- 
ly sympathetically affected. There was 
marked ciliary injection, iris discolored, 
photophobia with lachrymation, anterior 
chamber normal, no increase or decrease 
noticeable, aqueous humour slightly 
discolored, edges of pupil had the ap- 
pearance of thin lymph being thrown 
out, lens not entirely clear—so much so, 
with the slight discoloration of the 
aqueous, as to prevent clearness of the 
fundus. The ciliary region was some- 
what painful on pressure of the eyelid 
over the part. The vision was dim, 
and the little patient saw better out of 
the injured eye. She had not previous- 
ly, nor did she then, complain of any 
pain. The whole thing came on without 
her parents noticing it. The mother 
had been sick and could not bring her 
to the clinic, while the father was at 
work. Noticing, however, that she did 
not see so well for several days, and 
kept in dark places, the father deter- 
mined to leave work and bring her up 
tome. The right eye looked very well. 
It was quiet and clear, but on close ex- 
amination I found that the upper edge 
of the iris had washed back into the 
corneal incision and was there attached 
in the cicatrix, causing a pulling on 
the tissues of the iris and ciliary body. 

The question came now: What is 
the prognosis, and what is to be done? 
It was too late to remove the injured 
eye, and then it had just now the best 
vision, so that it might eventually be 
the better eye, or the only one retaining 
vision. On consultation with my col- 
leagues the prognosis was declared bad, 
with no hope: but all agreed that it 
was too late to enucleate the right eye. 
I proposed to free the iris by operation 
from its attachment to the cornea, and 
admitted her at once for the operation 
and treatment. Under the anesthetic 
of ether a Von Grefe’s knife was passed 
through the cornea so as to go over the 
point of iritic attachment and incise it 
through as the knife was made to cut 
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its way out of the cornea. As soon as 
this was done the iris was grasped by 
the forceps, drawn out, and cut off. 
Atropia was instilled, and both eyes 
were completely covered by a thick, 
black Liebreich bandage, so that not a 
ray of light could penetrate anywhere. 
Unguentum hydrargyri was rubbed 
aka and morning on the left tamer 
and. % gr. of quinia sulph. with yp gr. 
of patiant belladonna given three times 
a day, and a collyrium of atropia sulph. 
gr. 4, 3j—used twice daily. She was 
kept in a dark room, and every precau- 
tion was takén to prevent any light 
from striking the eyes, except for a 
moment from asmall candle when using 
the collyrium. The room she was con- 
fined in was one of the large wards of 
the hospital, so that her mother, who 
remained with her, could walk her 
about for exercise and amusement. 

After two weeks’ treatment and entire 
exclusion of light, the left eye began to 
look better. The pupil dilated some- 
what, and the ciliary injection was less. 
The right eye healed from the last oper- 
ation and remained quiet. Treatment 
continued. On the fourth week no 
lymph was to be seen in the pupil, and 
it was largely dilated; the eyeball free 
of any inflammation. As soon as the 
lids were opened the little patient re- 
marked that she could see. The eye 
did not look so well. There was con- 
siderable pericorneal injection, and I 
found the sight very dim. In a few 
days the sight of the eye was entirely 
lost, and the pericorneal injection had 
much increased. The left eye, or sym- 
pathetically afflicted one, had cleared 
up perfectly. There was not a sign or 
trace of inflammation about it; the pupil 
was dilated ad maximum, with no adhe- 
sions, and sight had returned. Think- 
ing now was the time for operative in- 
fluence to try and save the left eye, I 
advised nucleation of the right eye, and 
which was done that day. She was 
discharged the sixth week with perfect 
vision; and the eye has remained so to 
this day, now nine years, without any 
return of the sympathetic trouble. 

The enucleated eyeball was cut 
through the anterior posterior line on 
the horizontal axis, incising the cica- 
trix. The iris was found free from any 
adhesion, but thickened at the ciliary 
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border, and attached to quite a form- 
ation of lymph that was lying on the 
ciliary body along the upper line of the 
incision of the iris, while the lower line 
of the iridectomy was perfectly free. 
On January 15,1881, Frederick Pow- 
ers, aged 12, came to my clinic with a 


small puncture in the corneal edge of 


the right eye, since the day after Christ- 
mas, from the point of a piece of wire 
flying against the ball. The iris had 
prolapsed and was attached in the 
wound. There was iritis, with peri- 
corneal injection, and vision reduced to 
light and objects. The left eye was 
sympathetically affected, cilzary injec- 
tion, photophobia, discoloration of iris, 
pupil somewhat dilated, and vision dim. 
On examining closely the right eye, I 
feared to meddle with it at present, as 
the position of the wound and prolapse 
was so close to the ciliary edge that I 
could not cut through it, and to enu- 
cleate, I feared, was also too late; so the 
only hope was to admit him into the 
hospital, exclude the light perfectly, 
and treat him expectantly with quinia 
and belladonna, with a weak solution 
of atropia in the eye. 

He was admitted that day, January 
15, and on the 24th of February, five 
weeks after, was discharged with eyes 
well. ight eye, pupil irregular, being 
drawn up towards the point of adhesion 
to the corneal wound. V=— 4D. Left 
eye, V—8D. 

His eyes have remained in the same 
condition up to this time. 

In examining these cases critically, 
it will be seen that the sympathetic 
affection was created in each case by a 
drawing on the iris at its ciliary attach- 
ment; and in that of the little girl, of 
such a character as to cause exudation 
of lymph on the ciliary body in the 
neighborhood of the wound, but out of 
the direct line of the incision, being 
just above the point of the upper line 
of excision of the iris, the part that was 
washed back into the corneal wound 


after the iridectomy. That of the boy — 


was from a puckering of the iris into 
the small incision of the cornea, the 
irritation from which seemed to give 
way and relieve both eyes; whether 


from the treatment or natural causes it — 


is hard to tell, as no Seppo ae wale 


found necessary. 
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The case of the little girl is the most 
instructive, showing that the sympa- 
thetic affection was caused by the upper 
edge of the cut iris becoming attached 
in the corneal wound ; for no doubt the 
relief was gained on cutting through 
the adhesion the second time, and abat- 
ing the irritation of the ciliary nerves. 
After this operation, with the protection 
of the eyes, the eye recovered and the 
inflammation concentrated itself in the 
injured eye, no doubt from its passing 
to the ciliary body, as shown by the 
amount of lymph deposited after enu- 
cleation. 

The treatment by complete exclusion 
of the light, with quinine and _bella- 
donna, and weak solution of atropia as 
a collyrium, no doubt, had much to do 
with the alleviation of the trouble. The 
quinine was given in small doses at a 
time only; iron I consider in such cases 
as objectionable, as tending to increase 
the inflammation. The belladonna was 
to act sedatively as well as antiphlo- 
gistically. In both cases a very weak 
solution of atropia was used; for a 
stronger one in such cases is, to my 
mind, injurious, from the severity of 
its action in irritating the iris by sud- 
denly attempting to dilate the muscular 
fibres, and thus also irritating the ciliary 
body, as well as the drawing upon any 
adhesions that might have formed and 
increasing the inflammation by this pul- 
ling or tearing. Just at this stage of the 
disease, I believe thatif a strong solu- 
tion of 2 to 4 gr.,—3j, had been used, 
the result would not have been so 
good. 

Professor Peter, of Paris, also ob- 
jects tothe microbe theory of this affec- 
tion of the eye, and well and pertinently 
asks, ‘‘ why if the streptococcus passes 
up the path of the optic nerveand over to 
the other side, it does not go on in its 
migration until it had caused suppura- 
tion of the brain?” . 

Instead of passing straight on into 
the brain by the optic tract, it prefers 
under this theory to deviate and go 
around and down the other eye. 

Can a microbe have sense to know 
that it must turn from a straight and 
clear path attacking nothing on its way, 
not stopping until it reaches a certain 
goal for which it started on its travels? 

_ Professor Peter’s lecture (see this 


journal, Feb. 1, 1889) is not only in- 
teresting, but very instructive, as his 
remarks, with my own experience and 
studies, go far to remove in my mind 
the positive fact of a microbe theory as 
the cause of this most insidious and 
sight endangering disease. 





THE PATHOLOGY OF CHOREA. 


BY L. HARRISON METTLER, A.M., M.D., 


Lecturer on Mental and Nervous Diseases and 
Electro-Therapeutics in Medico-Chirurgical 
College, Philadelphia. 


AVING read with considerable in- 
terest Dr. Barbour’s recent paper 
on chorea in the Times, I am tempted 
to reply to some of his ideas in regard 
to the pathology of this disease, partic- 
ularly as he seems to invite friendly 
criticism. It gives me pleasure to com- 
pliment the author upon the originality 
of his reasonings, though I cannot 
agree to all of his conclusions. In con- 
sidering the pathogeny of so seldom a 
fatal symptom-group as chorea, we 
must advance cautiously and skeptic- 
ally; for when facts are few, theories 
are apt to be rampant, and neurologists 
should endeavor to clear themselves of 
the unscientific reputation of being too 
imaginative and theoretical. Chorea is 
an old disease, and yet, in fact, we 
know very little about it; much of its 
therapeutics has been the result of em- 
piricism, while far too much of its 
pathology has been the offspring of ex- 
quisite reasoning founded upon false 
premises. The microscope has not yet 
revealed to us any constant organic 
lesion; hence, it has been generally 
known as a functional disease. We 
will rejoice when medicine shall have 
reached that state of perfect knowledge 
in which no such incongruous term as 
‘functional disease ” will be tolerated ; 
for with Wood we always and necessa- 
rily associate the idea of disease with 
some abnormal anatomico-physiological 
condition. Hence, functional notwith- 
standing, there: is some pathological 
cause for the symptoms of chorea. 

It is pretty well agreed now that the 
wmmediate cause is an alteration in the 
molecular condition of the cerebro- 
spinal motor apparatus. This has been 
described as a nutritive alteration, 
though some have thought that the 
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disturbance in the nerve centers was 
dependent more upon an outside trriia- 
tion, say from the blood, than upon any 
mere alteration of nutrition. Perhaps 
both factors enter into the pathology, 
though many reasons incline us to give 
the preference to the former. 

Our microscopes have not been able 
to penetrate into the nature of this 
‘alteration, and all further assertions 
upon this side of the pathology of 
ichorea are enveloped in mere theory ; 
therefore Dr. Barbour may or may not 
be right when he says that ‘in chorea, 
there is an altered state of nutrition of 
the motor cells of the cerebro-spinal 
axis, by reason of which they lose in 
part their capacity for storing nerve- 
force and discharge themselves pre- 
maturely.”’ 

This is but a pleonastic way of assert- 
ing that there is some abnormal change 
in the nerve centers, which has already 
been long recognized. The storing of 
the nerve-force “‘has always seemed to 
me to be an ambiguous phrase to apply 
to scientific physiology and pathology. 
Why not say at once that the nerve- 
protoplasm does not act as in health 
and then admit that further than that 
we know no more about it? What sort 
of a process is this storing up of 
nerve-force? Certainly nothing so ridic- 
ulous as the sucking of something 
from the blood, as a hollow rubber ball 
sucks in water; and yet the word 
“ storing”? might lead to some such 
vague conception. The analogy drawn 
between the storing up of a nerve-force 
in the cell and of electricity in the 
Leyden jar has always seemed to me to 
have been a most unhappy one, as well 
as the more common analogy drawn 
between the electric and nerve currents. 
There is no similarity except perhaps 
in one or two very minor physical mani- 
festations. The electricity of the Ley- 
den jar and conducting wires is simply 
an acquired property, something that 
can be added to, and taken away from 
them. Even the comparison between 
the galvanic and physiological cells is 
a poor one except so far as they are 
both the originators of force. Electric- 
ity is no property of the galvanic cell 
in itself or of any of its constituents. 
It is simply a mode of motion having 
its source in the activity of chemical 
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union. Nerve-force, on the other hand, 
all physiological investigations lead us 
to believe, is one of the inherent prop- 
erties of nerve protoplasm as it exists 
in the cell. 

It is most probably dependent upon 
the molecular rather than chemical com- 
position of the protoplasm; but certain- 
ly not, so far as our reasoning may 
permit us to go, upon the mutual action 
of two or more entirely separate sub- 
stances manifesting different potential- 
ities as the result of different degrees 
of affinity. Hence, it seems to me that 
neurologists would do well to discard 
as much as possible all comparisons be- 
tween electricity and nerve-force, except 
for the very crudest illustrations; for 
they are both quite separate and dis- 
tinct entities. Any expert electrician 
willadmit that he recognizes no such 
force as electricity in nerve excitability. 

But coming back from this digres- 
sion to the notion of the “ storing up of 
nerve-force ” in nerve cells, is the pro- 
cess one of hypo- or hyper-nutrition in 
chorea? Is the protoplasm of the cell 
in this disease the same in chemical 
and molecular composition as in health? 
Ifnot, what has inaugurated the change: 
over-activity of the cell itself or some 
alteration in the blood state? And so 
on might unanswerable questions be 
asked almost ad infinitum—questions 
involving the real nature of the choreic 
symptoms. Simple generalizations will 
not answer them, nor help us to a solu- 
tion of the problem. 

But let us examine in a friendly way, 
and simply with a desire for scientific 
truth, Dr. Barbour’s idea about the al- 
tered ‘ storing capacity’’ of the cell a 
little more closely, and see how it har- 
monizes with what few facts we have 
already learned from autopsies. He 
says, ‘‘in the nerve-cells, when the ten- 
sion of the nerve-force rises beyond a 
certain point an automatic discharge 
occurs, causing muscular contraction 
when motor cells discharge themselves, 
ete.” Is this rise of tension of the 
nerve-force at all coincident in time 
with the muscular contraction? Or 
perhaps he means that the activity of 
the cells in keeping up the muscular 
disturbance is continuous, like the rising 
of gaseous bubbles in carbonic acid 
water in keeping up the disturbance 
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of the latter. What is meant by “‘a cer- 
tain point?’’ Is this the normal or ab- 
normal point for the patient? As he 
says himself, there are people in health 
who go off “ half-cock,” whose “ certain 
point” therefore between nervous qui- 
escence and nervous chorea, so to speak, 
must be very low in their nervous 
make-up; doubtless, then, any slight 
disturbance will cause a nervous activi- 
ty much like chorea; but is this in any 
respect chorea in which there are pro- 
longed uncontrollable manifestations 
of the choreic symptoms? Certainly 
not to my mind; the one is a condition 
of health, the other of evident disease. 
All neryous constitutions are not phleg- 
matic, and to say that those who are 
not are choreic, or at all like choreic 
patients, seems to be a want of appre- 
ciation of the differences of constitu- 
tion in health. Some of the apparent, 
but yet not fully decided causes of true 
chorea, such as change of life, rheuma- 
tism, emboli, passive congestion, etc., 
would seem to indicate that something 
more than mere lowered capacity for 
storing nerve-force were at the bottom 
of the trouble. 

In a certain sense, chorea is a “ sys- 
tem” disease, it being more or less 
limited to the motor nerve centers. 
It is difficult to conceive what selective 
influence there is in any cause which 
should produce a mere lowering of 
capacity for storing nerve-force in 
motor and not in sensory cells. Is it 
that the motor are more valuable 
than the sensory cells? In this con- 
nection Dr. Barbour deserves great 
credit for noting increased muscular ac- 
tivity as one of the causes of chorea; 
this would be undoubtedly a selective 
cause, but this would produce’ some- 


- thing more like what is known as habit 


chorea, rather than the typical disease. 

J am in doubt as to how the author 
explains the rise of ‘“‘ tension” in the 
nerve-cells beyond a certain point. In 
the latter part of his paper he seems to 
imply that it is directly dependent upon 


the deteriorated condition of the nerve-. 
_ protoplasm. 


The latter has not the 
normal power of ‘“resistance;” and 
yet its active force, so far as it is mani- 
fested in muscular contraction, is in no 





under the control of the will-power; is in 
a state of more pronounced unstable 
equilibrium which is certainly not 
necessarily dependent upon deteriora- 
tion, 

Is the nutritive process (the process 
of constructive metamorphosis) within 
the cell the same thing as the nerve- 
force storing process? If they are 
different, the former is undoubtedly de- 
pendent upon the blood state, so that if 
the blood be altered “ qualitatively or | 
quantitatively ” the cell nutrition will 
be altered; but what alters the cell 
capacity in the storing process? If 
they are the same, then why apply the 
more obscure notion of the “ storing of 
nerve-force ” for the already long ac- 
cepted and somewhat less obscure 
notion of altered nutrition ? 

Again, Dr. Barbour says, ‘“ this dis- 
charge of nerve-force is brought about 
by flushing of the nerve cells with 
blood through the vasomotor nerves.” 
This seems merely to transfer the diffi- 
culty from the motor cells to the vaso- 
motor centers, for if each discharge is 
dependent upon a “ flushing,” then the 
series of discharges would seem to in- 
dicate that the vasomotor system is 
also ina choreic state. Furthermore, 
the author seems to be a firm believer 
in the idea that as cell activity is de- 
pendent upon the blood, over-activity 
means hyperzemia and insufficient ac- 
tivity anemia, in which view we fear 
he will find many to differ with him. 

Is there also not a slight contradiction 
when anemia is adopted as one of the 
chief causes of the loss of storing ca- 
pacity in the cells, and at the same 
time the activity of these cells is de- 
pendent upon the flushing of the 
blood? When the doctor again says, 
“owing to the lowered resistance to 
this discharge in the choreic eells, the 
normal or even less than normal amount 
of blood will keep up a perpetual fusil- 
ade of nerve-force,” one would think 
that the “lowered resistance” and 
lowered amount of blood would about 
balance and produce something more 
like equilibrium instead of abnormal 
activity. 

Not to prolong the discussion, we 
give as;/our own idea that chorea is de- 


way lessened. The only difference that | pendent upon some yet unknown nutri- 
we can see in the gross is that it is less! tive alteration in the composition of the 
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nervous protoplasm of the motor cells, 
caused directly bysome selective chem- 
geal modification of the blood, and 
having, as predisposing causes, age, 
occupation, hereditary nervous irrita- 
bility, etc. I am fully aware of the 
faultiness of even this conception of 
the pathology of chorea, but I think it 
will be found to be sufficiently based 
upon post-mortem investigations, with- 
out being so wide as to involve too 
much doubtful theory. 

Perhaps ere long I may have occa- 
sion to maintain more extensively the 
position which I have here assumed. 
But for the present we criticise Dr. 
Barbour’s paper, not in any spirit of 
hostility, but simply because he invited 
us to do so in the spirit of scientific 
truth and inquiry. We admire the doc- 
tor’s ingenuity and his endeavor to 
solve the pathology of chorea; but 
while we appreciate his efforts, we hope 
to. see such questions kept as free as 
possible from mere theorizing, unless, 
indeed, the facts for the theory are so 
overwhelmingly abundant as to indi- 
cate to every one that but one explana- 
tion is at all possible. 

1938 N. Broad street. 








PEPSIN AND ITS INCOMPATI- 
BLES, WITH EXHIBITION 
OF TESTS.* 


BY DR. J. R. WINSLOW, B.A., M.D, 


Lecturer on Chemistry, Woman’s Medical Col- 
lege, Baltimore. 
R. PRESIDENT and Gentlemen: 
Having had my attention directed 
to the subject of pepsin by complaints 
of failure or disappointment in its action, 
some physicians going to such an ex- 
treme as to cast it out of their arma- 
mentarium, and having before me the 
statement of so eminent an authority 
as Prof. H. OC. Wood, of Philadelphia, 
that ‘‘ probably four-fifths of the drug 
used is inefficient or inert from the 
method either of its preparation or its 
administration,” I was led to make 
certain investigations to ascertain, if 
possible : 
1. Are the pepsins with which we are 
furnished active drugs? 
2. Being supplied with such a drug, 


* Read before the Clinical Society of mek 
jand, January 18, 1889. 
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cannot failure in its action be in large 
measure attributed to its maladminis- 
tration ? 

The literature of the subject I have 
found to be brief, incomplete and scat- 
tered, and deeming it a matter of impor- 
tance to every general practitioner to 
decide how far pepsin is reliable as a 
medicine, I beg your attention to the 
conclusions reached, not so much on 
account of their originality as of their 
practical interest. 

All facts go to show that the solvent 
action of the gastric juice is essentially 
due to the presence of an enzyme or 
ferment termed pepsin. This converts 
albuminous and albuminoid food matters 
into soluble and dialysable forms. Since 
the majority of these substances belong 
to the class of proteids this action hase 
been designated as proteolytic. 

The products of the proteolytic action 
of pepsin are successively syntonin or 
acid albumen, intermediate products 
termed parapeptonesand true peptones. 
In the stomach this peptonization is 
usually incomplete, and a large amount 
of syntonin and parapeptone is passed 
on into the intestines. 

Pepsin is a colloidal nitrogenous 
body, which has been but approximate- 
ly isolated and whose properties are as 
yet uncertain. It in many respects, 
however, does not correspond in its 
reactions to proteids. 

It readily undergoes decomposition, 
particularly when moist, and loses its 
activity. This is greatest, that is, it 
accomplishes the maximum amount of 
work in the minimum of time, at about 
130° F. It is completely destroyed by 
boiling (even by 140° F.) and is check- 
edby cold. Pepsin acts only in presence 
of an acid, being completely destroyed 
by an alkali. The tie between the acid 
of the gastric juice and its pepsin is 
so strong that it has been termed by 
some writers pepto-hydrochloric acid. 

A commercial pepsin should present 
the following physical characteristics : 
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1. It should be light-colored and free — 


from disagreeable odor. 
odor indicates the presence of peptones 


A marked — 


which render the pepsin hygroscopic — 


are hasten its decomposition. 

. It should be freely soluble in water. 
Inaolubility shows the presence of in- 
spissated mucus, 


‘ 
which retards its — 


| 
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action, aids its decomposition and de- 
tracts from its true weight. 

Any good influence derived from 
pepsin is manifesty due to its solvent 
power, so that this is a measure of its 
value. Wishing to determine the rela- 
tive strength of various commercial 
pepsins, I have employed the following 
test, which is designed to reproduce as 
far as possible the conditions found in 
the human body. 

Test :—Fresh eggs are boiled 15 min- 
utes, plunged in cold water and opened. 
The coagulated albumen is then freed 
from all yolk and superficial moisture, 
and pressed with a spatula through 
brass gauze containing thirty meshes to 
the linear inch. Two hundred grains 
are then weighed out and triturated in 
a mortar with distilled water containing 
3% percent. absolute HCl. This is then 
placed in a tube and treated with enough 
of the acidulated water to make five 
ounces. ‘To this mixture pepsin gr. 7, 
is added, and the test tube is then im- 
mersed in a water bath and heated at a 
constant temperature, 104° F., until one 
pepsin has completely dissolved all the 
albumen, usually requiring about four 
hours. As the accumulation of pep- 
tones about the albumen hinders diges- 
tion, each tube is stirred at intervals of 
three to five minutes. Atthe end of four 
hours the pepsin is destroyed and 
further digestion stopped by boiling 
the mixture. To this test I have sub- 
jected the following pepsins, which are 
arranged in the order of their supe- 
riority : 


EXHIBITION OF COMPARATIVE TESTS. 


. Parke, Davis & Co.’s. 

. Fairchild Bros. & Foster’s. 

. Jensen’s. 

. Boudault’s. 

Ford’s. 

. Lehn &.Fink’s (German Scale.) | 
. Merck’s. 


The pepsins used were purchased by 
myself in the open market, and were 
weighed upon the analytical balance of 
the Johns Hopkins University. The 
investigations were conducted at my 
residence. 

The foregoing method serves to give 
us an idea of the relative digestive 
activity of the pepsins, but it is by no 
means an accurate test of their actual 
proteolytic power. It has been repeat- 
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edly proven that the action of pepsin 
is entirely superficial and increases pro- 
portionately to the relative amount of 
albumen present, whether in excess 
or not. Now, under the preceding con- 
ditions, all of the pepsins, except the 
most active, have during the entire test 
an excess of albumen to act upon, and 
make a showing which is falsely good 
when compared with it. The only ac- 
curate method of determining the com- 
parative proteolytic power of pepsins 
is to determine the maximum amount 
of albumen that the most active pepsin 
can digest under proper conditions in a 
given time; and using this as a standard, 
determine empirically the number of 
grains of the other pepsins required to 
accomplish the same amount of work 
under like conditions, stating the results 
in per cent. 

With this understanding as to their 
inaccuracy, we may utilize the result 
of the preceding tests. Having deter- 
mined by this means the pepsin manu- 
factured by Messrs. Parke, Davis & Co. 
to be the most active upon our market, 
digesting 2,000 times its weight of albu- 
men, I have employed it as the standard 
in the succeeding tests. 

In order to demonstrate the action 
of drugs upon pepsin and the digestive 
process, I have used a standard prepara- 
tion containing: 

Parke, Davis & Co.’s Pepsin, gr. 7/5. 

Coagulated Egg Albumen, 200 gr. 

Acid. Dist. Water (75 per ct. HCl) 5 oz. 
to which the following drugs have been 
added and the mixture digested at a con- 
stant temperature of 104° F. for four 
hours. The influence they have exerted 
can be determined by comparison with 
the standard preparation. 


EXHIBITION OF INCOMPATIBLES, 


Test No. 1. This contains gr. j so- 
dium carbonate. The pepsin gr. yy was 
first treated with the soda, and both 
were then added to a standard prepara- 
tion. As you may observe, the albu- 
men is- entirely undissolved. This 
shows that the activity of the pepsin 
has been permanently destroyed by the 
alkaline salt, and is not regenerated by 
the addition of acid. 

This fact is well known to many of 
you, but it is by no means universally 
borne in mind. I have recently seen 
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large quantities of the alkaline salt 
ordered by prominent physicians in 
conjunction with pepsin, both in powder 
and as the glycerole. 

Test No. 2 contains tr. ferri chloride 
™m, v, which interferes decidedly with the 
process. 

Test No.3 contains a x75, solution 
of the bichloride of mercury. This, in 
common with all decided antiseptics, 
exerts an inhibitory action. 

i is a well-known fact that large per- 
LS of alcohol precipitate pepsin 
from solution and destroy its digestive 
power. Alcohol is contained in the 
ordinary beverages in the following pro- 
portions: 


Mild Beer, 2 to 3 per cent. 
Light Wines (Claret), 8 per cent. 
Whisky, Brandy and rum, 60 to 75 per cent. 


On this account wines of pepsin are 
unscientific preparations. 

Wishing to ascertain the effect of 
small percentages of alcohol I have 
‘prepared : 

Tests No. 4 and 5. These contain 
respectively 1 and 5 per cent. absolute 
alcohol, both of which exert a decidedly 
inhibitory action. 

Now, as these solutions contain in the 
one case 5 and in the other 25 minims 
of alcohol to the ounce, the practical 
conclusion is that alcohol cannot, in 
efficient doses, be safely prescribed with 
pepsin. 

Test No. 6 contains bismuth subni- 
trate gr. v., which exerts no deleterious 
action whatever, the deposit in the 
bottle consisting of the insoluble salt 
itself. 

Test No. 7 contains ammonio-citrate 
of bismuth, gr. v. 

In this the albumen is entirely dis- 
solved, but the solution is milky from 
the precipitation of the oxychloride of 
bismuth by the action of HCl on the 
bismuth salt. In the presence of an 
alkali, however, the soluble bismuth 
salts form a colorless solution, and on 
account of this desideratum nearly all 
elixirs of pepsin and bismuth are alka- 
line. This at once destroys the activity 
of the pepsin, as you may see in 

Test No. 8, which contains 4°j of an 
elixir of pepsin, bismuth and strych- 
nine, and has no digestive value what- 
ever. 


Moreover, the reactions of pepsin with 
organic matters are not well understood, 
so that it is better to avoid such elixirs. 

Test No. 9 contains tannin gr. v. 
The tannin and pepsin were first 
brought into contact and then added 
to the standard solution. 

As you see, this has an injurious ef- 
fect upon the pepsin. 

A practical conclusion to be drawn 
from this is that wines used in con- 
nection with pepsin (wines of pepsin) 
should be detannated. 

Test No. 10 contains quinia sulph. 
gr. iij, which exerts a slight inhibitory 
action. 

Test No. 11 contains saccharine gr. 
x. This decidedly interferes with the 
activity of the pepsin and should not 
be employed in connection with it. 

Test No. 12 contains pulv. (willow) 
charcoal, gr. x, which has no deleterious 
action upon digestion, the deposit in 
the bottle being the charcoal itself. 

In order to demonstrate the results 
obtained by ordering ‘‘ saccharated pep- 
sin’? without specification, I have pur- 
chased specimens of four prominent 
druggists. 

Four grains of each have been added 
to a standard preparation containing 5 
ounces acidulated (43; per cent. HCl) 
distilled water, 200 grs. coagulated al- 
bumen and digested at a constant tem- 
perature 104° F. for 24 hours. The 
digestive activity of the same quantity 
of the different preparations is seen by 
the result to vary greatly. 

The conclusions to be drawn, gentle- 
men, are obvious. 

1. There is a difference, and a marked 
difference, in the activity of the many 
varieties of this drug. Andit is to our 
own interests to decide for ourselves 
and to Spay the variety we will em- 
ploy. 

2. Having a drug so detidate in its 
nature, whose reactions with other sub- 
stances are so intricate and ill under- 
stood, we cannot be too particular in 
our method of its administration. The 
best results may be expected from pep- 
sin when given alone, either in powder, 
or solution in glycerine, or in a freshly 
prepared solution in acidulated water. 

While the action of pepsin seems to 
be catalytic, and a small quantity of — 
it should digest an almost unlimited 
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amount of albumen, the conditions 
necessary for such action do not exist 
in the living stomach, particularly one 
in those conditions of disorder or dis- 
ease in which this drug is indicated. 
We cannot then rationally expect a 
minute quantity of the drug to eflici- 
ently digest unreasonable amounts of 
improperly prepared food. Not only 
must a drug of high digestive activity 
be employed, but the dose must be suf- 
ficient. Of course the more active the 
drug the smaller may be the amougt 
employed. : 

Since the condition of the stomach 
most favorable to the activity of pepsin 
would seem to exist at that time, it is 
best administered during or immedi- 
ately after a meal. 


412 W. Biddle St., Baltimore. 





TRANSLATIONS. 





THE CURE OF BACILLARY PHTHISIS. 


Two years ago I commenced a work 
concerning the therapy of diseases of 
bacterial origin. For reasons which I 
cannot now particularly enumerate I 
discontin®ed it in order that I might 
restrict my attention to a part of the 
work, viz., the treatment of tubercu- 
losis. Theoretically, I make the follow- 
ing deductions: 

All attempts hitherto made to de- 
stroy the tubercle-bacilli in a body in- 
fested by them failed for the reason 
that they possess a greater power of 
resistance against antiparasitic agen- 
cies, than do the cells of the animal 
organism themselves. 

Just as resistant as the tubercle- 
bacilli are against such remedies, just 
so susceptible are they to the influence 
of temperatures, be they either higher 
or lower than their optimum tempera- 
ture. 

All varieties. of microbes, as was 
first proven by Pasteur by reducing the 
virulence of the bacillus of chicken- 
cholera, and as taught later by Tous- 
saint and Pasteur by their protective 
anthrax inoculation, are thus reduced 
by the action of increased temperatures. 

The temperature limits within which 
the tubercle bacilli can flourish are 
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particularly narrow.* Were it possible 
now, by means of a discontinuous steri- 
lizing process, to hinder the tubercle- 
>the in their development and thus 
to diminish their virulence, and were it 
possible for the human organism to bear 
the inhalation of highly heated air with- 
out detriment, then we would have ob- 
tained a means in such inhalations of 
combating bacillary phthisis. | 

Thus reasoning, I instituted experi- 
ments in various directions, with the 
following results: j 

lst. The correctness of the announce- 
ments made by other investigators con- 
cerning the temperature limits, and the 
effects of various degrees of tempera- 
ture upon the tubercle-bacilli. 

2d. The possibility of lowering their 
developmental and procreating capacity 
by means of discontinuous sterilization. 

3d. That dry air heated to 150°-180° 
C. (802°-356° F.) may be inhaled by man 
without difficulty for several hours,and 
that such inhalations produce a hurry- 
ing of the pulse only during the first 
few minutes; a diminution in the fre- 
quency of respiration, with at the same 
time a deepening of the inspirations ; 
an elevation of the general temperature 
of the body by 4°-1° C.; the expired 
air shows a temperature of at least 45° 
C.; within an hour after completing an 
inhalation the temperature of the body 
returns to normal, and the general well- 
being remains undisturbed. 

My experiments thus far instituted 
for determining the temperature of the 
air contained in the alveoli, and that 
of their tissues during an inhalation, 
have thus far not maintained any posi- 
tive result. 

I commenced a series of experi- 
ments, with the purpose of determin- 
ing whether, and in which stage of the 
treatment, the virulence of the tubercle- 
bacilli contained in the sputa of con- 
sumptives, was, through such inha- 
lations, diminished. and thus removed, 
simultaneously with the reception of 
a tuberculous patient for treatment by 
means of highly heated dry air. 


* Their optimum is 37.5° C.; at 38.50° C, 
their growth is only poorly; at 42° C. their de- 
velopment ceases entirely; if exposed to a tem- 
perature of 50° C., they die within one month, 
and one single “boiling up,’ 7. e., 100° C, de- 
stroys them completely.” 
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I began treating the first patient 
June 7, 1888. Since then I have treated 
a very large number of consumptives 
after the same manner, and moreover 
almost throughout with such favorable 
results, that, indeed, every doubt As to 
the correctness of my premises must be 
excluded. I intend shortly to have 
appear in print the clinical history of 
my first 50 cases, and thus place them 
at the disposal of my colleagues. Mean- 
while I shall limit myself to a represen- 
tation, seriatim, of the general results 
attained : 

1 Removal of dyspnea. 

2. Lessening of cough. 

3. During the first few days, especial- 
ly while inhaling, increased expectora- 
tion; later on considerable diminution, 
up to its complete disappearance. 

4, Cessation of the fever. 

5. Removal of night sweats. 

6. Improvement of appetite. 

1. Increase of strength. 

8. In a short time, in most cases, a 
complete standstill of the acute pro- 
cess. 

9. Less frequent occurrence, and later 
on entire freedom from hemoptysis. 

10. Removal of catarrhal phenomena. 

11. Clearing up of previously infil- 
trated parts. 

12. Disappearance of bronchiectases. 

13. Cicatrization of cavities. 

14, Anincrease in weight takes place, 
particularly in such cases as pre- 
viously had been much emaciated, and 
also in such in whom has occurred not 
only a standstill of the acute process, 
but already a beginning of the healing 
process. The absence of increase in 
weight at first is however easily ex- 
plainable, when it is considered that 
patients treated according to my 
method are not subjected to any extra 
diet whatever, and that the inhalations 
require more or less bodily exertion. 

15. Microscopic examinations show 
a gradual decrease of the elastic fibres 
in the sputa up toa total disappearance 
of the same, as also a rapid diminution 
of the pus corpuscles. During the early 
period of the inhalations, it seems to 
me that there occurs an increase of the 
bacilli in the expectoration; but later 
on there is shown a considerable di- 
minution of the same. 

That a cure can only be a gradual 
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process can easily be understood from 
all that has now been said. An im- 
mediate killing of the bacilli, by means 
of hot air inhalations only from time to 
time, cannot be made possible, but 
simply their discontinuous sterilization. 
The inhalations continue but for a few 
hours daily; only during this time are 
the bacilli exposed to weakenjng tem- 
perature, and after all this is not as 
high as would appear. For though the 
inhaled air at the mouth is at a tem- 


perature of 160° C. (820° F.), it cools 


considerably on its way to the lungs by 
being in contact with tissues and the 
blood circulating therein, of a tempera- 
ture of only 37.5° ©., as may be in- 
ferred from the fact that the exhaled 
air is warmed to 45° C. (112° F.). 
Now, inasmuch as this again must 
have become still further cooled down — 
on its return passage from the lungs, we 
may infer that the air contained in the 
pulmonary passages during an inhala- 
tion must be at a temperature many 
degrees higher than 45° C. 

The experience thus far gained en- 
ables me to give the following definite 
directions : 

1. The effort must be made to increase ~ 
the duration of the inhalations as rapid- 
ly as possible, beginning witf half an 
hour twice daily, up to two hours or 
more twice a day. The more or less 
rapid lengthening of the sittings, as 
also the eventual shortening of the 
same, must be adapted by the observant 
physician to the individual condition 
of the patient. Never must the inhala- 
tions last longer than is comfortable and 
agreeable to the patient. 

2. The patient must be encouraged 
to make the deepest possible, and 
later on, forced inspirations. ; 

3. The temperature of the air during 
these inhalations, as indicated of course 
by the thermometer in the breathing 
tube, beginning with 100°, must as 
rapidly as possible be raised to about 
250°C., which can be accomplished 
within two or three days without com- 
plaint on the part of the patient. The 
air on its way from the thermometer to 
the mouth is considerably cooled, and ~ 
as the valves do not shut perfectly, — 
outer air is also admitted—so that the — 
inhaled air at 250° (thermometer) — 
amounts in reality to only about 150°. — 
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4. Should pulmonary hemorrhage 
(hemoptce) occur, the inhalations must 
be suspended. 

5. With hemoptysis the inhalations 
are to be continued, with the direction 
however that the inspirations must be 
as shallow as possible. 

6. With acute pleuritic inflammation, 
rule 5 is to be observed, excepting 
when very severe, then rule 4. 

Tt. After having finished a sitting, 
the patient must keep the room for at 
least half an hour; then only may he 
be allowed, and even encouraged—only 
however in favorable weather—to ex- 
~ ercise in open air. 

As a matter of course, treatment 
by means of hot air inhalations permits 
the fulfilling of any other therapeutical 
indication that may appear necessary, 
more especially the administration of 
antipyretics, etc.; contra-indications I 
know of none. 

Dr. Louis WEIGERT. 
Internat. Klin. Rundschau. No. 51. 1888. 


REGENERATION OF NERVES. 


In a paper published in the Arch. 
Roumaines de Méd. et de Chir., Vavu- 
LAIR, of Liege, comes to the following 
conclusions : 

‘It is not impossible to obtain ex- 
perimentally many times in succession 
the reproduction of the same nerve. 
Barring accidents, the only obstacle is 
the endoneural thickening of the peri- 
pheral segment, due to the excessive 
hyperplasia of the sheaths of Schwann. 
But even this obstacle is easily obvia- 
ted by centrifugal pressure of the new 
fibres. It is otherwise compensated, 
and this, at the time of the second re- 
production by the considerable increase 
of their proliferating power. 

‘““As to the regenerative aptitude of 
nerve, it is virtually inexhaustible. It 
may even be said that its activity aug- 
ments in.the same degree that itis sub- 
mitted to new proofs. The nerves pos- 
sess, in other words, the faculty of re- 
producing themselves indefinitely, in 
the same degree as connective or os- 
seous tissue. They can always repair 
their losses of substance when they find 
before them a suitable conductor. 

“There is here a permanent force, 
which the experimenter can dispose of 
at his pleasure,and which, well directed, 


will produce uniformly the same effects, 
with the precision of a locomotive 
guided by an experienced engineer. 
‘The regeneration of nerves is then 
regulated by two conditions: On the 
one side, a blind force always ready to 
intervene; on the other, the mechani- 
cal influences which, according as they_ 
exert themselves in one sense or in an- 
other, sometimes bring about the ac- 
complishment of a reparative work, and 
sometimes render it fruitless.” 


SERGIU says that pellagra was un- 
known in Europe until after the intro- 
duction of maize; and that those peo- 
ple who have adopted maize as the 
basis of their diet have been decimated 
endemically by pellagra. In 1888, the 
number of pellagrous persons in Rou- 
mania was 10,626.—Arch. Rowmaines. 


Borcesco claims that there is a palu- 
dal form of erythema nodosum, follow- 
ing often repeated attacks, and occur- 
ring especially in the hot stage. It 
develops with the fever and disappears 
when the latter is cured. It has thus 
far been noted only in children. 

—Arch. Roumaines. 


VERNEUIL recommends that in the 
treatment of cold abscesses by the in- 
jection of iodoform ether, not more 
than five drachms of the latter be used, 
as the injection of a much larger amount 
caused iodoform poisoning. 

—La France Méd. 





HOSPITAL NOTES. 


JEFFERSON HOSPITAL. 
Clinic by PRoFr. Gross. 





TUBERCULAR DISEASE OF THE KNEE JOINT. 


An interesting case illustrating this: 
disease was first shown. The patient 
was a little girl, aged 7 years, and had 
the following history: A year ago she 
fell in the street and knocked her knee 
against a curb stone. Two weeks after 
she complained of starting and pain at 
night in the affected joint, which be- 
came enlarged and fixed. She was 
treated for this for some months by 
means of a plaster of Paris splint, but 
without much success, the knee being 
anchylosed and flexed at an angle of 
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about 65°. When brought before the 
clinic, the patient was etherized and an 
examination showed complete fixation 
of the affected joint with prominence 
of the patella, eversion of the foot, and 
contraction of the ham-string muscles. 
Gross considered the case a well-marked 
example of ‘‘ tubercular disease of the 
knee joint,” also known as “ tubercular 
synovitis” or ‘white swelling.” He 
pointed out that in advanced cases the 
ends of the bones were liable to be 
affected, notably the internal condyle 
of the femur. In the case under 
observation he thought this was the case, 
and accounted for the starting pains 
at night, which were due to irritation 
of the terminal filaments of the nerves 
supplying the joint. With regard to 
the pathology of the disease, Gross con- 
sidered the trouble first started in the 
synovial membrane, which became in- 
flamed and formed a favorable ground 
for the development and multiplication 
of the tubercle bacillus. If the joint 
were opened the synovial fringes would 
be found enlarged, pale and gelatinous 
looking, while microscopic examination 
would. show increased development of 
small cell tissue studded with bacilli. 
The treatment proposed was to break 
down the adhesions by passive motion, 
‘the limb being brought into almost a 
straight line and placed on a posterior 
padded splint. HExtension-and counter- 
extension were applied, the patient 
being kept in bed. Gross strongly 
advised that the affected joint should 
be rubbed with the following ointment: 


Fe Lod Oromia hn iye eisai walee's 4's 1 part. 

Ungt. simplicis............ 10 

Ft. ungt. “To be well rubbed in night and 
morning.” 


He has seen the most excellent 
results from this mode of treatment, 
and thinks that iodoform has a specific 
action on the tubercular deposits. As 
to internal treatment he prescribed: 


B Hydrarg. bichlorid......... gr. zy- 
Tinct. ferri perchlor... - TH 10. 
AGS REL Se UN eee pie aT: 


M.S.— To be taken three times a day.” 


Hygienic measures should be care- 
fully attended to.. The child should 
have plenty of good food, good milk, 
3 Aresh air and sunlight. 


MEDICAL TIMES, 





: [March 1, 1889. 


VASCULAR TUMOR OF THE FOREHEAD, 


The next case was that of an infant 
18 months old, who ever since two weeks 
after birth had a small, red tumor on 
the forehead. It commenced as a spot 
in the mesial line just above the root 
of the nose, and gradually increased 
until the date of the operation, when it 
had the size and appearance of a rasp- 
berry. Gross diagnosed it as an angi- 
oma or vascular tumor, and ‘said it be- 
longed tothe class of ‘“mother’s marks ”’ 
and ‘“‘portwine stains.” It was nearly 
always congenital and was due to capil- 
lary dilatation or aneurism. As to the 
methods suggested for the removal of — 
those tumors he mentioned vaccination 
if the situation were favorable, im- 
plantation by puncture with a needle; 
the galvano-cautery, ligature, irritat- 
ing injections, and strangulation with 
hare-lip pins. Gross selected the lat- 
ter method. He transfixed the tumor 
with two hair-lip pins at right angles to 
each other, and having divided the skin 
round the base he passed a ligature be- 
neath the pins encircling the tumor. 
The ligature was then tied as tightly 
as possible, the object being to cause 
strangulation and gangrene of the 
tumor. He laid stress on dividing the 
skin, as it lessened the pain and ex- 
pedited the operation. 


REMOVAL OF FIBROID TUMOR OF THE BREAST. 


This operation concluded the clinic. 
The patient was a married woman, aged 
28 years. Three weeks ago she noticed 
a small lump in the right breast above 
the nipple, and to the inner side of the 
gland. It grew rapidly until it reached 
the size of a walnut. Examination 
showed it to be fairly hard, freely mov- 
able and. not connected with the sub- 
jacent structures. There was: a good 
deal of pain on pressure, of a neuralgic 
character, and influenced by certain 
states of the weather. Gross said these 
tumors for this reason were sometimes 
called ‘irritable tumors of the breast,”’ 
and were generally found in spare 
women. The patient having been 
etherized an incision parallel to the 
ribs was made, the tumor was found 
just beneath the skin, and readily enu- 
cleated from its capsule. The wound 
was treated antiseptically, a drainage 
tube being inserted. 
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UNIVERSITY HOSPITAL. 
CASE OF HEMIPLEGIA. 


PeEprer exhibited at a recent clinic a 
‘male patient aged 60 years, a laborer 
by occupation. He was brought to the 
hospital in the ambulance eleven days 
previously, having been found in an 
unconscious condition. On admission, 
in addition to the unconsciousness, he 
had right hemiplegia, he could not talk, 
his pupils were unequal, breathing ster- 
torous,and suffering much from restless- 
ness, which yielded to the bromides and 
sulphonal. His condition when before 
the clinic showed that, although the 
coma had passed off his mental powers 
were dull; there was no aphasia. His 
face was but slightly affected. The 
paralysis of the right side showed signs 
of improvement, particularly in the 
hand and arm. The patient had beena 
hard drinker all his life, but Pepper 
was unable to discover any vascular 
changes, nor was there any affection of 
the heart or lungs. The urine was nor- 
mal and contained no albumen. A 
diagnosis of cerebral hemorrhage affec- 
ting the left side of the cortex was 
made. , With reference to prognosis, 
Pepper stated that the healthy state of 
the heart, lungs and kidneys warranted 
his saying that the man would recover, 
although his convalescence would be 
slow. The treatment proposed was to 
keep up the anodynes until all traces of 
restlessness disappeared; to employ 
counter-irritation to the back of the 
neck by means of the actual cautery, 
and to place him as soon as possible on 
- a combination of hydrarg. bichlorid. 
with potassii iodid. 


REMOVAL OF A BURSAL TUMOR. 


Asuuurst, at his clinic, removed a 
bursal tumor about the size of an 
orange from the left knee of a man aged 
32 years. It was explained that the 
tumor -was similar to that known as 
‘‘ house-maids’ knee or misers’ elbow.” 
The various operative measures em- 
ployed were explained, such as injecting 
irritating fluids into the sac, punctur- 
ing the tumor, the use of setons, etc. 
Ashhurst decided in the case under ob- 
servation to enucleate the tumor; an 
incision. was made under antiseptic pre- 
cautions over the patellar region to the 
extent of about four inches; the limb 


having previously been rendered blood- 
less by means of Esmarch’s bandage and 
tourniquet. The skin was carefully re- 
flected and the tumor, which was inti- 
mately connected to the patella, was re- 
moved. The edges of the wound were 
brought together by a suture, a drain- 
age tube inserted, and an antiseptic 
dressing applied. This, Ashhurst. ex- 
plained, was the radical method of deal- 
ing with such affections. 


LACERATION OF CERVIX. OPERATION. 


GOODELL, at a recent clinic, operated 
on a patient, aged 36 years, for lacera- 
tion of the cervix uteri. She had had 
two labors at term, and one miscarriage. 
After the. last labor she began to com- 
plain of weakness and debility, with 
profuse leucorrhceal discharges. 

There was a history of pain in the 
left ovary and stoppage of the menses. 
Examination showed that the cervix 
and perineum were badly torn. The 
uterus was found to be fixed in the 
pelvic cavity, which Goodell said was 
proof that there had been a previous 
peritonitis causing disease of the left 
ovary and resulting in stoppage of the 
menses. He pointed out that the leu- 
corrhea showed the existence of an 
endometritis—the mucous membrane of 
the uterus being covered with vegeta- 
tions giving rise to the profuse dis- 
charge. As to treatment, he proposed 
to curette the endometrium so as to 
cause contraction of the womb by the 
irritation set up. This, he said, was 
his invariable rule in cases of profuse 
leucorrhoa. Then he denuded the edges 
of the torn cervix, brought them into 
perfect apposition and secured them by 
sutures. The operation was done with 
strict antiseptic precautions, a weak 
solution of hydrarg. bichloride being 
used. 

When should we operate for lacera- 
tion of the cervix? Goodell says: 
‘When the laceration is not extreme, 
and the lips lie parallel, do not operate. 
If there is erosion or eversion of the 
edges of the tear an operation is indi- 
cated.” 

CONNECTION BETWEEN CANCER AND LACER- 
ATION OF THE CERVIX. 

GooDELL states that ifa laceration of 
the cervix occurs ina patient of middle 
age, in whom there isa family history 
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of cancer, the disease is almost certain 
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viously sustained an injury to his ab- 


to be set up. He mentioned in this 
connection, a case in which he recently 
operated for laceration of the cervix. 
The family history was particularly 
interesting. Two of her aunts died of 
cancer of the cervix, her grandmother 
died of cancer of the breast, one of her 
uncles died of cancer of the stomach— 
with this record he had no hesitation 
in operating, as the patient would be 
extremely liable to develop the disease 
when she reached the climacteric period 


PENNSYLVANIA HOSPITAL. 


CASE OF ANEURISM OF BOTH POPLITEAL 
ARTERIES. 


Hunt presented a case with the fol- 
lowing interesting history: The patient, 
a middle aged colored man, was first 
admitted to the Pennsylvania Hospital 
in July, 1881, suffering from aneurism 
of the right popliteal artery, the result 
of overstraining himself at the back of 
the affected knee joint. Digital com- 
pression was employed by means of 
relays of students and kept up for three 
days, until the pulsation ceased, when 
the patient was discharged cured. On 
the 2d of February of the present year, 
while walking, he slipped, and in trying 
to recover himself a similar accident 
occurred in the other leg. On admis- 
sion to the hospital a well-marked 
aneurism of the left popliteal artery was 
diagnosed and the following treatment 
was carried out: The limb having been 
well rubbed with alum and alcohol so 
as to strengthen the skin, a tourniquet 
with eleven points of pressure was ap- 
plied. Hach point consisted of a steel 
“rod with an oval shaped head. The 
points were only allowed to remain in 
contact with the skin fortwenty minutes. 
In fifty hours all pulsation ceased in the 
tumor and the cure was accomplished 
- without the slightest abrasion of the 
skin. Hunt demonstrated the many 
advantages of the multiplication of 
pressure points over that of the single 
point tourniquet or digital pressure, 
which he stated was always uncertain, 
no matter how carefully carried out, as 
no two persons pressed alike. 


DIABETES FROM A BLOW ON THE ABDOMEN. 


Hunt brought before his clinic a boy 
aged 17 years, who some months pre- 


domen from a blow with the handle of 
a bread cart. The case had all the 
symptoms of diabetes—the urine 
showed a sp. gr. of 1032 and, with Feh- 
ling’s test, the presence of abundance 
of sugar. Hunt considered the case 
unique from the character of the injury 
to the abdomen, there being no history 
of any injury to the head. He said, how- 
ever, the possibility of the. boy having 
had diabetes before the blow on his 
abdomen was not to be forgotten. 


CONSERVATIVE SURGERY OF THE HAND. 


Hunt exhibited a boy aged 6 years. 
Three weeks previously he sustained a 
severe injury of his right forearm 
through an iron boiler falling on it. An 
extensive compound fracture in the 
region of the wrist was the result, 
though, as Hunt pointed out, there was 
a good hand in front. The injury was 
so great that sloughing seemed immi- 
nent,sothat constant irrigation was kept 
up until three days before his appear- 
ance at the clinic, when it was deemed 
advisable to stop it, as the tissues were 
getting flabby. Hunt said: “ At first 
sight the extent of the injury was so 
great, and the destruction so complete, 
that nothing but immediate amputation 
would suggest itself to a surgeon, who 
had not an extensive experience in 
this class of injuries. But it seems to 
me there is a great deal of unnecessary 
surgery done on hands and fingers. 


-Owing to the great reparative power in 


the upper extremities we can take risks, 
which in the lower limbs we would not 


think of for a moment. Besides arti- | 


ficial appliances for progression and 
locomotion are much more perfect than 
anything that has been yet produced to 
take the place of the human hand. 


GERMAN HOSPITAL. 
FRONTAL ABSCESS. 


DEAVER presented a young girl about 
14 years old, on whom he had operated 
about ten days ago for an abscess in 
the frontal sinus, displacing the right 
eye ball outwards and forwards. 

An incision was made parallel to the 
superciliary ridge from the supraorbital 
notch inward and forwards. After 
piercing the bone and evacuating the 
pus, the pus cavity was thoroughly 
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cleaned with an antiseptic solution; then 
a counter opening was made a little 
below and inwards to the inner canthus 
of the eye, on the nasal bone, and a 
drainage tube inserted. 

Patient is doing well; wound of in- 
cision is healthy and the drainage tube 
discharging very little pus; eye a little 
prominent and displaced to the outside. 


UNUNITED FRACTURE. 


DEAVER presented a patient who 
sustained a fracture of the right radius 
about four months ago. Pronation and 
supination was painful and very much 
impeded, and prevented patient from 
work. 

The diagnosis of ununited fracture 
was made, and he concluded to make an 
exploratory incision; when it was found 
that a large mass of callus was located 
in the interosseous space, which limited 
motion considerably, and the fracture 
was overriding. 

The mass of callus was chiseled off 
and the fracture reset; then the wound 
was thoroughly washed with a solution 
of bichloride of mercury 5,)55, sutured 
and dressed antiseptically. 

He presented the patient in his next 
clinic, and the wound was healthy with- 
out a drop of pus; passive motion was 
performed, which is perfect, and the 
patient is doing well. 


ALLEGED MEAT-POISONING. 


Wotrr described the cases of sup- 
posed meat-poisoning, which had been 
noticed in the daily papers, in his clinic 
on Saturday, February 23, as follows: 

The child of a German was brought 
to the hospital by her mother. The 
child had vomiting, was pale, but had 
no fever. The resident put the child 
to bed, gave some remedies to check 
the vomiting, and left word for me to 
see the child the next morning ; but the 
child was seized with convulsions dur- 
ing the night and died. 

On the next day, in the afternoon, 
the mother came with one of the other 
children while I was there. The child 
presented the same symptoms as the 
first. It started to vomit, and the 
vomited matter consisted of a glairy 
- mucous mass mixed with bile. On ex- 
amination, there was nothing special 
found—no fever, no redness of the 


fauces—and the examination of the 
vomited matter was negative. 

I ordered oxalate of cerium and bis. 
muth, and stopped the vomiting; but 
the, next morning convulsions set in. 
I gave bromide of potash and chloral; 
but the spasms followed again in the 
evening, and the child died the next 
day, Saturday, 16th. 

On post-mortem examination, nothing 
decisive could be found; no poison and 
no inflammation of the stomach. (The 
post mortem was made by the coroner’s 
physician.) 

On further investigation, it was 
learned that the children had eaten of 
a sausage which was given to them by 
a butcher. The oldest child, 7 years 
old, which died first, had eaten half of 
it; the second one, four years old, had 
eaten one-quarter; and the rest was 
eaten by another child of the family. 

We now thought that possibly the 
death of the children was due to a 
chemical poison which had developed 


‘in the sausage; but the diagnosis be- 


came clear on Sunday, when the mother 
brought in two more of the children, 
who, on examination, were found to 
have redness of the fauces, and devel- 
oped an eruption of scarlet hue on the 
skin within a few hours, which spread 
rapidly over the whole body. It was 
clear now that the children had scarla- 
tina of a mild type; whereas the others 
had malignant scarlatina, where convul- 
sions set in and death supervened_ be- 
fore the eruption had time to appear. 

That it is possible to mistake malig- 
nant scarlatina for meat-poisoning is 
evident when we bear in mind that the 
symptoms of meat- poisoning closely 
resemble those of scarlatina, sometimes 
even to. the eruption; though often 
there is an eruption of urticaria. 

That it is scarlatina, and not meat- 
poisoning, is evident from the fact that 
one child after the other was infected, 
and that even the child is affected which 
had not partaken of the sausage; and 
from the throat symptoms in the last 
two cases. 


PHILADELPHIA HOSPITAL. 
MUSCULAR STRAINS. 


McOLeELLAN says, that in muscular 
strains he knows of nothing better than 
the alternate application of heat and 
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cold as a stimulant to the lymphatics 
to carry off inflammatory effusion. <A 
firm bandage should be applied to the 
affected limb, and after a few days the 
patient should be instructed to step on 
a cushion and then on the floor,so as to 
accustom himself to the act of walking. 
He considers lotions and liniments of 
very little use in the treatment of these 
very troublesome injuries. 


FISTULA IN ANO. 


McCLELLAN cautioned his clinic 
against using a stiff probe in packing a 
fistula; the tissues in the ischio-rectal 
fossa are so yielding that a false pas- 
sage might easily result. He advised 
that a soft catheter should be employed 
for this purpose. 


MEDICO-CHIRURGICAL HOSPITAL. 
TREATMENT OF CONDYLOMATA. 


SrewArtT says: ‘‘ When you have to 
deal with condylomata of specific origin, 
apart from your internal remedies, local 
treatment is always necessary. Appli- 
cations of nitric acid} the acid nitrate 
of mercury, nitrate of silver or chromic 
acid, all are to be recommended, the 
‘strength of each being regulated by 
the circumstances of each case. In 
the intervals a dusting powder of equal 
parts of subnitrate of bismuth and 
calomel is of much value in absorbing 
the moisture. Unguents are not ad- 
visable, as they tend to increase the 
irritation.”’ 


CANCER OF THE UTERUS. 


Stewart, at his clinic, recently pre- 
sented a patient, aged 55 years, whose 
history was as follows: She had been 
married 38 years, and had several 
children, but no miscarriages. Kleven 
years previously her youngest child 
was born after a protracted and difficult 
labor. For the past three years she 
had been failing in health, and had 
suffered much from pain in the uterine 


region, with constant offensive dis- 


charges and occasional attacks of hem- 
orrhage from the vagina. Examination 
revealed the existence of an indurated 
mass filling up the pelvic cavity and in- 
volving the peri-uterine cellular tissue. 
The cervix was also indurated and deep- 
ly ulcerated. Stewart, after consultation 
with his colleague, Montgomery, on the 
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case, said that the disease had gone en- 
tirely too far for extirpation of the uterus 
to be thought of. He was of opinion, 


had the patient been seen when the 


disease first commenced, the probabili- 
ties were that she would have lived for 
years after the removal of the uterus 
and appendages. 

‘“* Pain, hemorrhage and offensive dis- 
charge, sum up the symptoms of a case 
in which you may apprehend cancer 
of the uterus.” —STEWART. 


CONVULSIVE SEIZURES FROM CRANIAL DE- 
FORMITY. 


Wavuau, at his weekly clinic, presen- 
ted a boy, aged 5 years, who had had 
several attacks of convulsions since he 
was eighteen months old. In none of 
these attacks was there loss of con- 
sciousness until January 27, of the 
present year, when the patient had four 
severe attacks in which he became un- 
conscious. The family history. was bad. 
Waugh called attention to the peculiar 
shape of the boy’s head, which was 
large, with round forehead, and mark- 
edly flattened posteriorly. This flat- 
tening of the head was considered to be 
due to the fact that the child was 
allowed to sleep on his back on a hard 
pillow. Waugh mentioned some facts 
connected with the habits of the Flat- 
head Indians. A similar custom exists 
among the peasantry of France—the 
flattening in these cases being caused 
by pressure in infancy, and considered 
amark of beauty. He made the inter- 
esting statement that in all his experi- 
ence he never knew persons with un- 
symmetrical heads to be perfectly nor- 
mal in their mental faculties. He said: 
‘These cranial deformities have a great 
influence in producing nervous dis- 
orders. Marion Sims found in treating 
a case of infantile tetanus, that the 
child had lain on its back until depres- 
sion of the occipital bone was produced. 
When this pressure was removed the 
child recovered. In this case, gentle- 
men, I think the predisposition to con- 
vulsions, which have been produced by 
various exciting causes, is explained 
by the flattening of the occiput and by 
heredity. With regard to treatment, 
I think the indications are to enforce 
the laws of hygiene; to give the child 
plenty of fresh air, and good, nutritious 
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easily-digested food; to regulate his 
bowels and teach him to go to stool at 
a certain hour every day; to promote 
a healthy action of the skin by means 
of hot salt water baths, which are a 
most excellent therapeutical agent. 
They can be easily improvised by dis- 
solving some rock salt in warm water 
and applying to the skin by means of a 
rough towel. As the child is somewhat 
anemic, I will give him three drops of 
the tincture of perchloride of iron in a 
wineglassful of milk before each meal.” 


MITRAL INSUFFICIENCY AFTER ACUTE 
RHEUMATISM. 


In a case occurring in a girl, aged 11 
years, Waugh mapped out the follow- 
ing line of treatment: Flannel should 
be worn next the skin and every pos- 
sible precaution observed against cold 
and damp. Rheumatic attacks should 
be checked immediately by salicylates 
and alkalies. Diet should be carefully 
regulated and the amount.of fluid taken 
into the system reduced to a minimum, 
the object being to prevent overaction 
_ of the heart and thus lessen the tenden- 
cy to fatty degeneration. Ten drop 
doses of syrup of the iodide of iron 
were given three times a day to dimin- 
ish the endocardial deposit. Waugh 
thought the compensating hypertrophy 
of the left ventricle was just sufficient 
and that every effort should be made 
to keep it so. 


FOR DYSPNGA. 


For the dyspnoea of a chronic pneu- 
monia, WAUGH gave eserine and syrup 
of wild cherry. Opium, he says, should 
be avoided as long as possible; for, 
when the physician begins to give that 
drug to this class of patients, he is only 
accelerating the disease. 

STUMP. 


FOUND IN AN AMPUTATED 


A patient came to Pancoast’s clinic, 
complaining of great irritation in the 
stump of his left forearm, the amputa- 
tion having been performed some time 
before by another surgeon, on account 
of a wound caused by the explosion of 
agun. Pancoast found with the probe 
what he supposed to be a piece of ne- 
crosed bone; but upon cutting down 
on and removing this offending body, 





it was found to be a piece of the gun- 
barrel fully two inches long by an inch 
in width. At the same clinic, Pancoast 
amputated the forearm of a man of 


‘sixty, fora sarcoma involving mainly 


the hand. 


HEART-DISEASE IN WOMEN. 


Stew Rt thinks that organic diseases 
of the heart are so fatal to pregnant 
women that he would earnestly advise 
a woman with such a lesion not to 
marry. 


A CASE OF TANIA, 


The cases of tape-worm in which 
definite symptoms are observed, which 
can with any degree of probability be 
attributed to the presence of the para- 
site, are so rare that the following case 
may have some interest : 

Carrie Hogins, aged 25; born in 
Pennsylvania; widow; one child; mu- 
latto. Suffered for two years, during 
which she has been passing joints of 
teenia. 

Kvery morning, on leaving her home, 
she has a sense of compression, a “ gir- 
dle,” about the level of the nipple; lasts 
till 10 A. M.; after which feels well; 
roaring in ears at the same time; mem- 
ory poor; some nausea, preceded by 
rumbling and “movements” in the 
abdomen, probably due to knowledge 
of worm’s presence; appetite too good, 
especially at dinner; tongue normal; 
bowels fairly regular; menses some- 
times very free, lasting a week; some- 
times insomnia; vision defective ; right 
eye quite so; worse when she has head- 
aches, which are frequent, sometimes 
daily. Lately has been unable to sit 
out of windows to clean the outside, on 
account of vertigo. She was ordered 
one ounce of epsom salts at bedtime, 
one drachm of oleoresin of male fern in 
capsules on rising, with a drachm of 
ether, in simple elixir, to be taken at 
the same time; and two hours later, an 
ounce of castor oil, with thirty drops 
of turpentine. No food was to be taken 
until the oil ceased to operate. 

The next evening she brought me the 
worm, nearly twelve feet in length, 
with the head. It was unbroken, having 
been passed into a bucket of warm 
water. 
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EDITORIAL. 
HOMES FOR AGED PERSONS. 





N our last issue we gave some reasons 
for our belief that the private in- 
sane asylum should be abolished. The 
principal objection to it is that the 
relations between the management and 
the patients are not those which are 
calculated to bring about the best 
results in the curing of the insane. 
There is another institution, however, 
to which the objection may be made 
that these relations are not calculated 
to favor a prolonged residence in the 
place, but rather the contrary. This is 
the private Home for Aged Persons. 
One of these is located near the city, 
in a rather desolate looking place, to 
which access is to be had by means 
of a road knee-deep with mud. Itisa 
home, so-called, for aged people -of 
both sexes. If any of our readers 
have any old parent or relative who 
has outlived her usefulness and is in 
the way, or has by age become trouble- 
some, he can have her admitted to this 
home, on payment of three hundred 
dollars; this sum relieving the rela- 
tives from all further obligation or ex- 
penses. In case of extra feebleness or 
fatal disease, it may even be possible to 
_ obtain admission for a smaller sum. 


We can readily fancy the bargain by 
which some aged mother is admitted to 
the privileges of this beneficent home. 
How the experienced eye of the pro- 
prietress studies the features of the 
prospective inmate and calculates the 
probable duration of her life. Has she 
any disease, any cancer or bronchitis 
which promises to make her remaining 
days short? Then we can afford to 
take off a few dollars. Does her form 
indicate undue tenacity of the vital 
force? Better be careful, she may prove 
a bad bargain. At last the terms are 
settled, the money paid; the son turns 
away with a sigh of relief, that that 
nuisance is done with, forever; while 
the miserable relic is driven off to her 
last earthly home. What for? To be 
tenderly cared for during her last days, 
to be nursed and soothed and kept in 
such a degree of comfort as is still 
possible? But every day she lives is 
just so much off the profit! And if she 
outlives the profit, and lasts till her 
keep has cost all of her three hundred 
dollars, and she begins to eat into the 
surplus left by more fortunate inmates ? 
We very much fear that the case which 
is admitted with the prospect of a 
speedy death, but which lives for years, 
has not much loving kindness, not 
much tender nursing, to boast of. 

Besides, there’s a possible way to get 
out of a bad bargain. If the relatives 
are not wholly brutalized, and pay an 
occasional visit to the “home,” the 
complaints of the inmate may even 
stir into existence a spark of humanity 
in their hearts. If only she can be 
made to complain with sufficient bitter- 
ness, the relatives may remove her, for- 
reiuiss the entrance fee; as no money 
is ever returned. 

During a visit we made to this home 
some years ago, we noticed a very 
significant shrinking when the “ nurse,” 
a tall, powerful woman, who went about: 


— 
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with a long stick, came near any of 
the patients. There was also a remarka- 
ble alacrity in the way these old people 
moved when she told them to do so. 
It certainly did not look as if rheuma- 
tism were prevalent among the inmates. 
Meanwhile, the crash of dishes in a 
neighboring room, where an alleged 
lunatic was confined, enlivened the 
scene, and doubtless induced the other 
patients to be thankful, or otherwise, 
that reason was still left to them. 

Would any of our readers desire to 
be sent to such an institution, not an 
incorporated charity, with managers, 
etc., but a private enterprise, conducted 
as a business, and presumably on busi- 
ness principles? Beside such a place, a 
state asylum for the insane, like Dix- 
mont or Warren, would be a haven of 
rest. 

We make no charges of cruelty to- 
wards the managers of this home. We 
simply wish to say, and that most em- 
phatically, that this is the sort of an 
institution which ought not to be in 
existence; that a home where every 
act of kindness which makes an inmate 
live a day longer or renders his or her 
lot less dreary, is simply so much money 
out of the proprietor’s pocket, is a 
horrible thing. That an enterprise con- 
ducted on such principles can find pa- 
trons enough to keep it in existence is a 
blot on humanity. 





ANNOTATIONS. 


INSPECTION OF MILK. 





It is a matter of universal regret 
that the Legislative committee has re- 
ported adversely to the bill providing 
for the inspection of milk. The appear- 
ance of delegates from the dairies op- 
posing the bill was, in itself, a strong 
argument in its favor. It is still possi- 
ble that the bill may pass, in spite of 
_ the negative report of the committee. 
Nevertheless, we believe that the proper 
place for the inspection of milk is in 
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the consumer’s residence. Even if the 
milk be pure and sweet when inspected 
at the dairy or the market, it may be 
quite altered by the time it reaches the 
consumer. It is not very difficult to 
teach an intelligent person to test the 
milk for himself; and this should be 
the duty of every practising physician. 


—~<e>—-—__—— 


THE VIRGINIA BOARD. 





The case against this board seems 
to grow stronger every day; and the 
evidences of partiality and unfair deal- 
ing multiply. The Medical College 
of Virginia first proclaimed that the 
board was packed in favor of a rival 
school; but the outcry of interested 
motives was so great that she dared 
not openly oppose the board. One of 
the Virginia journals was courageous. 
enough to speak up for the honor of 
the State. In an editorial, Dr. Bryce 
boldly denounced the board for its 
favoritism, in giving a ‘“‘nominal ex- 
amination of ten minutes.” Since then 
Dr. Detwiler comes out in the Register, 
with the charge that the examinations 
are conducted in the interests of the 
Virginia medical schools, rather than 
in those of right and justice. It cer- 
tainly seems remarkable that the Uni- 
versity of Virginia, which is located at 
a country village, with no clinics worthy 
of the name, should be better able to 
instruct her students than the great 
schools of New York and Philadelphia. 
We understand that Virginia students 
learn by rote from text-books, like 
children in a primary school; and it 
may be that this method enables them 
to pass a better “ book examination.” 
But will any one claim that this system 
gives as good practitioners as that in 
which hand-work and clinical teaching 
take the place of this schoolboy sys- 
tem? We can only conclude that the 
Virginia examinations are not con- 
ducted upon correct principles; or else 
the universal belief in the importance 
of clinical teaching is a mistake. 

RN a6 datas 


POSSIBLE POISONING CASE. 


A case has been reported in the daily 
press, which was thought to be one of 
poisoning. Several children were taken 
sick shortly after partaking of “half- 
smoked ” sausage. Two have died, and 
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two others are lying very ill at the Ger- 
man Hospital. The symptoms are said 
to have been vomiting and retching, 
followed by the appearance of a red 
rash covering the body. Violent gas- 
tric pain ensued, with diarrhea. The 
temperature rose to 104° F., and the 
pulse to 140, in one case. Convulsions 
occurred later, and the child died ina 
spasm. The physician attributes the 
symptoms to poisoning by ptomaines, 

If this be correct, the poison must 
differ from that found inmilk. In fact, 
there is danger of going too far in at- 
tributing such cases to ptomaines. The 
possibility of poisoning by design must 
not be wholly forgotten. 

As to this halfsmoked sausage, it is 
a food of doubtful antecedents. Many 
a belated physician has met the vendors 
of hot sausage who appear on the streets 
in ‘‘the wee sma’ hours ayont the twal.’” 
We have even partaken of this viand 
with relish. One day we were called 
in to see a sick child in a house where 
these midnight delicacies were being 
prepared; and we saw—and smelt— 
enough there to make us ever after- 
wards forswear these sausages. 

The odor of these sausage factories 
is enough to warrant one in attributing 
any amount of sickness to their pro- 
duct. The best of this sausage is said 
to be made of bob veal; the compo- 
sition of the worst may be guessed; 
but trichina and cholera morbus form 
important constituents. 

[Nore. It will beseen by Dr. Wolff’s 
account in another column, that these 
were cases of scarlatina. | 





Dr. J. J. MunHERon has resigned the 
editorship of the Medical Age in order 
to devote more time to his lectures. 
This speaks well for the Michigan Col- 
lege of Medicine and Surgery, in that 
Dr. Mulheron places his chair above 
the editorial tripod. In one way, per- 
haps, this is a wise move. If one wants 
to do a thing well, he must not dissipate 
his energies on sideissues. But onthe 
other hand, the training of the editor is 
the best possible preparation for the 
lecturer. Keeping in touch with the 
profession, reviewing the work which 
is constantly coming into print all over 
the world, and keeping up the actual 

practice which enables one to discrimi- 


nate and keeps him from becoming pe- 
dantic, are the best means of keeping 
in “ condition” as a lecturer. This in- 
volves the necessity of doing three 
mens’ work; but, as Horace Greeley 
said, if a man can’t do that, he must 
not expect to succeed nowadays. Dr. 
Mulheron will be sadly. missed. His 
bright wit has made the Age one of the 
most popular of our medical journals. 
Dr. B. W. Palmer, who succeeds him, will 
have a hard task to keep the pace set 
by his predecessor; though his first 
number is quite up to the mark. We 
extend our best Wishes for future suc- 
cess to both gentlemen. 





The Montreal Medical Journal comes 
out in strong opposition to the course 
of instruction in the Canadian medical 
schools. The requirements of the board 
of examiners necessitate so much didac- 
tic work that the student has no time 
for laboratory or clinical study. Of 
the twelve medical schools in Canada, 
only one or two can claim to be thor- 
oughly equipped, and the usefulness of 
these is greatly curtailed by the stu- 


dents being compelled to spend so much 


time in listening to didactic lectures. 





Although we have doubled the num- 
ber of copies reserved for our office, it 
seems to be impossible to keep our, files 
intact. We are out of Nos. 542, 548, 
549, already, and have numbers of re- 
quests for them on fil» Any of our 
subscribers who may have an extra 
copy of either number mentioned, will 
confer a favor upon us by sending it to 
the office. And our readers will oblige 
us by renewing their subscriptions 
promptly and not asking for back 
numbers unless specially desired. 





The Therapeutic Gazette fires a 
broadside at Dr. William A. Hammond 
and his newly opened Sanitarium; 
which we hope will open up the ques- 
tion of physicians advertising. At 
present, the law of the A. M. A. is so 
curiously constituted that it is ethical 
for the poorly paid specialist to adver- 
tise, but not for the wealthy family phy- 
sician. What folly! Better have no 
law on the subject, and leave each to 
settle the question according to his own 
sense of propriety. 
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LONDON LETTER. 





CHRONIC ALCOHOLISM. 


HE convinced and uncompromising 

enemies of alcohol in every and 
any form will not find the perusal of 
the remarks made during the debate 
on the pathology of chronic alcoholism 
at the Pathological Society of London 
altogether to their taste. The Presi- 
dent, Sir James Paget, commended the 
caution which had been exhibited dur- 
ing the. discussion, and contrasted it 
with the positive and dogmatic state- 
ments made “‘ elsewhere” by those who 
possessed no real knowledge of ‘the 
subject. The truth appears to be that 
alcohol is a tissue poison, acting locally 
and directly, and Dr. Payne’s really 
brilliant suggestion that alcohol is most 
nearly allied, in its mode of action as a 
chronic poison, to the mineral poisons 
(lead, arsenic, copper), or the virus of 
the chronic specific diseases, appears 
to me to be the most important idea 
which the debate has to give. Why 
alcohol picks out the brain and the 
peripheral nerves, leaving the spinal 
cord unaffected, or at least very rarely 
attacking it, cannot be explained. ‘ Nei- 
ther can we explain why morphine, 
strychnine and lead pick out certain 
areas of the nervous system. Neither 
pathology nor vital statistics, so far as 
we have yet gone, afford any evidence 
that alcohol, taken as a beverage prop- 
erly diluted, at or after meals, produces 
any injurious effect on the human or- 
ganism as a whole, or on those organs 
—the brain, the nerves and the liver— 
which appear to be most sensitive to 
its influence.. Intemperate drinking, 
long continued, produces wasting of 
the brain, peripheral neuritis (? = wast- 
ing of the nerves), and cirrhosis of the 
liver. Dr. Savage made a very good 
speech on the first head. Adopting a 
general classification suggested by Dr. 
Payne, he divided cases of insanity 
due to alcoholism into three classes or 
stages: (1) disorders of function, (2) 
malnutrition, (3) degeneration. He 
suggested that a fairly large number of 
persons suffering from hallucinational 
and delusional insanity owe their delu- 
sions and hallucinations to peripheral 
neuritis of alcoholic origin. In the 


third stage there is a general wasting 
of the brain and a progressive loss of 
power of all the faculties. He rejected 
the theory that general paralysis is 
commonly due to alcoholism. Though 
aleoholic excess is common in the his- 
tory of general paralytics, it only ap- 
peared to be the sole cause in seven 
per cent. of the cases; ranking in this 
as less dangerous than lead-poisoning. 
The general conclusion from his re- 
marks was that the proportion of per- 
sons rendered insane by drink was very 
small, though a great number predis- 
posed to insanity are pushed over the 
border-line by alcoholic excess. 

Dr. Payne, in summing up, said that 
the practical conclusion to be drawn 
was that the injurious effects on the 
nervous system and on the liver of an 
injurious quantity of alcohol is almost. 
in direct proportion to the degree of 
concentration in which it is ingested ; a 
statement which must be further quali- 
fied by adding the condition that the 
injurious quantity must be frequently 
ingested before any structural tissue 
changes are discoverable. 


CHRONIC RENAL DISEASE — GOUT — ALCO-. 
HOLISM, 


An explanation of the immunity of 
thé kidney is probably afforded by the 
fact that alcohol only produces structu- 
ral changes when concentrated. It 
reaches the liver in a comparatively 
concentrated state and produces cirrho- 
sis. Before it reaches the kidneys it is © 
much more diluted, and does not lead 
to any morbid change there. Some 
evidence was indeed adduced from the 
Guy’s Hospital post-mortem records, to 
the effect that drunkards, dying with- 
cirrhotic livers, had hypertrophied kid- 
neys; and this was supposed to be a 
case of true hypertrophy from over use. 
Admitting this theory to bewell found- 
ed—which I do not admit—it would 
afford convincing evidence that alcohol 
does not injuriously affect the kidney 
any more than pregnancy injuriously 
affects the heart. 

Some statistics are worked out by Dr. 
Edward Casey, of Windsor, from. re- 
turns furnished to the Collective Inves- 
tigation Committee of the British Med- 
ical Association. It is a kind of sup- 


plement to the big report on chronic 
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alcoholism, which certain scoffers pro- 
fessed to interpret as recommending 
chronic intoxication. What the report 
actually showed was that the temperate 
people had an average of 62 years of 
life, the intemperate of 52 years, and 
the total abstainers of only 51. This 
somewhat absurd result, however, was 
explained by the fact that a great pre- 
ponderance of the total abstainers were 
young people. With which somewhat 
cold comfort, and the further statement 
that total abstainers over 40 showed an 
expectation of life at least four years 
longer than the habitually intemperate, 
the teetotallers must make shift to be 
contented. 

To revert to Dr. Casey’s statistics. 
He has brought additional evidence in 
support of the theory that chronic 
Bright’s disease is closely related to 
the gouty diathesis. He found that, 
of 2399 persons (excluding total ab- 
stainers and persons under 40 years of 
age), 529 persons were gouty,and 1870 
were not gouty. Fifty of the gouty 
persons died of Bright’s disease, but 
only 66 of the non-gouty. The gouty 
therefore gavea mortality of 9.5 (nearly ) 
per cent. from Bright’s disease; the 
non-gouty a mortality of 3.5 per cent. 
from the same cause. The statistics 
were founded upon a set of returns on 
alcoholism, and contained therefore a 
very large proportion of intemperate 
persons. The influence of alcohol in 
the production of Bright’s disease is 
therefore very indirect, and operates 
only in the case of the habitual use of 
beverages which tend to produce gout. 


NERVE-GRAFTING. 


Mr. Mayo Robson, of Leeds, has per- 
formed the new operation of nerve- 
grafting with, at any rate, partial suc- 
cess. The patient was a girl, aged 14, 
who had a tumor just above the annular 
ligament of the wrist. After excision, 
it was found to be connected with the 
median nerve, and it was apparent that 
a portion of this nerve had been ex- 
cised, the patient having lost sensation 
in the area of the hand supplied by the 
median. JT orty-eight hours later the 
operation of grafting was performed. 
Mr. Robson utilized the posterior tibial 
nerve from the thigh of another patient 
upon whom a colleague was operating. 
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The posterior tibial was quickly dis- 
sected out, without bruising, from the 
amputated leg, placed in warm carbolic 
solution during its transit to the fore- 
arm, and inserted in the wound between 
the two ends of the median nerve. A 
single fine suture at each ead, passed 
through the thickness of both nerves, 
kept the graft, which measured 24 
inches, in place. In thirty-six hours 
sensation had so far returned to the 
anesthetic area that the touch of a 
pencil could be localized. Improve- 
ment in sensation subsequently took 
place more slowly. Mr. Robson showed 
his patient to the Clinical Society of 
London lately. Though there was still 
some numbness and tingling, sensation 
was remarkably good. There was, how- 
ever, a bulla on the tip of the index 
finger, and it cannot yet be said that 
the cure is entirely successful. Mr. 
Bowlby, who gave some excellent lec- 
tures on nerve-wounds at the College 
of Surgeons a year ago, said that the 
amount of sensation was greatly in 
excess of what might have been expect- 
ed if neither grafting nor suture had 
been performed; though, even under 
conditions so apparently hopeless, a 
considerable restoration of function 
had sometimes been observed. Of the 
muscles supplied by the median, the 
abductor and flexor brevis pollicis 
could be made out to retain some power, 
although much wasted. It is to be 
hoped that Mr. Robson may be able to 
watch this case, so as to give its subse- 
quent history a year hence. 


CASAREAN SECTION AND PORRO’S OPERA- 
TION. 


Dr. Murdoch Cameron, of Glasgow, 
has recently published a full report of 
his case of Cesarean section. The 
woman was a primipara, aged 27, pre- 
senting well-marked rickety deformity. 
The conjugate diameter at the brim did 
not exceed 14in. Seven silk antiseptic 
stitches were passed through the outer 
two-thirds of the uterine wall. When 
drawn tight, these completely checked 
the bleeding. The patient made a good 
recovery, and left the hospital with her 
child five weeks after the operation. 
In this case the woman only applied 
after labor had set in. Dr. Berry Hart, | 
of Edinburgh, appears to hold that the 
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selected operation ought to be per- 
formed in these cases before labor sets 
in. This is especially the case with 
Porro’s operation, as delay until the 
last moment, when the development of 
the lower uterine segment, abdominal 
position of the bladder and formation 
of the circular vein force the surgeon 
to make the incision high up, interfere 
with the formation of the pedicle, and 
may lead to serious hemorrhage, owing 
to wounding of the circular vein. 


THE NEW COUNTY COUNCILS. 


The business of the counties of Eng- 
land, both judicial and administrative, 
has hitherto been managed by the 
Magistrates, who are nominated by the 
Lord Chancellor. The Local Govern- 
ment Act passed last year transfers the 
bulk of the administrative functions to 
County Councils elected by the rate- 
payers. The first elections were held 
last month (January),and the Councils 
get to work on All Fools’ Day; but as 
the electors have generally chosen men 
who have experience in public business, 
there is no particular reason to fear 
that they will act more foolishly than 
other elective bodies. A fair sprinkling 
of medical men have been elected. The 
County Council will be the sanitary 
authority for the area; but its powers 
will be mainly supervisory, and will be 
chiefly confined to stirring up the par- 
ishes to do their duty. Each Council 
will have the power of appointing a 
medical officer of health, to advise it, 
and will also appoint the coroners. The 
new act is theoretically an improve- 
ment on the old system, and would 
have been a great improvement if 
passed as introduced by the Govern- 
ment, after consultation with the lead- 
ing authorities—legal, official, financial 
and sanitary. It was, however, so 
whittled during the endless debates, 
kept up month after month by the 
Gladstonian obstructionists, that it will 
only too probably lead to oreat extray- 
agance in administration, if not to in- 
efficiency. It is said that the Reform 
party, which is now headed by Lord 
Salisbury, contemplate backing up Mr. 
Ritchie, who passed the Act, in the 
session of 1890, when a new bill is to 
be introduced, to explain, define and 
extend the present Act. 


PRURITUS ANI. 


I do not know whether the following 
simple treatment for pruritus ani is 
well known or not. If not, it deserves 
to be, as it is very often effectual ; it 
has even been described to me as infal- 
lible. Wash the parts at night thor- 
oughly with warm water and plain soap, 
and dry thoroughly. Then apply the 
compound tincture of benzoin (Friar’s 
balsam) with a camel’s hair brush, and 
let it dry. The application gives in- 
stant relief,and must be repeated every 
night for several nights, when the itch- 
ing will often be found to have disap- 
peared completely and permanently. 


PILOCARPIN IN ICTERIC ITCHING. 


Dr. Goodhart, of Guy’s Hospital, 
was led, by reflecting that a drug which 
was so uniformly productive of speedy 
diaphoresis must profoundly modify 
the functions of the skin, to try the 
hypodermic injection of pilocarpin to 
relieve the intractable itching of chronic 
jaundice. He reports that, in every one 
of six cases in which he has tried it, 
it has been successful. The dose he 
used was one-third of a grain; which, 
it would appear, has to be repeated 
only every third day. 


EXIT CODEINE. 


Dr. Parry’s theory that codeine had 
some mysterious influence over diabetes 
has probably received its final quietus 
from some observations made by Pro- 
fessor Fraser, of Edinburgh. The 
chemical constitution of codeine sug- 
gests that it is only a weakened mor- 
phine: morphine in which the hydro- 
gen of the hydroxyl.is displaced by 


methyl. Thus, if morphine be written 
C ‘aay O, C,,H,s0 1} 
ss ristesg then codeineis (CH, )O5 N. 


Pee Fraser has found, by an 
extremely laborious clinical investiga- 
tion, that codeine is a less powerful 
remedy in diabetes than either opium 
or morphine. Hydrochlorate of mor- 
phine is the best of the three: better 
than opium, and far better than code- 
ine. The dose of hydrochlorate of 
morphine used was one grain per die~, 
and it seemed a matter of indifference 
whether the drug was given in one 
daily dose of one grain, or in divided 
doses of one-third of a grain three 
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times a day. Dr. Frazer’s observations 
thus fully confirm Dr. Mitchell Bruce’s. 
The result is the more satisfactory, as 
codeine is three times the price of mor- 
phine. 


EXCISION FOR TALIPES VARUS. 


Dr. Garden, Surgeon to the Royal 
Infirmary and to the Children’s Hospi- 
tal in Aberdeen, showed, at a recent 
meeting of the local branch of the 
British Medical Association, a boy on 
whom he had operated for extreme 
talipes varus about three years before. 
There had been removed at the time 
the anterior part of the astragalus and 
os calcis, with the whole of the scaph- 
oid, cuboid and cuneiform bones. The 
result had been excellent. The boy 
could walk on the sole of the foot with 
little limp, and was one of the best 
football players in his school, he being 
able to kick equally well with both feet. 


FRIEDREICH’S DISEASE. 


Two cases of Friedreich’s disease 
were recently shown to the Medical 
Society of London by Dr. Sainsbury. 
Dr. Ormerod had also intended to show 
some cases, but they failed to attend 
the meeting. It is curious to note how 
cases of this disease entirely escaped 
attention until comparatively the other 
day; and curious also to reflect that 
there are, in all probability, other dis- 
eases, presenting an equally distinct 
symptom-complex to our observation, 
which as yet escape recognition. Even 
after a disease has been recognized and 
its symptoms described, a good many 
years would seem to elapse before the 
profession at large begin to diagnose it. 
It is said, for instance, that the leading 
throat specialists in London have had 
more cases of laryngeal cancer sent 
them from the country during the last 
two years than in the preceding ten. 
Cancer may be increasing amongst us, 
but not quite as rapidly as that. 


Eucalyptus oil is recommended as an 
internal remedy by Dr. Philip, of Ed- 
inburgh. He gives it in an emulsion with 
cod-liver oil. The eucalyptus is said 
to disguise the flavor of cod-liver oil, 
and the emulsion was well borne by 
patients whocould not take other prep- 

arations of that nauseous drug. 


MEDICAL TIMES. 








[March 1, 1889. 


University College Hospital has suf- 
fered a serious loss by the resignation 
of Dr. Gowers, who finds himself un- 
able to discharge the duties of Profes- 
sor of Clinical Medicine there, and at 
the same time act as physician to the 
great ‘‘nervous hospital” in Queen 
Square, without neglecting the large 
private practice which he has now 
gained. 

A “medical transfer agency” of an 
entirely irreproachable kind is to be 
started in Edinburgh. The agency in- 
tends to insist on every client giving 
full and clear information on all matters 
relating to his practice and profits. A 
“locum tenens and assistants’ depart- 
ment” is also to be organized to sup- 


ply learned, experienced and immacu- 


late young men at strictly reasona- 
ble terms. Wherein the new agency 
will differ from its rivals is not very 
clearly stated. Dawson WILLIAMS. 





SOCIETY NOTES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


At the meeting held January 9, Dr. 
Harry F. Guss read a paper on 








THE STUDY OF THE MORTUARY STATISTICS 
OF PHILADELPHIA. 


He objected to the return of such 
indefinite causes of death as chill, 
colic, fever,coma,ete. During the past 
twenty-seven years the average annual 
birth rate has been 24.35 per 1000; and 
the death rate 21.84; the excess of 
births annually being 1070. In eight 
years the deaths exceeded the births; 
this being due to small-pox, scarlet 
fever, cholera infantum and diphtheria; 
except in 1862-65, when the absence of 


many husbands during the war was at- ~ 


tended with a very creditable decrease 
in the births. | 

The greatest mortality in a single 
week was in July, 1876, when there 
were 864 deaths; 90 being due to sun- 
stroke. 

The custom of basing the weekly re- 
ports upon the interments is fallacious 
and misleading. 

The statistics show a persistent in- 
crease in the number of deaths from 
puerperal septicemia, venereal disease, 
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cancer, tumor, diabetes, apoplexy, par- 
alysis, mental diseases, still-birth, mal- 
formations, pneumonia, hernia, de- 
bility, peritonitis, exposure and ‘ne- 
glect. Erysipelas has steadily de- 
creased. 

Between 1886 and 1887 the increase 
in deaths due directly to alcoholism is 
over 70 per cent. This, Dr. Guss_ be- 
lieves, indicates that the use of malt 
liquors instead of whiskey is not for the 
public good. There is likewise a very 
great increase in the deaths due to such 
affections as are charged to the exces- 
sive use of alcohol. 

Epidemic and contagious diseases are 
decreasing, while respiratory, circula- 
tory and nervous diseases increase. 

The paper closed with a number of 
suggestions tending to rectify the in- 
accuracies of the present system of 
registration; the most important being 
that the work should be under the 
supervision of a competent physi- 
cian. 

In the discussion following, Dr. Leff- 
mann gave some valuable suggestions. 
The location of zymotic diseases should 
be given more accurately. Faulty and 
careless diagnoses give rise to confusion 
and other affections, or even the results 
of a debauch are credited to typhoid 
fever. He thought that Philadelphia 
was no worse than New York, Balti- 
more or Boston; which is surely reason 
for local pride. 

Dr. Dulles repeated the recommen- 
dation given some time since in the 
Puiua. Mep. Times, that the custom of 
the French Academy should be imi- 
tated and commissions appointed to 
prepare reports upon matters of public 
interest. 

_ Dr. Joseph Price presented an ex- 
ceptionally large 


OVARIAN ABSCESS, 


as large as a child’s head, and filling the 
pelvis completely. 

At the meeting held January 23, Dr. 
EH. P. Bernardy read a paper on 


BINIODIDE OF MERCURY, 


as an antiseptic. He detailed the ex- 
perience of Bolshesolsky, Krassowski, 
Mangiagalli, d’Angely, Webster, and 
Thomson, and gave in detail his own 
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results with its use in obstetrical and 
surgical practice, as an application in 
the form of biniodide wool over the 
chest in pulmonary troubles, and as a 
disinfectant of typhoid stools. Dr. 
Bernardy very fairly proves,if any one 
doubts it, the efficacy of the biniodide 
as an antiseptic and its superiority over 
sublimate. 


Dr. Woodbury had used the agent 


‘successfully. He objected to the so- 


called pellets of biniodide, because they 
are not pellets, and they do not con- 
tain the biniodide. They are troches, 
and look so much like candy that they 
are liable to be taken for it by children. 
The active principle is the iodo-hydrar- 
gyrate of potassium, or Neisser’s re- 
agent. /This probably does good by 
precipitating the leucomaines, which 
are alkaloidal, and are produced by 
bacteria. 


Dr. M. Price read a paper on 


AMPUTATIONS OF THIGH AND LEG. 


He believed that surgeons do not suffi- 
ciently consider the future usefulness 
of the stump. As to the leg, all that is 
left below the middle is useless, and in 
the way. In amputations just above 
the ankle the bone cannot be well cov- 
ered, and an artificial leg cannot be 
worn unless the leg be extended at 
right angles, and the artificial limb fit- 
ted to the knee. Moreover, it is almost 
impossible to keep the stump warm. 

In the discussion following, several 
speakers agreed with Dr. Price. 

Dr. H. R. Wharton thought a good 
stump could be secured from Syme’s 
or Pirogoff’s operation, as well as from 
knee-joint amputations, where the con- 
dyles and patella are saved. The main 
element of a good stump is a movable 
covering. 

Dr. J. B. Deaver said he never does 
Syme’s operation, but favors Pirogoft’s 
and Chopart’s. 

Dr. Woodbury called attention to the 
observations of Agille,in which it is 
stated that the prognosis of pulmonary 
tuberculosis is improved by an ampu- 
tation, the larger the better. It seems 
as if the nutritive powers are insuffi- 
cient for the needs of the whole body, 
but may suffice if a large part has been 
removed. 
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LETTERS ‘TO* THE: EDITOR: 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render tt a practical helper 
to tts readers. One method of accom- 
plishing this end ts by means of a column 
devoied to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and quertes on any medical subject are 
requested. 








CARBOLIC ACID IN TYPHOID FEVER. 


So numerous are the new remedies 
brought before the profession, and 
so great the desire to discover specifies 
for the-cure of disease, that in our re- 
search and experiments we are prone to 
lay aside, and neglect the study and 
use of some of our old and most valued 
remedies. 

Certain it is, we have no specifics in 
the strict sense of the term, as the sur- 
roundings, constitution, temperament, 
etc., of each case, so modify the patho- 
logical condition and symptoms of a 
disease as to require different kinds of 
treatment. 

Most diseases at some time or another 
have had their so-called specific treat- 
ment, which has fallen into disuse, to 
be followed by other methods; so it 
has been with typhoid fever. 

Bartholow originally suggested car- 
bolic acid and tr. iodine in this fever, 
which has been used with success. 

Da Costa and others have used car- 


bolic acid in typhoid with good results. |’ 


While many condemn carbolic acid 
as useless in typhoid fever, it is certainly 
a good remedy, and as near a specific 
as any we possess in the treatment of 
this dangerous disease. 

My experience with the acid is limit- 
ed to thirteen cases, treated during 
August and September, 1888, without a 
loss, although ten of them were of the 
worst type. Treated five cases in July 
without the acid with a loss of two. 
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with carb. ammonia and remedies di- 
rected to that trouble. 

These two cases were marked by low 
muttering delirium, subsultus and car- 
phologia. Delirium, etc., were present 
and pretty well marked in most of the 
cases, but of short duration. Gave 
plenty of milk and lime water, and the 
following prescription throughout the 
disease: 


R Acid. carbolici....... gr. xxxli-3 j. 
Sp. lavandule, co..... 3 viij. 
vb ete hei prague Sa ad 3 iv. 


M. Sig. 4 to 1 teaspoonful, in water sweet- 
ened with glycerine, every three or four hours. 


When indicated, tr. digitalis was 
given alternately with the prescription, 
and turpentine stupes to the abdomen, 
and a few drops of the oil of turpentine 
inwardly when any tympanites was 
present. 

While the stages were not much 
shortened, the symptoms were rendered 
very much milder, and there was but 
little trouble with diarrhoea and high 
temperature, as there usually is. 

In cases where the temperature was 
high, 104° to 105.5° F., at the end of the 
first week, it would come down after 
giving the acid, so that antipyretics 
were not needed. | | 

The remedy certainly merits a more 
extended trial in typhoid fever, cholera 
infantum and cholera morbus. 

I think it is but few cases of typhoid 
fever that are benefitted by heroic 
doses of quinine and cold baths. 

J. M. Sires, M.D. 
Upper Tract, W. Va. 





AN IMPROVED ‘‘ UMBRELLA’’ ELECTRODE 
FOR INCREASING THE ACTION OF THE 
STATIC BREEZE ON THE HEAD. 


It is one of the fundamental laws regu- 
lating static electricity that it is con- 
densed and conducted on the surface, 
and that its intensity is directly in pro- 
portion to the surface of the conductor. 
Realizing these principles it forced upon 


One of the thirteen cases (boy aged|me the conclusion that the so-called 


16 years) had a profuse hemorrhage 
from the bowels before beginning treat- 





‘‘umbrella electrode” heretofore in use 
for concentrating the static breeze on 


ment, which was controlled with opium} the scalp was at fault, for the reason 
and bismuth subnit. Another case (boy | that the metallic points prescribed for 
aged nine years) was complicated by | the passage of the electricity were not 
an acute bronchitis, which was treated! in harmony with the laws governing 
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its passage. After numerous experi- 
ments I have succeeded in devising an 
improved form of electrode, which, from 
the results of cases treated by it, as 
compared to those where the old form 
of electrode was used, conclusively 
prove that the electricity is uniformly 
distributed over the scalp in a manner 
never before obtained. — . 

The device I refer to consists of two 
discs of hard rubber seven inches in 
diameter, 
which are inserted about 170 fine me- 
tallic points, half an inch apart.  Be- 
tween the two discs of. hard rubber is 
fastened one of brass, giving perfect 
connection to every one of the points, 
the whole being suspended by a nickel 
plated lock to a tripod stand having 
_-actual ground connection, or not, as the 
effect is wished to be intensified or 
lessened. The Michigan Electrical 
Works of this city carried out my 
ideas very perfectly, and apart from 


the increased efficacy of this form of 


electrode, its appearance is very much 
superior to the old style, while the cost 
is very little more. 
Dr. H. MontacuE. 
Detroit, Mich. 








LOCOMOTOR ATAXY. 


Editor MepicaL TIMEs: 


Noticing in the Medical World of 
' January, 1889, that in your answers to 
inquiries you stated that locomotor 
ataxia is sometimes curable, I write to 
say that my son has been a sufferer 
from this disease, and desires to lay his 
ease before you for a suggestive treat- 
ment. His disease has been coming on 
for fifteen years; for the last ten years 
it has assumed the progressive type, so 
much so that it is with great difficulty 
that he can walk at all. His general 
health is good; weighs 150 pounds. 
I know no cause for the disease; he 
has not been dissipated; the great 
trouble is want of co-ordination. Will 
you suggest a treatment? He has taken 
phosphate of zinc without any visible 
or manifest improvement. I have an- 
other son now in the incipient stage, 
who is only twenty-two years of age, a 

boy of exemplary habits. The rarity 
in this country of tabes dorsalis render 
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the medical fraternity here entirely at 

sea as to the practical pric jit re- 

quired. fein oi 
Tronsville, N.C. 


[Dr. Gharleé Carter reported two cures of 
ataxy, resulting from the use of oxide of silver. 
We met one of these cases several years after- 
wards and he was still well, and pursuing his 
avocation of a walking peddler. 

In an advanced case, such as that described 
by you, little.is to be expected beyond relieving 
the pains with antipyrine, gr. v to xx, as needed, 
and delaying the course of the malady by elec- 
tricity, massage and hydropathy. In the in- 
cipient case we should be inclined to give 
strychnine, pushed to the verge of tolerance. 
In one case which came to us in the early stages 
this treatment proved successful, although the 
field of vision was contracted in both eyes when 
the patient was first seen. This was two years 
ago, and he remains well.—w. F. w.] 








Dear Doctror—lI have just noted your 
reply on page 321, to “ A question of 
custom.” J have read that Dr. John 
P. Gray, of the Utica (N. Y.) Asylum, 
bad a large private practice which 


‘netted him about double the amount 
|paid him by the state. (Salary $6,000.) 
-I think your answer is correct. 


Charlotte, N. Y. S. J. SMITH. 


Oh 6s 
A LEGAL QUERY. 


Editor Mrpicau TIMEs: 


Could a physician’s accounts be. gar- 
nisheed or attached in Pennsylvania, 
for damages in a case of malpractice? 

J. C. W. 

[We do not believe there is any 
special exemption for physicians’ ac- 
counts, but that they can be attached | 
like any other book accounts.—ED. | 

i REL etn ata 
JABORANDI. 


Permit me to add my testimonial to 
the therapeutical virtue of fluid ext. 
jaborandi in erysipelas, also its happy . 
action asa relaxant agent in obstetrical 
troubles. 





J. R. McCorkte. 





FOR DYSPEPSIA. 


R Acidihydrochloricidil........ 3V 
Lactopeptine..-......... ++. liss 
Pid! potass. arseny Sve ees e 3] 
Glycer. acid. carbol........... 4 iiss 
Syr.jzingiberiss . «9 santiebel. 3 iss 


Aq. pep. minth. . sys 2G, aed ¥ 
Sig. Teaspoonful in a cote ee of water 
after each meal. (Shake well.) 
Charlemount, Va. -R. G. rsbavinre M.D. 
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REVIEWS AND BOOK NOTICES. 





THE OPERATIONS OF SurGERY, by W. H. 
A. Jacosson, F. R. C. 8, Assistant 
. Surgeon, Guy’s Hospital; Teacher of 
Operative Surgery, and Joint Teacher 
in Practical Surgery in the Medical 
School; Surgeon to the Royal Hos- 
pital for Children and Women. pp. 
1002. 199 illustrations. P. Blaki- 
ston, Son & Co., Phila. 


To-day successful surgery is a matter 
of attention to details,and the art of 
surgery is more regarded than the 
science. The surgeon, now, feels that 
he is to blame for every result after 
operation that is not absolutely perfect, 
and that the imperfections depend upon 
his inattention to well known details. 

New operative procedures and modi- 
fications of the older methods appear 
almost daily in our enormous periodi- 
cal literature, and any work grouping 
this material is gratefully received by 
the surgeon. 

Mr. Jacobson has well fulfilled his 
task; not only are his descriptions of 
his operations full and exact, but he 
gives clearly and eoncisely the diagnos- 
tic points and the indications for opera- 
tion. The newer operations are des- 
cribed in full, often in the words of the 
original operator; the list is a long one 
and indicates the very rapid recent ad- 
vances in surgery. He includes, in ad- 
dition to the modifications in the older 
operations, full description of Hardie’s 
modification of Goyraud’s operation for 
contracted palmar fascia; the methods 
of nerve and tendon suture, the modern 
treatment of bullet wounds of the brain 
and abdomen, the removal of brain 
tumors by the methods of Godlee, 
* Horsely, and others; MacEwen’s meth- 
od of making a new humerus by the 
transplantation of bone; stretching of 
the facial nerve; excision of the larynx; 
the drainage of lung cavities; the 
excision of ribs for empyema; the 
radical cure of hernia by the methods 
of Banks, MacEwen, Barker, Wood and 
Spanton; nephrotomy; nephrectomy ; 
nephro-lithotomy; nephrorraphy; the 
method of exploration of the abdomen 
in acute intestinal obstruction; the 
operative treatment of suppurative peri- 
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tonitis ; Loreta’s operations for dilating 
the orifices of the stomach ; excision of 
the pylorus ; gastro-enterostomy; duo- 
denostomy; jejunostomy; Bernays’ 
treatment of gastric cancer by the use 
of the curette; excision of the spleen; 
cholecystotomy; cholecystectomy; litho- 
lapaxy in male children; treatment of 
ruptured bladder; excision of the rec- 
tum; wiring fractures of the patella; 
erosion of the knee joint; trephining 
the vertebral column, etc., etc. 

He describes, but does not endorse, 
tubage, or intubation of the larynx, and 
states that Mr. MacEwen first called 
attention to this method, and reported 
four cases in 1880. Dr. O’Dwyer’s 
first paper appeared in ’85. 

He does not mention Hueter’s opera- 
tion for the removal of the second divi- 
sion of the fifth nerve, probably the 
best operation for this purpose yet 
devised ; nor Senn’s method of rectal 
insufflation of hydrogen gas in the de- 
tection of wounds of the intestines. 
The work would bear, with great advan- 
tage, the addition of a number of wood 
cuts. J. M. B. 


THE THEORY AND PRACTICE OF OBSTET- 
Rios: Including Diseases of Preg- 
nancy and Parturition, Obstetrical 
Operations, etc. By P. Cazraux. 
Remodeled and re-arranged, with 
additions and revisions, by S. Tar- 
NIER. Highth American KEdition.. 
Edited and revised by Rosert J. 
Hess, M.D., with an appendix by 
Pau F. Munp&, M. D., with chromo- 
lithographs, lithographs and other 
full page plates, and 175 wood en- 
eravings. Philadelphia: P. Blakiston,, 
Son & Co.,1012 Walnut street. 1889. 
Cloth, $5.00. 


This is a student’s edition of 1221 
pages. A foreign work which has 
reached the eighth American edition is 
certainly popular. Since the preceding 
edition was issued there has been much 
progress in the art, and the American 
editor has had a later French edition 
to consult, and also one appearing in 
Italy, with notes by Chiara, Morisani, 
Libone and Porro. The text of Cazeaux 
and Tarnier has been left intact, and 
later contributions have been separately 
introduced. 
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SURGICAL CLINIC. 


ON DISLOCATION OF THE EL- 
BOW BACKWARD. ITS 
TREATMENT. 


BY PROF. TILLAUX, 


Surgeon to Hotel Dieu Hospital. 


(Translated by Thomas Linn, M.D., Paris, France, 
exclusively for the Philadelphia MEDICAL TIMES. ) 


ENTLEMEN: We will occupy our- 
selves with this young man, 24 
years old, who some three months ago 
fell from his horse, on his left hand, 


which was in pronation with his arm 


extended. He hastened to a surgeon 
VoL. XIX.—No 10, 








of the place, who thought that it was 
a simple contusion, and told him to rub 
it with camphorated oil; but it did not 
get any better, and he went to Pau, 
about a month afterwards, where it was 
at once recognized as a laxation of the 
elbow backwards. Here two attempts 
at reduction were made, but without 
success, and our patient went on-to 
Bordeaux, where a very serious attempt 
was made by the use of pulleys. 

A traction of 190 kilos was made, 
but with the same result as at first. He 
was then sent up to Paris to our service, 
and I tried once more to reduce it, and 
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had no more success than the others, 
and I must tell you that I made a very 
serious attempt to reduce it. Our intern 
put the patient under chloroform, and we 
took a three-quarters of an hour trial of 
it. We first of all tried to break up all 
adherences, by moving the arm in 
every direction. Then we tried traction. 
Four of my aids made extension and 
counter-extension, while I watched the 
action on the skin, and with my thumbs 
on the back of the elbow, one on the 
olecranon, and the other on the head of 
the radius, I made direct pressure, 
which always succeeds in a recent dis- 
location ; but after having tired myself 
out, and all the aids, we gave it up and 
decided that our patient had an irre- 
ducible luxation of the elbow, back- 
wards. This you know is the com- 
monest form of dislocation of the 
elbow, and I shall not take up much of 
your time in telling you how to diag- 
nose such troubles; but as the signs 
still exist in our patient and you can fol- 
low them well, I will justrun them over. 

First, there isa deformity of the elbow 
which is characterized by an augmenta- 
tion of the antero-posterior diameter. 
You have only to compare the other 
elbow to see this, and you should 
always compare the opposite side in all 
traumatisms of the elbow. There is 
also a sign to which I attach a certain 
importance and which is not described 
in your books, and that is the differ- 
ence in the axis of the forearm and that 
of the arm, now prolonged. I simply 
mention this as it strikes the eye of all 
experienced physicians. The promi- 
nence of the olecranon is no longer in 
a‘line with the condyles, but here you 
must make the comparison with the 
other side, and remember that it is 
different when the forearm is half 
flexed, or wholly so, and again when 
the arm is in extension. So, here, in 
making the comparison with both arms 
in the same position, semi-flexed, you 
see that the olecranon is above the line 
that unites the two tuberosities. You 
feel the cupula of the radius behind, 
and putting your finger on the external 
tuberosity jof the humerus, and sliding 
your finger from above downwards, you 
feel the prominence made by the edge 
of the radial bone; below, there is a 
depression where you can feel again 








the head of the radius. Another sign 
is the depression above the olecranon. 
The olecranon has been carried strongly 
backwards, the tendon of the triceps 
has been depressed, and there is a 
depression here in which you can put 
your finger and feel the posterior sur- 
face of the humerus. 

There are two more signs that a sur- 
geon should seek for. It must be ac- 
knowledged that when there is great 
swelling during the first few days after 
such an accident, it is quite possible to 
make a mistake in diagnosis, and many 
have lost the use of this joint owing to 
the negligence of the attending sur- 
geon; but I must tell you that there 
are these two signs that can always be 
found, no matter how great the con- 
tusion, or the inflammation and swell- 
ing. ) 

These are physiological signs. 

The first 7s an ampossibility to make 
movements of flexion of the forearm, 
on the arm. I do not know of any 
other affection in which this is impossi- 
ble, and in the luxation backwards the 
resistance is invincible. 

The second sign is that there will be 
found lateral movements that do not ex- 
ist.on any sound elbow. 

So that our young man is now ina 
state of complete irreductibility with 
the forearm in extension, and the ques- 
tion arises, what are we to do for him? 
This is an interesting matter and one 
that is now quite a question of the day 
with surgeons, and I wish to bring it to 
your attention to see if we can decide 
the best treatment. 

First of all, ought we to do anything 
at all? This young man is in no danger 
to his life at least. His arm is stiff; that 
is, all movement is extremely difficult, 
but we know that a.certain amount — 
of movement will come back in time. — 
Nature has great resources within her- 
self, and in young subjects the joint is 
sometimes remade, as it were, in many 
parts of the body, but in this elbow 
joint it is most difficult, as long as the 
arm remains in its present position. In 
trying to decide such matters it is al- 
ways well to see what the profession of — 
the patient is. He is a student of holy — 
orders, and will soon be a priest. 

I have often told you that the indica- — 
tions vary in surgery according to the 
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means of the patient. There is an am- 
putation operation for the poor and one 
for the rich. This young man with his 
left arm stiff, might still be a clerk in a 
bank, using only his right arm, or he 
might be a rich man who does noth- 
ing, and they both might prefer to re- 
main as they are. The inconvenience 
of a limited mobility in a left arm 
would not induce them to undergo a 
capital surgical operation. But this case 
is different. He tells us that he must 
be able to flex his arm, or give up the 
profession ; therefore I believe we are 
authorized in making an operation here, 
so that he will not lose the benefit of 
his studies, and can go on with his 
chosen vocation. Well, gentlemen, 
what shall we do for him? Shall we 
try to reduce it by force, that is to 
say, make a violent movement of flexion 
of the forearm on the arm, at the risk 
of breaking everything, as is done by 
some in the case of ankylosis,—make 
as it were, a sort of manual osteocla- 
sia? 

No, because it is quite enough for me 
to call your attention to the (superior) 
extremity of the ulna, and the posterior 
surface of the humerus, where the two 
bones lie in contact, for you to see that 
we would only break the two bones one 
against the other, and tear the skin 
over the olecranon, and without the 
slightest chance of success. We must 
then make a surgical operation, and 
here we come to quite moudern surgery. 
You know that there is a kind of re- 
section that is called by some ‘“ ortho- 
pedic resection,” and it has been put on 
the order of the day by the French 
Surgical Congress. 

This operation, of which the indica- 
tions are too numerous to mention to- 
day, has for its object to restore the 
-Inmember to its primitive form. Itisa 
resection that is made on the bony 
skeleton, but not with the object of 
taking away a portion of it, as is the 
case with general resections, but with 
the object of straightening the member 
without taking away portions of the 
bones, but placing them in proper posi- 
tion. The honor of having been the 
first to make such operations belongs 
to an American surgeon, Rhea Bar- 
ton. 

It is true that such operations had 





been tried before him, but they were 
made for defective callus. So that for 
having made an osteotomy to straighten 
a healthy bone, it is to Barton that we 
are indebted. He made the first opera- 
tion in 1826, o0n the articulation of the 
hip, with flexion of the femur. He made 
the section of the bone in healthy 
tissue, so that the member afterwards 
took its primitive direction. Ten years 
later, he applied this idea to the knee, 
and made the ‘“‘ cuneiform resection,’’ 
aname that it holds to-day. He took 
off a corner of the bone, thus allow- 
ing the parts to retake their posi- 
tion. 

Well, this is the best thing we can do 
for our young man. We will make hima 
resection so as to restore to his articu- 
lation all its movements, if we can, or 
at least, we will give the arm an atti- 
tude that will allow him more use 
of it. 

This question is a very difficult one, 
and constitutes one of the problems 
of surgery. I have thought over it 
a great deal, and will try to convey 
to you my idea of it. Let us see 
what the state of affairs is as to his 
elbow. The beak of the coronoid pro- 
cess is behind the humerus, and the 
olecranon with the head of the radius 
have left the trochlea and are also behind 
the bone, so that the coronoid process 
lies on the posterior face of the trochlea, 
in place of being onits anterior por- 
tion. 

Can we hope to reduce the luxation 
after we have opened the articulation ? 
Perhaps. It is a hope that is always 
put forward, but we cannot and should 
not count upon it. MacCormac and 
others, with Polaillon, in France, have 
tried it, but without success, I must 
say. Even if we have the bones 
in sight, with the capsules off, it has 
failed, so that we most likely will have 
to make an “orthopedic resection.” To 
do this we are not obliged to follow the 
lines we do in pathological cases, which 
are most often due to tubercular osteitis. 
The resection in those cases must take 
in two, or often three bones, the 
humerus,radius,and ulna. Here, how- 
ever, we are working on healthy bone ; 
we propose to put back in its place the 
coronoidean hook which has slipped 
behind ; to get it in front again. We 
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must make an incision, without doubt, 
but it can be done in two different 
ways: either by making a resection of 
the superior extremity of the coronoid- 
ean hook, just below it, when flexion 
can be made; or without touching the 
forearm, I can open the humeral troch- 
lea, and take off the inferior portion of 
the humerus, up to the part that is 
above the trochlea. It seems to me to 
be the best plan to-do this. as I have 
just said, because it may be useful to 
keep the coronoid process. Besides 
this the inferior portion of the humerus 
taken off, the coronoid process comes 
in contact with the rest of the humerus 
and we have a new articulation. 

I have decided then to adopt the fol- 
lowing operation: The young man havy- 
ing been chloroformed,after putting on 
an Hsmarch’s bandage, I will make a 
lateral incision on the internal portion, 
about the level of the epitrochlea. I will 
detach the muscles thereto attached, 
and at that moment I will push the 
ulnar nerve behind, so that I will not 
cut it. My incision, you see, isa little 
in front of this nerve, as the cut passes 
a little before the epitrochlea. I then 
continue, horizontally, to detach the 
soft parts in front and behind, and I 
may have to make a second incision at 
the external part, parallel to the first, 
in order to loosen the epicondylian 
muscles with a scraper (rugine), so that 
I can go on from before. backwards. I 
will then make a slight movement of 
subluxation to throw the inferior ex- 
tremity of the humerus out through 
the wound. If this succeeds I will 
then try to reduce without resection; if 
not, then I shall resect and hope to get 
a good adaptation. I[ will then put the 
.arm in a flexed position so that if 
a new ankylosis is produced, he will 
have his arm bent at right angles, at 
least. 

{ Dr. Tillaux was not able to carry out 
his plan, as he found that there was 
commencing an osseous attachment 
which prevented the isolation of the 
inferior extremity of the humerus, so 
that he was forced to take off the ulnar 
hook, and the head of the radius. The 
operation was followed all the same, 
by a rapid recovery, and the patient 
recovered almost the entire use of the 
~ yoint. | . 
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A, YEAR’S WORK IN ABDOMI- 
NAL SURGERY. 


BY E. E. MONTGOMERY, M.D., 





Professor of Gynecology in the Medico-Chirur- 
gical College, and Obstetrician to the 
Philadelphia Hospital. 

HE field of abdominal surgery has 
probably been more assiduously 
cultivated during the last decade than 
any other. Surprising developments 
have been made and much accom- 
plished in alleviating some of the most 
distressing complaints to which man- 
kind is heir. In enthusiastic study in 
any department there is the danger, 
however, through excessive zeal, of too 





widely extending its limits. It is from 
a desire to aid in determining the indi- 
cations for and limitation of operative 
interference, in so far as my brief ex- 
perience will aid thereto, that the fol- 
lowing report of a year’s work in 
abdominal surgery is presented: 

1. Ovarian Tumor; Ovariotomy ; Re- 
covery. 

Mrs. H., aged 38 years, entered the 
Medico-Chirurgical Hospital January 
20, 1888, with an ovarian tumor of 
eleven years’ duration. During that 
time she had been tapped twenty-seven 
times. 

January 24, ovariotomy was done 
before the class. A large, multilocular 
cyst, containing some four gallons of 
fluid, was removed; a few parietal and 
omental adhesions were readily sepa- 
rated. A second cyst, the size of a 
man’s head, projected from the pelvis. 
It was a ligamentous cyst, completely 
filling the pelvis, and was enucleated 





'siderable bleeding from the bottom of 


without being opened; it dipped down 
into the pelvis, and had no pedicle. 
Following its removal, there was con- 


the cavity. The cavity was packed 
with sponges, and later was washed 
with dilute persulphate of iron. A 
drainage tube was used and the wound 
closed. The intra-abdominal pressure 
was increased by the dressing. The 
drainage tube was frequently emptied 
by passing down it an applicator wrap- 
ped with absorbent cotton, and was 





removed with the sutures at the end of 
| one week. 
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The highest temperature during con- 
valescence was less than 102°. Later 


the convalescence was delayed by a, 


prolonged diarrhcea, so that it was 
three months before she was able to 
leave the house. She has since attained 
to robust health. 

Il. Prolapsed Ovaries; Retroverted 
Uterus; Abdominal Incision; Removal 
of one Ovary ; Other and Uterus Stitched 
to Anterior Parietes ; Recovery ; No Im- 
provement. 

Mrs. D., aged 28 years; of German 
extraction; mother of three children; 
no miscarriages. Five weeks before 
admission to the Philadelphia Hospital 
(January 13, 1888) had experienced 
severe pain in the lower abdomen after 
lifting a heavy table, which continued 
for some time and caused prolonged 
vomiting. She experienced great dis- 
tress in locomotion and increased pain 
during coition. The ovaries were en- 
larged and resting in Douglas’ cavity, 
with the retroverted uterus upon them. 
The uterus was readily replaced, but 
the prolapsed ovaries rendered her un- 
able to wear any support. It was de- 
cided to open the abdomen, and fasten 
the uterus and ovaries to the anterior 
parietes, 

February 17, assisted by Dr. Parrish 
and in the presence of the resident 
staff, I opened the abdomen, and find- 
ing the left ovary cystic, removed it 
and stitched the stump to the parietes. 
The right being normal, its pedicle was 
stitched forward. The second day after 
the operation she got out of bed, walked 
across the room and helped herself to 
water. A few days later an attack of 
bronchitis set in. The coughing from 
this separated the freshly united sur- 
faces, and the uterus and remaining 
ovary were displaced. The result was, 
consequently, very unsatisfactory. The 
parts had been united by catgut sutures, 
the early absorption of which had, un- 
doubtedly, added to the ease with which 
the surfaces had separated. 

Ill. Hydrosalpinaz ; Removal ; Recov- 
ery. 

Nellie R., aged 26 years, entered the 
Philadelphia Hospital Feb. 8, 1888, 
suffering from pain and weight in the 
pelvis. A long cylindrical tumor was 
felt posterior to the uterus. 
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me in its removal. It was something 
larger than an orange and was brought . 
out and removed without rupture. The 
highest subsequent temperature was 
101°, and occurred after the removal 
of the sutures on the seventh day. She 
recovered very rapidly, but has since 
been under care for cellular inflamma- 
tion upon the opposite side. 

IV. Pyo-nephrosis ; Nephrectomy ; 
Death a few hours later from shock. 

Mary J., aged 30 years, entered the 
institution about February lst, com- 
plaining of severe pain in the right 
side. She was white, waxy looking, 
with a pulse of 120, and a temperature 
varying from normal to 102°. A tumor 
filled the right side of the abdomen, ex- 
tending from the iliac fossa to beneath 
the ribs and,transversely slightly beyond 
the median line. The tumor was dense, 
firm and but slightly sensitive. The 
growth extended backward into the 
lumbar region, and was not movable. 
The diagnosis was sarcoma of the kid- 
ney. 
Feb. 17, 1888, assisted by Dr. J. Wil- 
liam White, nephrectomy was done. 
The opening into the abdomen dis- 
closed that the tumor contained fluid. 
The incision had been made into the 
right semilunaris, and the peritoneum 
torn through external to the colon. 
The tumor was cut into, permitting a 
quart of pus to escape. The kidney 
structure had been largely destroyed 
and a calculus nearly three inches long 
was situated in its pelvis. The tumor 
was enucleated until the vessels at the 
pelvis were approached, when there 
being from the size of the mass con- 
siderable traction.upon them, it was 
concluded better to ligate a portion of 
the mass and cut the balance away. 
This, however, proved a mistake, for 
no sooner had the mass been removed 
then there was a gush of blood so 
strong as to demonstrate its source 
from the renal artery. The vessel was 
seized with hemostatic forceps and 
owing to the condition of the patient 
the abdomen hastily closed. She died 
two hours later. An autopsy, 24 hours 
later, showed that one side of the renal 
artery had been cut, and this had been 
seized by the forceps. The opposite 
kidney was also in a state of fatty de- 


February 17th, Dr. Parish assisted! generation. 
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V. Small Ovarian Tumor ; Ovarioto- 
- my; Recovery. 

Mrs. C.,aged 28 years, mother of one 
child, had undergone an operation for 
lacerated cervix in 1884, with much im- 
provement in health for two years. 
Highteen months ago a severe attack 
of vaginitis, urethritis and cystitis was 
followed by an extension of the inflam- 
mation to the cellular tissue of the left 
side. Under prompt treatment this 
soon subsided, but every exposure to 
cold or dampness was followed by a 
recurrence of the attack. An apple- 
sized mass could be felt on the left 
side which was very sensitive. Feb. 
20, 1888, she underwent an operation at 
my private hospital, in which I was as- 
sisted by Drs. Warder and West. The 
left ovary formed the mass, and it, with 
the corresponding tube, was quite adher- 
ent. The tumor was filled with blood. 
The other ovary and tube were adher- 
ent, but as they seemed otherwise 
healthy they were permitted to remain 
after the adhesions were broken up. 
The patient promptly recovered. She 
has, however, experienced considerable 
discomfort in the remaining append- 
ages, and is now under treatment. 

VI. Chronic Ovaritis; A Removal 
of the Appendages and One Breast. 

Mrs. P., aged 42 years, mother of two 
children, had undergone an operation 
for lacerated cervix some two months 
ago. Forseveral months subsequently, 
her health was greatly improved. As 
she had suffered for thirteen years from 
pelvic pain, which was greatly exag- 
gerated at the menstrual periods, and 
the uterus was retroverted and bound 
down, it was decided to remove the 
ovaries. When the operation was pro- 
posed, she spoke of a lump in the right 
breast, from which she had been troubled 
for some time. Although not believed 
to be malignant, it was’ thought better 
for her peace of mind that it should be 
removed. 

March 7th, in my private hospital, as- 
sisted by Drs. Warder, Paist, and West, I 
proceeded to the removal of the ovaries. 
The wounds healed by first intention, 
excepting a stitch abscess in the abdomi- 
nal, which continued to discharge for 
nearly ten days. The temperature did 
not exceed 100° until the eighth day, 
when it reached 101°,but soon after 
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became normal. She left the hospital 
at the end of three weeks. Two weeks 
later, the remaining breast developed a 
lump which became quite painful. This, 
continuing to increase, was removed a 
couple of weeks later. This was found 
an abscess in one of the ducts. After 
convalescence, she was turned over to 
the care of her brother-in-law (an ex- 
cellent physician) for further treatment. 
Four months later, I was called to see 
her and found her suffering from neuras- 
thenia. Atthe request of her physician, 
she was placed under my care. A 
course of forced feeding was at once 
instituted, under which she rapidly 
regained her health, and is now in 
better condition than she has been for 
years. 

VII. Removal of Left Ovary and 
Tube. 

Miss D., aged 21 years, while a nurse 
in the Philadelphia Hospital, was hurt 
in restraining a violent patient, since 
which accident she has suffered from 
violent pain at the menstrual periods, 
attended with nausea, vomiting and 
hysterical symptoms. For a week be- 
fore the advent of the menses, the left. 
inguinal region was so sensitive that 
she could not endure the contact of her 
clothes. Upon continued exertion the 
pain and tenderness became so distress- 
ing as to lead to a depreciated condi- 
tion of the nervous system and general 
health. Rest, electricity, dilation of 
the cervix, counter-irritation and general 
treatment were persistently pursued, 
but without avail. The left ovary and 
tube were removed at my private hos- 
pital, March 12,1888. The vessels of 
the ovary were varicose. The right 
appendages being healthy were not dis- 
turbed. She recovered quickly from 
the operation, but the establishment of 
good health was slow. She was married 
a couple of months later, and has passed 
from observation. 

VIII. Lauploratory Laparotomy ; Cel- 
lulitis. 

Mary J., aged 29 years, married, has. 
suffered from severe pain in the pelvis 
for some months. A mass is situated 
to the left of the uterus which is quite 
immovable. Hoping that the mass 
originated in a diseased ovary and 
tube, an exploratory incision was made 
March 15,1888. The left side of the 
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pelvis was found filled with a mass 
of exudation which completely envel- 
oped the appendages so that they could 
not be enucleated. Her convalescence 
was attended by no unpleasant symp- 
toms, the maximum temperature being 
100.2°. She expressed herself as feel- 
ing very greatly relieved by the oper- 
ation, but the relief was not, however, 
of long duration. 

IX. Rebecca R., aged 24 years, mar- 
ried, had suffered for six months from 
severe pelvic pain; meanwhile menstru- 
ation had occurred every two weeks. 
The uterus was retroverted and both 
ovaries prolapsed and bound down 
with extensive adhesions. The ovaries 
were large and quite tender. March 
15, 1888, Dr. Parvin assisted me in 
the removal of the appendages. They 
had to be peeled out of the encapsuling 
adhesions. The patient was greatly 
benefitted by the operation. ‘The con- 
valescence was unattended by a single 
unpleasant symptom. The maximum 
temperature was 99.2°. She left the 
hospital at the end ofa month. ‘Three 
months later, she came under obser- 
vation with an attack of pelvic cellu- 
litis, during which she suffered with 
frequent and prolonged hemorrhages. 
She is now in good health. 

X. Chronic Ovaritis; Oophorectomy. 

Mrs. E., aged 30 years, married, 
mother of two children, had suffered 
all her life from pain and nervous dis- 
turbance at her menstrual periods. 
During the last few years the trouble 
became so much exaggerated that she 
suffered continual pain in the back, and 
marked pain during coition. At times 
she had attacks of a hystero-epileptic 
character. In the menstrual intervals, 
she had agonizing pain in the left mam- 
mary gland, which was absent during the 
flow. A laceration of the cervix with ever- 
sion of the mucous membrane was oper- 
ated upon in November, 1886, which 
was followed by a marked gain in ap- 
pearance and a temporary improve- 
ment in general health. This was, 
however, but temporary. The ovaries 
were prolapsed, large and painful. The 
pain in the breast became exaggerated, 
and was felt in the right as well as in 
the left. General and local treatment, 
with electricity, were tried, without 
avail. March 24th, 1888, assisted by 
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Drs. Warder and West, I removed the 
appendages. Both ovaries were ad- 
herent and greatly enlarged, the left 
the size of an apple. Her convales- 
cence was slow. She left the private 
hospital for her home at the end of five 
weeks, and almost immediately after- 
ward had an attack of acute nephritis. 
The result of the operation was for 
several months quite unsatisfactory. 
Pain remained and menses continued. 
She still continues to have a regular 
bloody discharge, but her appearance 
and general health have greatly im- 
proved. She is now free of pain and 
weighs as much as she ever did in her 
life. 

XI. Chronic Ovaritis; Oophorecto- 
my. 

Mrs. F., aged 35 years, native of 
England, never pregnant, had suffered 
from uterine hemorrhage for a number 
of years. Uterus was but little enlarged, 
os contracted, the canal bled easily 
and was very sensitive. Ovaries en- 
larged and tender. Under galvanism, 
the hemorrhage ceased for a short time. 
She entered my private hospital, April 
6, 1888, and had her appendages re- 
moved. Both ovaries were cystic. 
The convalescence presented no un- 
pleasant symptoms, the maximum tem- 
perature was 99.8° on the third day. 
She returned to her home at the end 
of three weeks. She has since had 
several attacks of hemorrhage, not so 
severe as before, and some pain. For 
the last three months she has enjoyed 
better health than for years. 

XII. Double Ovarian Tumor; Ovari- 
otomy. 

Mrs. 8., aged 28 years, seen with Dr. 
Blair, was twice married, but never 
pregnant, had noticed the growth of a 
tumor for two years. When she came 
under observation it had begun to press 
upon the diaphragm. Assisted by Drs. 
Blair and West I did ovariotomy, May 
2, 1888, at the house of the patient. 
The second ovary being quite large was 
also removed. Convalescence was pro- 
longed by a malarial complication. 

XIII. Pyo-Salpinz ; Removal. 

Mrs. C.,aged 40 years, mother of one 
child, was sent to my private hospital 
by Dr. John Sibbald, of Fox Chase. 
She had had an attack of pelvic infiam- 
mation on the right side. The mass 
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was the size of an orange. May 9, 
1888, Drs. Ward, Sibbald and West as- 
sisted me in its removal. It was closely 
adherent to the bowel, and, in tearing 
the latter off, considerable quantity of 
pus discharged into the abdomen. The 
bowel was nearly perforated. The sub- 
sequent convalescence was prompt. 
She returned home at the end of three 
weeks. The ride, however, was too 
much for her, as two days later she was 
taken down with severe pain in the 
right side and a quite high temperature, 
which subsided in a few days. She has 
since suffered from pain in the same 
region, evidently due to the presence 
of intestinal adhesions. 

XIV. Hydrosalpinz; Removal. 

Mrs. M., aged 32 years, was once 
pregnant, in which she miscarried. To 
the latter she attributed her subsequent 
ill-health. She had atumor upon the 
right side of the pelvis. May 14, 
1888, at my private hospital, assisted 
by Drs. C. B. Warder and West, the 
sac was removed. Maximum tempera- 
ture was 101.1° the evening after the 
operation. Convalescence was rapid 
and she returned home in three weeks. 
She subsequently suffered severe pain 
in the right side and leg with some 
uterine catarrh. All the distressing 
symptoms were relieved by local treat- 
ment. 

XV. Miss N., aged 26 years, grass- 
widow, never pregnant, suffered severe 
pelvic pain over each ovarian region. 
The ovaries were not enlarged, but the 
ovarian dysmenorrhea and hysteria led 
to the decision for the operation of 
removal of the appendages. May 18, 
1888, the operation was done before the 
class at the Medico-Chirurgical College. 
Ovaries were soft and gelatinous. One 
was so friable that it pulled off before 
the ligature could be applied. The 
operation was preceded by one for 
lacerated cervix. She recovered fairly 
well, but was exceedingly difficult to 
manage. I have been told that she 
still suffers great pain, and has derived 
but little benefit from the operation. 

XVI. Chronic Ovaritis ; Oophorec- 
tomy. 

Mrs. D., aged 26 years, had two child- 
renand one miscarriage. Menstruation 
was not regular until after the mis- 
carriage. Ovaries were enlarged, pro- 
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lapsed, and extremely tender. Aftera 
year of treatment she was advised to 
have her appendages removed. 

May 19, 1888, at my private hospi- 
tal, the operation was done with the 
assistance of Drs. Warder and West. 
Convalescence was rapid; maximum 
temperature 100°. She returned home 
at the end of four weeks. While her 
general symptoms have been much 
relieved, she has not been entirely cured. 
Local treatment has since been made 
for uterine catarrh. 

XVII. Carcinoma of Cxecum; Ex- 
ploratory Incision; Death. 

Mr. ,aged 45 years, entered the 
service of Prof. Goodman at the Medico- 
Chirurgical College suffering from a 
large growth extending from the right 
inguinal region to above the umbilicus 
and beyond the middle line. May 28, 
1888, at the request and with the 
assistance of Prof. Goodman, an inci- 
sion was made through the right semi- 
lunaries and the tumor reached external 
to the peritoneum. In examining it, it 
was torn into and the character of the 
contents escaping showed it to be a 
growth involving the cecum. The 
finger could be passed through it to the 
ilium. The large size of the growth 
led us to doubt the wisdom of an ef- 
fort at resection. The wound was 
closed over a drainage tube. The man 
died three days later from exhaustion. 

XVIII. Prolapse of the Ovaries ; 
Retroversio Uteri; Chronic Metritis; 
Oophorectomy. 

Mrs. C., age 38 years, was brought to 
the_clinic of Medico-Chirurgical Col- 
lege by Dr. Stever, of Huntingdon 
County. The patient was the mother 
of eight children; the youngest was 
thirteen months old. For over a year 
she had suffered continuous pain in 
the back and pelvis so severe that she 
had to resort to anodynes, and at the 
time of coming under my care was 
taking morphie, gr. ii, daily. The 
uterus was twice its normal size, retro- 
verted, and resting upon the tender 
prolapsed ovaries. June 7, 1888, in 
the presence of the class the operation 
of removal of the appendages was 
done. Afterwards, she was given but 
one dose of morphia, and that in the © 
evening after operation. Convalescence | 
was slow. A small abscess formed in — 








March 15, 1889.] 


the lower angle of the wound and con- 
tinued to discharge for some weeks. 
The uterus was stitched with catgut to 
the abdominal parieties before closing 
the wound, and still retained its place 
when she left the hospital at the end of 
dhree weeks. ‘The retroversion subse- 
quently returned and she is now suffer- 
ing from neurasthenia. 

XIX. Adhesions; Haxploratory In- 
cision. 

Mrs. P., aged 26 years, entered the 
Medico-Chirurgical Hospital June 15, 
1888, suffering from severe pain in the 
pelvis. She had hadanumber of hystero- 
epileptic attacks, was very much de- 
pressed, and it was quite difficult to 
elicit the history of her former con- 
dition. She mentioned having had an 
operation for the removal of a tumor. 
As she continued to complain of the 
intensity of her sufferings, the abdo- 
men was opened in the line of the for- 
mer cicatrix. The right ovary had 
been removed and there were exten- 
sive adhesions binding down the left. 
These were partially broken up, and 
the wound closed. She made a rapid 
recovery, and the improvement after 
the operation was marked both men- 
tally and physically, and subsequent 
reports have shown this to have been 
continuous, 

XX. Hemato-salpinz ; 
Death. 

Mrs. M., aged 40 years, was seen 
with Dr. Chase; she had been suffering 
from a threatened attack of peritonitis 
from exposure some weeks previous. 
She presented a history of recurring 
attacks of bloody discharge from the 
vagina at irregular intervals. This dis- 
charge was very dark and quite offen- 
sive. The abdomen was distended and 
upon the left side could be felt a spheri- 
eal tumor extending to the umbilicus; 
marked crepitation, as if from exten- 
sive adhesions, was noticed. The patient 
had daily elevations of temperature, re- 
curring chills and profuse night sweats ; 
the pulse was weak and compressible. 
September 4, 1888, assisted by Drs. 
Chase and West, and Messrs. Croskey 
and Maier, the abdomen was opened and 
a cyst filled with half a gallon of bro- 
ken-down blood wasemptied. The sac 
dipped down into the pelvis, and had 
such extensive vascular adhesions that 
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its removal was not deemed wise. A 
drainage tube was introduced, and the - 
sac shut off from the peritoneal cavity 
by sutures. The patient did well for 
twenty-four hours, when symptoms of 
septiceemia set in and she died on the 
third day. At the autopsy, the sac was 
found to dip down into the broad liga- 
ment against the uterus. Beneath this 
sac a pus cavity was found containing 
a teacupful of pus. It was regretted 
that the cyst had not been drained by 
a rubber drainage tube into the vagina, 
and the peritoneal cavity shut off by 
suturing the sac with the continuous 
suture. 

XXI. LEHpithelioma of the Cerviz ; 
Vaginal Hysterectomy. 

Mrs. McC., aged 40 years, mother of 
two children, was seen with Dr. Nock. 
She had been suffering from hemor- 
rhages, pain, and a wasting discharge 
for some months. Competent micro- 
scopists had pronounced the disease 
malignant. The uterus was freely 
movable and the disease confined to 
that organ. 

October 4, 1888, assisted by Drs. 
Nock, West, and Rively, and Messrs. 
Croskey and Maier, I removed the 
uterus. The patient was placed upon 
her back, the vulva separated by re- 
tractors and a suture passed through 
the uterus. The vaginal membrane 
was separated by the finger from the 
cervix, by the knife, and the tissues 
pushed off before and behind until the 
peritoneum. was reached; the latter 
opened posteriorly, and a large sponge 
inserted by which the intestines were 
pushed out of the way and the perito- 
neal cavity protected. The anterior 
surface was then opened and torn off 
to the broad ligament on either side. 
The broad ligaments were seized with 
clamp forceps upon either side, and tle 
uterus cut away. The forceps were 
found to spring to one side, allowing 
portions of the tissue to s!ip from their - 
grasp. Some bleeding vessels were 
grasped by hemostatic forceps, so that 
in all, eight forceps hung from the va- 
gina when she was placed in bed. The 
vagina between the forceps was lightly 
packed with iodoform gauze. No 
sutures were used, and no drainage 
beyond the instruments hanging from 
the vagina. The small forceps were 


410 


removed at the end of thirty hours ; the 
larger were allowed to remain sixty. 
The patient experienced some.distress 
from flatus, beyond which there was no 
unpleasant symptoms during conva- 
lescence. The maximum temperature 
was 100°. 

XXII. 
Hemorrhages ; 
rectomy. 

Mrs. Q., aged 30 years, seen with Dr. 
Strittmatter, was never pregnant, had 
suffered for several years from a uterine 
fibroid, extending nearly to the umbili- 
cus, which had been the cause of fre- 
quent hemorrhages, so severe as to en- 
danger her life. Oct. 6, 1888, assisted 
by Drs. Strittmatter, West and Moylan, 
proceeded to operate. The patient was 
in the private hospital of Dr. Strittmat- 
ter. An incision was made from mid- 
way between the umbilicus and xiphoid 
appendix to the symphysis. The tumor 
was raised up, the ovary upon the right 
side removed, while that upon the left 
side was so adherent that it was not 
disturbed. Theneck of the uterus was 
surrounded by a rubber ligature and 
the large mass removed by flaps. These 
flaps were then brought together by su- 
tures, deep and superficial, with a view 
of treating the stump intraperitoneally ; 
but the removal of the rubber ligature 
was followed by such free bleeding, 
that the Tait clamp was applied and 
the wound closed. The patient had atem- 
perature in the evening of 104°, which 
was doubtless due to the absorption 
of iodoform. The dressing was re- 
moved, carbolized gauze substituted, 
and the temperature the following day 
was 100°, The convalescence was slow 
but uninterrupted and the recovery 
complete. 

XXIII. Ovarian Tumor; Ovariotomy. 

Miss B., aged 26 years. Oct. 9, 
1888, was brought to the Clinic of the 
Medico Chirurgical College, by Dr. 
- Allen, of Berwyn, with an ovarian tu- 
mor so large that she presented the ap- 
pearance of a woman at full term. The 
tumor was a large monocyst involving 
the right ovary and was without adhe- 
sions. The left ovary was the size of 
an orange and was also removed. Con- 
valescence was rapid and the patient 
returned home at the end of three 
~ weeks. 


Fibroma Uteri; Dangerous 
Supra-vaginal Hyste- 
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XXIV. Small Ovarian Tumors ( Ro- 
kitansky’s) ; Ovariotomy. 

Miss O’N., aged 30 years, had been an 
inmate of the Medico-Chirurgical Hos- 
pital for a number of months’ suffering 
from severe pain in each ovarian region, 
greatly exaggerated prior to her men- 
strual periods. She also had pain and 
hepatization over the base of one lung. 
Both ovaries were enlarged. 

Oct. 30, 1888, the appendages were 
removed in the presence of the class. 
Both organs were cystic and the size 
of a small orange. She was able to 
leave her bed at the end of twelve days, 
and was at once relieved of the dis- 
tressing pain from which she had so 
long suffered. The improvement in 
her generally has been very marked and 
she is now in better condition than she 
has been for years. 

XXV. Ovarian Tumor ; 
Ovartotomy. . 

Miss H., aged 40 years, entered my 
private hospital and underwent an 
ovariotomy, Nov. 24,1888. The tumor 
was a large monocyst without ad- 
hesions. The opposite ovary was also 
cystic and was removed. The subse- 
quent progress was normal and she 
left the hospital at the end of four 
weeks well. 

XXXVI. Double Pyo-salpinz ; Peri- 
tonitts ; Removal of Appendages. 

Miss M., aged 24 years, was brought 
before the Medico-Chirurgical College 
Clinic, Dec. 11, 1888, with a history of 
conorrhea, pregnancy, and later, severe 
pain in pelvis. This condition for a 
short time before her admission had 
been much more distressing, incapaci- 
tating her for any duties. The abdo- 
men was tender upon pressure and two 
slightly doughy masses could be felt 
upon either side ofthe uterus. Assisted 
by two students, an operation was per- 
formed. The masses were torn off from 
the adherent omentum and intestines, 
their pedicles ligated without the rup- 
ture of the sacs, however, and the es- 
cape of the pus to the abdominal cavity. 
The abdomon was thoroughly washed 
out, sutures inserted, drainage tube 
introduced, and the wound closed. 
Drainage was removed on the fourth 
day. She expressed herself as relieved 
at once of the distressing symptoms she 
had before experienced. 


Double 
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XXVII. Chronic Ovaritis ; Oopho- 
rectomy. 

Miss B.,aged 27 years, was brought to 
the clinic ‘through the kindness of Dr. 
Bradley, of Norristown. She had com-' 
plained more or less for years, and had, 
also a large amount of bladder distress. 
Calculi have been~emoved from the blad- 
der, though nothing of the kind can be 
determined at present. Her menstru- 
ation had been irregular for years. The 
appendages were removed Dec. 18, 
1888. She recovered from the wound 
very nicely, but there was a redevelop- 
ment of her old cystitis from which 
she is still (Feb. 15th) suffering. 

The operations described above were 
done as follows: 


Medico-Chirurg’! Hosp., 9 cases with one death 
Philadelphia Hospital, . Bish 


Private Hospital,...... 10s 
Home of Patient,...... 3 “ with one death 
SEG eS ree 27 “ with 3 deaths. 


Mortality of 11.11 per cent. 

Statement of operations and condi- 
tions for which they were performed : 
Oophorectomy : 


Prolapsed Ovary....... ..2 cases 
Hydro-salpinx .......... oS i 
Chronic Ovaritis......... does 
Varicose Ovary........-.. N¥ ou 
PPV OMG DINE 1 ae $5 ak! ecel ta es Bay 
—14 
Ovariotomy : 
mingles <9. Remit sib Dye 
OETA Poa AAD et ee 1 Pi 
——- 5 
Exploratory Incision: 
ESL OSS ee Oe 2 Seige cae 
Sarcoma of Caecum. .......1  “ 
Intestinal Adhesions..... 1 Seri 
—— 3-1 death. 
Nephrectomy—Pyo-nephrosis....... 1-l “ 


Incision and Drainage—Hemato- 
BAVA « «diem fled Auale) 2 4 wld 

Supra-vaginal Hyste1ectomy—Myo- 
TIO Ect ss tipo sues ca aee « Brake sr a 

Vaginal EUG RO Ce Re 
SS 2 ak ae I Oba Ns : 


Total ipanss 27-3 “ 


CLINICAL OPERATIONS. 


Fifteen operations were done before 
spectators varying in number from 
twenty to one hundred and fifty. Two 
of these patients (IV and XVII) died, 
but their death could in no sense, be 
attributed to the presence of a class. 
As the operations performed before a 
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general class and in a crowded room. 
comprised cases of large ovarian tumor, 
of pyo-salpinx with extensive adhesions, 
with rupture of pus sacs into the cavi- 
i ty ; and which still ran a course with 
but slight elevation of temperature, 
with union of wounds by first intention, 
it seems to us no longer necessary, in 
the interest of the patient, that the 
clinical classes should be deprived of 
the knowledge and experience to be 
gained by witnessing them. 


ANTISEPSIS. 


The aim has been to practice asepsis 
rather than any special form of antisep- 
sis. In some the instruments were 
placed ina weak solution of carbolic 
acid; in others, in simple hot water. 
In all, instruments, hands, and abdom- 
inal surface, had been carefully cleansed 
with soap and hot water. 

The wound dressing in some of the 
earlier cases was lint soaked in glycerole 
of carbolic acid (1 to 12); but as the 
removal of the sutures was frequently 
followed by suppuration in one or 
more suture tracks, it was discontinued. 
In later cases, the wound was dusted 
with iodoform and covered with iodo- 
form gauze. With this form of dressing 
suppuration is an exceedingly rare oc- 
currence. 


INCISION. 


The incision was made with scalpel 
until the aponeurosis was opened, and 
then with probe-pointed scissors bent 
at an angle on side. No great effort 
was made to strike the linea alba in 
undistended abdomens. Upon reaching 
the transversalis fascia a small opening 
is torn through to the peritoneum, the 
latter picked up and rolled between the 
fingers to exclude the bowel, and open- 
ed sufficiently to permit the introduc- 
tion of the finger as a guide, upon 
which the peritoneum and fascia are 
opened the length of the wound. 


OOPHORECTOMY. 


This term has been used in the more 
extended sense of removal of uterine 
appendages. It consisted in the re- 
moval of but one appendage in each of 
four cases. In two of these the result 
has been unsatisfactery. In the other 
two, discomfort was felt for an unusual- 
ly long period after the operation. 
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The removal of the appendages is, 
in some cases, an exceedingly dis- 
appointing operation in the slowness 
with which the distressing symptoms 
disappear. This is more particularly 
true of some of the reflex phenomena. 

The operation, even when comprising 
the removal of both tubes and ovaries, 
does not always, at once, bring about a 
cessation of the menstrual flow. Three 
patients (IX, X, and XI). have had 


Vaginal Hysterectomy :—The opera- 
tion of removal of the uterus through 
the vagina is greatly expedited by the 
use of the clamp in place of the liga- 
ture. ‘To obviate the springing sideways. 
of the forceps, as in XXIII have had 
a tab or ear attached to one blade into 
which the other shuts. The second 
diagram represents a modification of 
Gregg Smith’s clamp, which has proven 
very serviceable in a recent case. By 




















bloody discharges repeatedly since the 
operation ; in two amounting, at times, 
to hemorrhage; in the other the flow 
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the use of a set of them, I was able to 
complete an operation of unusual diffi- 
culty in thirty minutes. In ordinary 












































has continued with considerable regular-|cases the operation could easily be 


ity for a year. 
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completed in fifteen minutes. 





PEPSIN. 


By Frank Woodbury, A.M., M.D. 
PEPSIN PROGRESS. 


“THE present age takes pride in being 

skeptical, or to use a more fashion- 
able term, agnostic; and this attitude, 
so universal, is even directed by many 
toward the pretentions of remedies ap- 
plied to the cure of disease. The mind- 
cure, the faith-cure, spiritual medium 
and homeopathy, all conspire to weaken 
public confidence in the value of drugs; 
indeed, physicians themselves, many of 
whom are advocates of the expectant 
treatment, sometimes openly express 
doubts upon the positive achievements 
of therapeutics. 

That such unbelief may have been 
justified by the crude and now exploded 
therapeutic theories of the past, we 
freely admit; to those, however, who 


have observed some of the achieve- 
ments of modern medicine, who have 
seen disputed theories proven true by 
accumulated experience, who have 
watched the growing tendency to 
painstaking and exhaustive research 
manifested by some of those engaged 
in the manufacture of therapeutic 
agents, to such we say, distrust has 
given place to confidence, and to a feel- 
ing that an era is dawning in which cer- 
tainties in therapeutics will be as de- 
monstrable as in any other department. 
of medical science, and a knowledge | 
of the physiological and remedial ac- 
tion of drugs will be as exact as that 
in other fields of biological investiga- 
tion. 
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For this improved knowledge we are 
not alone indebted to the indefatigable 
labors of members of the medical pro- 
fession, but also to the research, enter- 
prise and practical skill of the pharma- 
cist. A signal illustration of this fact 
exists in recent improvements made in 
the quality, solubility and digestive 
activity of pepsin. 

The conditions of modern life, especi- 
ally in America, have produced in our 
large cities, at least, many individuals 
with enfeebled digestive power, so that 
dyspepsia has by some been regarded 
as the national disease. Certainly di- 
gestive aids, tonics and stimulants of 
ever increasing variety appear to be in 
great demand. Many of these, how- 
ever, are uncertain in their action, and 
in the light of recent research have 
been proven to be ineflicient; but it is 
a matter for congratulation that the 
gastric ferment pepsin has now been so 
improved, and its digestive activity so 
increased, as to make this form of 
medication far more satisfactory and 
certain than ever before, in order to 
meet some of the new uses to which it 
has been applied (for instance, dissolv- 
ing blood clot in the bladder, or false 
membranes in the throat in croup and 
diphtheria, etc.). 

The pepsins formerly in the market 
were open to many objections. The 
soluble scale pepsins contain. a large 
amount of peptones, and on this -ac- 
count are exceedingy hygroscopic. If 
carelessly made their rapid absorption 
of water induces decomposition, and 
they soon lose in digestive power. The 
insoluble scale pepsins contain a large 
percentage of mucus and when dried 
are difficult to dissolve, and very lable 
todecompose. These facts account for 
the unsatisfactory results and disagree- 
able odor noticed in many commercial 
pepsins, which have led some to aban- 
don the use of insoluble scale pepsins 
entirely. The decomposition of such a 
delicately organized ferment implies 
deterioration in peptic value, while the 
products of decomposition are to say 
the least undesirable and unwelcome. 

The precipitated pepsins containing 
a decided proportion of sodium chlor- 
ide, it is claimed are superior to the 
foregoing in that they retain longer 
their digestive power, owing to the pre- 
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servative action of salt, though they 
are not readily soluble. 

Our readers will remember in the 
early history of their employment of 
digestive ferments, the disagreeable 
smelling pepsin compound which was 
introduced in this country from France. 
In addition to its unpleasant odor this 
product was of variable digestive ac- 
tivity. The process employed in its 
manufacture was precipitation with 
acetate of lead, and the result was a 
product impure and of feeble digestive 
power. 

In 1872, Scheffer, of Louisville, de- 
scribed in the American Journal of 
Pharmacy a new process for the pre- 
cipitation of pepsin by chloride of 
sodium. This wasa great step forward, 
and as a result various improved prep- 
arations appeared, although these also 
were more or less insoluble. 

It became obvious that an ideal pro- 
duct would result if a method for 
excluding both mucus and peptones 
could be devised, and recent investiga- 
tors have had this object continually 
before them. The highest quality pep- 
sin that has been attained heretofore is 
that of a power enabling one grain of 
pepsin to digest 1,200 grains of albu- 
men. The pepsin accomplishing this 
result, however, although a great im- 
provement therapeutically over the 
former varieties, was open to the charge 
of possessing a highly unsavory odor. 
Whether this odor indicated putrefac- 
tion, with the presence of bacteria and 
the formation of noxious alkaloids, is 
a question which recent reports of the 
formation of toxic alkaloids, ptomaines 
and leucomaines would seem to answer 
in the affirmative. (See recently pub- 
lished work on Ptomaines and Leuco- 
maines, or the Putrefactive and Physio- 
logical Alkaloids, by Victor C. Vaughan, 
Ph.D., M.D., and Frederick G. Novy, 
M.S.) 

Among American pharmacists, Messrs. 
Parke, Davis & Co., it is generally 
known, have been investigating with 
painstaking fidelity for over eight years 
the subject of pepsin products, and they 
have recently brought to our notice, at 
the last meeting of the Penna. State Med- 
ical Society,a pepsin which in digestive 
power exceeds any which has previously 
appeared. <A brief description of this 
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pepsin (which for convenience in pre- 
scribing is madein three forms: pepsi- 
mum purum, in lamellis; pepsinum 
purum pulvis or pepsinum purum in 
lamellis in powdered form and concen- 
trated glycerole of pepsin), may not be 
uninteresting. Pepsinum purum in lamel- 
lis is freely soluble, practically free from 
peptones, less hygroscopic than other 
scale pepsins heretofore produced and 
possesses at least twice the strength or 
digestive value of any pepsin previously 
at the command of the physician. 
Pepsinum purum pulvis is merely a con- 
venient form for dispensing pepsinum 
purum in lamellis. The glycerole of pep- 
sin, representing the ferment in a con- 
eentrated solution, is especially adapted 
to meet the requirement of dispensers 
and for the preparation of wines, 
elixirs and other liquid forms of pepsin. 
It is twice the strength of the official 
saccharated pepsin and forty-eight times 
that of the liquor pepsini (U.8.P.). 
The house by which these investiga- 
tions have been carried to a successful 
conclusion is certainly deserving of 
eredit for its patient pursuit of the 
interests of science. Such research as 
this is quite in accord with the charac- 
ter of other work these investigators 
have done in determining the value of 
‘some indigenous drugs. 
hg We trust that physicians will soon 
‘see the day when the skill of the 
pharmacists shall have so improved 
existing remedies, and so added to 
the resources of our present materia 
medica as to divest the practice of 
medicine of much of its present uncer- 
‘tainties, and thus make it approach more 
nearly the condition of an exact science. 
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NUTMEG POISONING. 
BY WILLIAM F. WAUGH, M.D. 


‘DOISONING from nutmegs or from 
“ their volatile oil probably occurs 
more frequently than is thought,as the 
drug is credited by many women with 
-abortifacient properties. We do not, 
however, recollect having seen any re- 
port of cases in print. In the last 
edition of the U. 8. Dispensatory we 
find that nutmeg is credited with con- 
siderable narcotic power. Dangerous 
if not fatal consequences are said to 
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have followed its use in India; while 
inthe American Journal of Pharmacy, 
1885, one and one-half nutmegs are 
stated to have caused in a woman, stu- 
por, followed by excitement, with evi- 
dences of collapse. Dr. H. C. Wood 
concluded from his experiments upon 
the lower animals that the oil of nutmeg 
is a powerful narcotic, with very much 
less sedative influence upon the heart 
than is possessed by most volatile oils. 
In the dog, he found that it caused pro- 
found sleep, with slowed respiration 
and, in large doses, abolition of reflex 
activity. 

In medicine, it is used simply as a 
corrigent and flavoring agent. In this 
city there is a formula in common use, 
for summer diarrhea, consisting of 
nutmeg, mercury with chalk and bis- 
muth. This originated with Dr. R. A. 
F. Penrose. 

The patient whose case is herewith 
detailed is a married woman, aged 
about 20 years. She is not pregnant, 
nor did she suppose herself to be so, as 
menstruation had occurred less than 
two weeks previously. Her health is 
good, with the exception of dyspepsia, 
due to constipation. For this, a neigh- 
bor advised her to take nutmeg. She 
nibbled a little, and liking the flavor, 
continued to do so until she had eaten 
five medium sized nutmegs. This was 
on December 13,1888, during the fore- 
noon. No unpleasant sensations were 
experienced until 8.30 Pp. M., of the same 
day, when she became nauseated, giddy 
and had a chill, accompanied by vomit- 
ing, headache at the vertex, dryness of 
mouth and throat and a sore, strained 
sensation in the eyes. Her sight was 
somewhat affected, as she complained 
that everything appeared misty. When 
the chill passed off, slight fever and 
sweating followed with intense, throb- 
bing headache. There was at no time 
any disposition to sleep; in fact, the 
patient did not sleep at all for several 
days. 

I saw her about 12 o’clock the same 
night. The pupils were unaffected ; the 
pulse fulland regular. She complained 
of beating headache and of the abso- 
lute inability to sleep; but the nausea: 
had subsided. The next day she was 
able to partake of light food, but the 
headache continued, and it was a week 
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before all the symptoms had disap 


peared. There was not at any time 
evidence of danger to the circulation or 
respiration; the latter being unaffected. 
Not one of the symptoms mentioned in 
the American Journal of Pharmacy, 
viz., stupor, excitement and collapse, 
was manifested ; nor was there the least 
evidence of the powerful narcotic effect 
found by Dr. Wood. I examined some 
of the nutmégs from the same parcel 
as those which had been eaten, and 
found them of fair appearance, with full 
flavor. | 

In speaking of this case I have been 
frequently met with significant expres- 
sions, indicating the belief that nut- 
megs are taken to cause abortion ; but I 
have not been able to find any case in 
which this has really been done, and 
am inclined to think this a gratuitous 
assumption. 


——____~-—~<ep—.-______ 


TRANSLATIONS. 





THE INFLUENCE OF THE AGE OF THE HUS- 
BAND ON THE VITALITY OF INFANTS. 


It is an incontestible fact that we 
possess very few reliable statistics of 
the phenomena of heredity, as well as 
upon the influence of the parents’ age 
upon the health and constitution of 
children. 

At the Session of the Congress of 
Hygiene, held at Vienna two years ago, 
it was deemed necessary to call particu- 
lar attention of physicians of hospitals 
and institutions to the question of he- 
redity. 

M. Korosi, Director of the Bureau of 
Statistics of the city of Budapest, has 
commenced inthe Hungarian Academy 
of Sciences a series of conferences 
upon fecundity and heredity, based 
upon a new method of research which 
he had practised many years in subjects 
of this kind. . 

His first discourse considered the 
influence exercised by the age of the 
parents upon the vitality of infants and 
upon the development of tubercle. 
These researches furnish also a statis- 
tical answer to the question at what age 
one should marry ; or, given the age of 
the woman, what should the man’s age 
be? The principal results obtained by 











these researches are contained in the 
following points : 


Under 20 years for the woman and 
under 24 for the man is not the most 
favorable age for the procreation .of 
children. Marriages formed under these 
conditions furnish less favorable results, 
and the constitution of the children is 
more frequently feeble, than in a more 
advanced age. Also, the mortality of 
the children is greater and they are 
more liable to tubercular diseases. Chil-- 
dren begotten by fathers between the 
ages of 25 and 40 years are the most: 
robust ; this is also true of those born of 
mothers between the ages of 20 and 30 
years. In observing the influence of 
the ages of both parents, he forms the 
conclusion that the conditions of life 
are more favorable where the husband 
is older than the wife. The custom of 
all civilized nations has been to recog- 
nize this fact, though unconsciously. 
It has been rather social conditions and 
the necessities of the military service 
which have combined to hasten the time 
of marriage. 

Then comes in the question as to 
what age one party should bear in re- 
spect to the other. The observations 
made in Hungary furnish us with light 
upon the subject as follows: 


A woman under thirty would have 
healthier children by a man a little 
older; but in a woman from 30 to 33, 
procreation would be more favorable in 
marriage with aman from 20 to 30, 
years, than with a man from 40 to 50. 
A man aged from 30 to 40 years 
should rather choose a wife who was 
only 20 to 30 years old; if the woman 
was 30 to 35 the vitality of children 
would suffer. A man from 40 to 50 
should marry a very young woman if 
he wishes healthy children. <A curious 
fact is stated; that the children of 
men past the age of 55 are stronger 
than those whose fathers are between 
40 and 50 years. 

At the end of the first conference M. 
Korési intends to make known teh 


(Notr.—M. KGrdsi does not wish to enter 
into an explanation of this last statement, as he 
doubts the truth of the conclusion, as the num- 
ber of fathers of that age must be small, and 
thinks that observations in other places may 
show a negative result. ) 
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result of his researches upon the fol- 
lowing questions : 

1. Upon the sex of infants, notably 
upon the value of the principle enun- 
ciated by Hofacker-Sadler: viz., that 
where the father is the elder, more male 
children are born,and where the mother 
is older the female children are in 
greatest number. 

2. Research upon the fecundity of 
marriage. 

3. Influence of the parents’ profes- 
sion upon fecundity, and researches 
upon the influence which it exercises 
upon the sex of the child. 

4. Influence of heredity upon the 
cause of death. 


GREEN COFFEE IN AFFECTIONS OF THE 
LIVER—-HEPATIC COLIC AND DIABETES. 


A physician of Barbaste, Dr. Lan- 
darrabilco, published in the Montpellier 
Médicale a paper upon green coffee; of 
which we give an abstract. 

Since 1888 his attention has been di- 
rected to the therapeutic effect of green 
coffee upon gout, gravel, nephritic colic, 
and migraine. Since that time he has used 
green coffee frequently, and with enough 
success to cause him to make known 
the result of his practice. The coffee 
employed was a mixture composed of 


Martinique........... 1 half 
Mocha sii! 0 fo abies 1 quarter. 
Bourbon... ais. ste tetas 1 quarter. 


The coffee is mixed as well as possi- 
ple and divided into powders of 25 
srammes each. This powder is placed 
at night in a glass of water, covered 
and left to macerate for twelve hours or 
more. In the morning the liquid is 
strained and the patient drinks it a lit- 
tle warm without sugar. He can eat a 
short time afterwards.—Rev. de Ther. 


OVARIOTOMY PERFORMED TWICE UPON THE 
SAME PATIENT. 


Dr. JANTZER, of Geneva, in a valu- 
able article on the above subject, forms 
the following conclusions : 

1. One should not perform an ovari- 
otomy without examining carefully the 
ovary left in the abdominal cavity. 

2. If the second ovary is but slightly 
diseased, the surgeon should treat it 
according to the methods of Spencer 
Wells or Schroéder, so as not to destroy 
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the phenomena of ovulation in the pa- 
tient. 

3. The development of a tumor upon 
the ovary left after a laparotomy takes 
place in the majority of cases in the 
first five years. 

4. It is important that after a first 
ovariotomy the surgeon should know 
the ultimate state of his patient, so as 
to know: 

(a.) In the case where* the second 
ovary was known to be healthy at the 
time of the first interference, whether it 
retained its integrity. 

(b.) If found diseased and treated by 
the above-mentioned methods, if it was 
cured. 

5. Ovariotomy performed the second 
time is more difficult, even for an ex- 
perienced surgeon. 

6. It does not offer, however, more 
dangers than the first, probably less. 

7. The incision should always be 
made opposite the side of the first cyst, 
except under special indications. 

—Archives de Tocologie. 


UPON THE THERAPEUTICS OF CHOLERA, 
APROPOS OF THE EXPERIMENTS MADE 
BY M. L@WENTHAL. 


M. Cornil reports the experiments 
made by M. Leewenthal with salol. In 
order to obtain the conclusion, it is 
necessary to give cholera to animals in 
a manner as simple and as sure as we 
possess for the transmission of charbon, 
for instance, or tuberculosis, or we do 
not have the preliminary condition ne- 
cessary, and that is why the results 
have not and cannot have the demon- 
strative force wished for. In spite of 
this, the result of the last experiments 
of M. Lewenthal is of a nature to 
furnish another indication for the use 
of salol in cholera in man; and it is 
this trial alone which will show us 
finally whether the action of salol,.cer- 
tain in the experiment, probable in ani- 
mals, will be confirmed or not in man. 

—lLa France Médicale. 


NATURE AND PROPHYLAXIS OF BRONCHO- 
PNEUMONIA OF RUBEOLA. 


It is a current idea in pathology that 
rubeola has a great tendency to compli- 
cation with broncho-pneumonia. On 
this subject, M. Bord denies that rube- 


ola is the direct cause of the pneumo- | 


a 
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nia. Headmits rather that the rubeola 
forms a greater receptivity for the in- 
flammation, but denies its power to 
produce it without the intervention of 
an additional element, or rather a sec- 
ondary infection. Such being the case, 
he deprecates placing cases of simple 
rubeola in the same ward with those 
suffering with broncho-pneumonia, and 
instances a case which infected all the 
‘children in the ward where it was placed. 
From which he concludes that, in hos- 
pital practice, the cases should always 
‘be separated. —Lyon Médical. 


A DANGEROUS MIXTURE. 


Morphine forms with preparations of 
hydrocyanic acid an insoluble cyanide, 
which, if allowed to settle in the vessel, 
may be taken with the last dose, in 
toxic quantities. The addition of a few 
drops of hydrochloric acid prevents 
the formation of this cyanide. 

—L’ Année Méd de Caen. 





HOSPITAL NOTES. 


MEDICO-CHIRURGICAL COLLEGE. 
FOR WHOOPING COUGH. 
R Mucilaginis acacix, 





Syrupi tolutani........... aa 3 jss 
Extracti belladonne...... Br. ij M. 
For boy of five years, 3 j t. d. till physiologi- 


eal effects are shown. 


NEURALGIA. 


Wooppury considers this pill: zinci 
phosphidi gr. },, ext. nucis vomice gr. 4, 
frequently of great value in this trouble- 
some affection. 

BALANITIS. 


Retract the prepuce, touch the parts 
with arg. nit. grain x to 3j, then dust 
with a powder composed of equal parts 
_of calomel and subnitrate of bismuth. 
— Goodman. 


ERYSIPELAS OF EYELIDS. 


For erysipelas in this region, KEYsER 
gets good results from the application 
of iodine and collodion. 

For eczema of the same parts, he 
dusts with a mixture of oxide of zinc 
and starch or carbonate of lead, equal 
parts. 

GALVANISM FOR SCARS. 

A weak galvanic current will often 
greatly improve the looks of the un- 
sightly scars caused by the breaking 
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down and suppurating of lymphatic 
and other glands. —Shoemaker. 


ARTICULAR RHEUMATISM. 


The patient had previously had two 
light attacks of this malady, similar to 
the present one, and Waugh considered 
that the mildness of the attacks was 
probably due to the fact that the 
patient ate little meat. In these sub- 
acute cases Waugh says the salicylates 
are not so good; the iodides are better. 

A propos, he remarked that in two 
cases of articular rheumatism he had 
known endocarditis to appear two days 
before the joint disease was manifested. 


PEMPHIGUS. 


This is really a dangerous disease 
and ought to be recognized early, as 
the inflamed area left by the departed 
bulle affect the patient just as if so 
much of the skin had been burnt. The 
system is generally much run-down and 
the patient nervous. 

R Acidi arseniosi........... er j 


Terebinthine (Venice)...gr. v 
Ferri pyrophosphatis....gr.x M. 


Ft. pilule in no. xx. Signs tid: 
—Shoemaker. 
TIBIAL ABSCESS. 


GOODMAN opened an abscess in the 
tibia, probably of tubercular origin, 
boring through the bone by means of 
the surgical engine. This abscess was 
at the lower third of the tibia. Thir- 
teen years ago Goodman had trephined 
the upper third of the bone for a similar 
abscess, the patient up to the time of 
the present trouble having been com- 
paratively well. 


DIFFERENT KINDS OF COLDS. 


Some women when they catch cold 
will have a running from the nasal mu- 
cous membrane; others will have the 
same phenomenon from the vaginal 
mucous membrane. The wearing of 
warm flannel drawers is generally the 
best medicine for leucorrhea due to 
this cause. — Woodbury. 


VENEREAL WARTS. 


GoopMAN finds that painting venereal 
warts with collodion will often cause 
them to dry up and disappear. 


BOUGIEING THE RECTUM. 


The finger is the best bougie for a 
stricture in the rectum, provided you 
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can reach the stricture; if not, an ordi- 
nary tallow candle is the next best. 
— Mc Connell. 


RESECTION OF THE THIRD DIVISION OF THE 
FIFTH. 

GARRETSON again performed at his 
clinic, for the third time this school year, 
this difficult and delicate operation. 
The main difficulty lies in the fact that 
he divides the nerve just as it emerges 
from the brain case at the foramen 
ovale. He first made a trap door flap 
with the lower part of the incision on a 
level with the lobe of the ear and trans- 
versely across the ramus of the jaw. 
After dissecting up this flap, he next 
saws off the coronoid process of the 
inferior maxilla, and then cuts from this 
process the attachment of the temporal 
muscle. He now finds the inferior 
maxillary nerve in the zygomatic fossa, 
often a difficult matter, and after follow- 
ing it to the foramen ovale cuts it off 
at that point. It is needless to say that 
neuralgias never return in the nerveafter 
this treatment. 


INFIRMARY FOR NERVOUS DISEASES. 
LOCOMOTOR ATAXY TREATED BY SUS- 
PENSION. 


S. Werk MitcHett brought before a 
post-graduate class a man aged 40 years, 
who gave the history of a hard chancre, 
followed by specific. infection in 1869. 
His trouble in walking commenced in 
1874, when he had lightning pains, loss 
of sexual power, diplopia, the girdle 
sensation, and all the evidences of well- 
marked ataxic disease. He had been 
addicted to excessive venery from an 
early age. When brought before the 
class he was unable to stand without 
support; his patellar tendon reflex was 
absent on both sides, though the “ mus- 
cle jerk” was excessive all over his 
body. -His gait was peculiar, as while 
typically ataxic, the toes instead of the 
heels were first placed on the ground. 
Weir Mitchell drew attention to an in- 
teresting phenomenon, the presence of 
“associated movements.”’ When the 
patient’s right hand was closed and 
suddenly opened, the left hand went 
through a series of movements of a 
similar character to the right hand, and 
vice versa. The patient had been taking 
the perchloride of mercury for some 
_ months without much benefit. Weir 
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Mitchell now proposed to try the treat- 
ment by suspension recently introduced 
into the Paris hospitals by Charcot, 
and highly spoken of as a valuable 
curative agent. The patient was to be 
raised from the floor by means of bands 
passing under his head and arms, and 
to be kept in this position for some 
minutes. The seances were to be re- 
peated every second day. 


GERMAN HOSPITAL. 
SYNOVITIS. 


DEAVER presented a patient, a woman 
about fifty years of age, affected for 
over two years with chronic synovitis, 
which would not yield to therapeutic 
treatment. He opened the joint (left 
knee-joint), cut the anterior crucial 
ligament, then dissected the diseased 
synovial membrane out, and scraped 
the articular surfaces of the bone. The 
bursa of the rectus femoris was also re- 
moved. After having removed all the 
diseased parts the bleeding vessels were 
ligated, the wound washed with a so- 
lution of bichloride yoy, the crucial 
ligament was sutured, thorough drain- 
age provided for, the capsular ligament 
and tendo patelle sutured with catgut, 
with the hope of a new formation of 
the synovial membrane, making a use- 
ful joint. 

For the skin flap, silver sutures were 
preferred to catgut or silkgut, because 
the latter may be absorbed before com- 
plete union has taken place. The leg 
was dressed antiseptically, and then put 
into a fracture box. | 


UTERINE CANCER. 


DEAVER presented a patient, 27 years 
old, suffering with carcinoma of the 
cervix, involving the posterior wall of 
the vagina and extending nearly to the 
anus. The parts were thoroughly cu- 
retted, the actual cautery applied and 
the wound washed out with vinegar. 
In speaking of amputation of the cer- 
vix, he said that it affords only partial 
relief, and that the disease will con- 
tinue to spread in nine cases out of ten 
after the amputation; therefore hyste- 
rectomy should be performed in all 
cases where the cervix is alone in- 
volved; but that the removal of the 
uterus will be of no benefit, where the 
surrounding structures are previously 
implicated. 
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EDITORIAL. 





THE EXAMINERS’ BILL. 


For many years there has been an 
effort made on the part of the medical 
profession, in the United States, to ele- 
vate the standard of medical education. 
The question has been agitated in pri- 
vate and in public; and nearly every 
society of any consequence, from the 
American Medical Association down to 
small local societies, has given its en- 
dorsement to every scheme which gave 
any promise of bringing about sucha 
result. For awhile it was thought that 
the result could be brought about 
through the medical colleges, and con- 
siderable pressure was brought to bear 
upon them to that end, but without 
ayail. It was soon demonstrated by the 
efforts of those teachers who were dis- 
posed to make the attempt, that higher 
medical education was beyond the con- 
trol of the medical colleges: lst, because 
of the easy manner in which charters 
for colleges could be obtained and the 
consequent great competition among 
colleges for students; 2d, because stu- 
dents being but human, would naturally 
prefer to go to the college which would 
give them the easiest and quickest en- 
trance into the profession. 
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In consequence of this demonstrated 
fact, the American Medical Association 
recommended to the state societies 
that they make an effort through 
their county societies, to have laws 
enacted by the legislatures of the 
various states, creating state boards of 
medical examiners and licensers, thus 
taking away from diplomas their com- 
mercial value, and thereby depriving 
non-progressive schools of the power 
to nullify the efforts of those that made 
an earnest effort to raise the standard 
of medical education. Many state so- 
cieties succeeded in carrying out the 
instructions of the American Medical 
Association toa successful issue. Ala- 
bama, North Carolina, Kentucky, Lli- 
nois, California, Virginia, Minnesota, 
South Carolina, Nevada and Missouri, 
and probably some others, have had 
boards created up to the present time, 
and during the present year many of 
the other states are making strenuous 
efforts to follow their example, notably 
New York, Massachusetts and Penna. 

The Penna. State Medical Society has 
at three successive meetings urged the 
creation of sucha board,and during the 
last year or two nearly every county 
society, and every special and social 
medical society in Penna. has endorsed 
the bill now before the legislature. 

The prospects of this bill passing dur- 
ing the present session are very good, al- 
though there is strenuous effort being 
made to either defeat or to amend it so 
as to please the whims of sects and in- 
dividuals. And here lies the danger, 
for what are apparently innocent 
amendments, may be allowed to creep 
in to please certain persons or to do 
away with opposition; and when those 
innocent amendments are put into 
practice it will be found that they will 
defeat the primary object of the bill. 
It is consequently of great importance 
that the entire profession shall stand up 
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for the bill as it is, and ask either for 
its enactment without amendment or 
for its defeat. 

To show that this is the proper posi- 
tion for the profession to take, we: will 
pass in review some of the proposed 
amendments and try as far as possible 
to show their practical workings. 

One of the amendments offered by 
the homeopaths is to provide for equal 
representation ; that is, giving the old 
school, as they call us, themselves and 
the eclectics each an equal number of 
members on the board. Even could 
the gross inequality of this arrange- 
ment be overlooked, inasmuch as it 
would give one thousand men twice the 
representation which it would give six 
thousand, it would, nevertheless, be 


objectionable, because the Pennsylvania 


Constitution prohibits class legislation ; 
and on constitutional grounds the hy- 
dropaths, the electropaths, the vita- 
paths,and every other sect which might 
arise, could claim an equal representa- 
tion on the board. As soon as a law 
recognizes sects and divisions in the 
medical profession, it cannot draw the 
line at which to stop recognizing them. 
The practical result of such an amend- 
ment would, therefore, be a board, com- 
posed of a certain number of regular 
physicians and a vast majority of irreg- 
ulars ; and this might occur even under 
the liberal interpretation of the word 
regular, by which homcopaths and 
eclectics would be admitted as regular. 

Another amendment offered by ho- 
mceopaths, and endorsed by the liberals 
of all schools, is to provide for a mi- 
nority representation on the board. The 
idea is to prevent any one school of 
medicine from ever having a majority 
on the board. Whilst this looks like 
the most innocent of all the amend- 
ments offered, it is probably the most 
objectionable from the standpoint of 

medical education. If the effort which 
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is being made to have the bill passed 
means anything at all, it means higher 
education. Why, then, provide in the 
very bill which is to bring about that 


result, a perpetuation of a division of 


the medical profession into at least 
three sects? Let the law recognize but 
one medical profession, and let the 
schools fight their own battles. 

Another amendment offered, and one 
which comes from the liberal and, strange. 
to say,also the illiberal members of the 
old school, is to provide handsomely 
for the regular profession, as they call 
it,and to give the homeopaths and the 
eclectics a liberal representation, in ac- 
cordance with their proportionate rep- 
resentation in the State. They would, 
for example, give the regulars either: 
one-half of the board or a majority, and 
the eclectics and homceopaths a fair: 
division of the remaining members of 
the board. Now, even if this were agree- 
able to the three schools named, it would 
not likely be agreeable to the hydro- 
paths and the vitapaths and the Chris- 
tian science people, and as they have a 
constitutional right to be named in any 
law which names any other schools of 
medicine, they would in all probability 
be heard from. 

And now a few words in regard to. 
some of the objections which are being 
urged against the bill as it is framed. 

The one most frequently heard is. 
that it places too much power in the- 
hands of the Governor, and that there. 
ought by all means to be a constitu- 
tional way found of compelling him to. 
put a specified number of each school 
on the board. They who make this ob-. 
jection forget that the greatest tyrant is. 
an inflexible law. On general principles, 
itis safer to trust the sense of right and 
propriety of the Governor, than a law 
which under all circumstances must be 
interpreted inaset way. The Governor 
of a State, no difference what his personal. 


— ae 
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convictions may be, is apt to interpret 
_a law in a spirit of fairness; and there 
is very little danger of his doing so un-| 
popular an act as to give to a minority a 
majority representation on any Board 
of which he has the appointing. The 
bill, as drawn, makes no reference 
to sectarian medicine, but merely deals 
with the medical profession as one body. 
Its object is higher medical education 
and the suppression of quackery. The 
Governor who. recognizes the object 
for which the law is framed can, we 
think, be relied upon to make the ap-| 
pointments in accordance with that. 
object; and as the law stands, he will 
not be hampered by the: constitutional 
rights of quackeries which have merely 
nominal representation in the State, 
and which, nevertheless, have legal. 
rights. Inasmuch as the law does not. 
mention any school of medicine from | 
which he will be compelled to make his | 
appointments, he can use his judgment | 
as to whether this or that school has a| 
sufficient following in the State to 
warrant any representation on the 
Board. 

Another objection to the bill in its 
present form is that it makes members 
of the staffs of medical schools ineligi- 
ble to appointment on the Board. If 
those who make this objection will but 
consider for a moment how many con- 
flicting interests would necessarily be 
introduced into a Board on which one 
member from the staff of every college 
in the State, and from every college 
that might spring up in the future, 
would necessarily have to be placed, 
as well as the onerous duties which such 
connection with the Board would entail 
on the colleges, they will appreciate 
the wisdom of the provision in the bill 

which makes persons connected with a 
college ineligible to the Board. 

Other objections of minor importance 
could readily be answered, but suffice ; 











‘it to say that those persons who have 
igiven most study and thought to 


the bill as it now stands think most 
highly of it, and are least desirous of 
having it amended. The bill has re- 
ceived the most careful study and 
scrutiny of a score or more of able 
medical and legal minds; and its pre- 
sent form is the result of their labors, 
remodeled and improved by a practical 
legislator, and any one who thinks that 
after a single reading or two he can 
pick out flaws and offer good amend- 
ments should bear this fact in mind. 
It is very easy to say this or that ought 


to be provided for in the law, but it is 


not easy to provide for it and to make 
a law which is consistent in all its 
parts, and which does not interfere 
with the constitutional rights of any 
one. 


_ —$* ~§ fp 


ANNOTATIONS. 





THE HABITS OF BRAIN- WORKERS. 


According to the Medical Age, the 
most frequent fault of the brain-worker 
is excessive application to work. ‘‘ The 
most intense and fatiguing of toils is 
pursued almost uninterruptedly, food is 
neglected, and the claims of exercise 
and sleep are but imperfectly admitted. 
Two hours’ exercise in the open air 
daily is probably a minimum, and might 
prudently be exceeded. The brain-worker 
must live sparingly rather than luxuri- 
ously; he must prefer the lighter classes 
of food to the heavier, and he must 
be very prudent in his use of alcohol. 
Tobacco and tea are apt to be favor- 
ites with him, and their immoderate 
use may require to be guarded against. 
It is a nice question whether he needs 
more or less sleep than other men. 
Many men of genius are light sleepers; 
probably in some cases a misfortune; 
but there seems some ground for the 
notion that more than a moderate in- 
dulgence in sleep is unfavorable to suc- 
cessful mental effort.” 

We cannot fully agree with these 
views. Mental effort causes waste of 
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tissue-elements quite as much as bodily 
exertion, and this demands a full sup- 
ply of food. What with dyspepsia and 
absence of appetite, the results of de- 
ficient exercise, and the influence of 
preconceived ideas as to the use or dis- 
use of special articles of food, the brain- 
worker is very apt to receive too little 
nutriment to make up for the waste. 


Especially is this the case when he, 


unconsciously perhaps, replaces food 
by the use of tea, tobacco, alcohol or 
opium. 

We must also protest against the ad- 
vice to go supperless to bed. Fruitful 
source of insomnia and neurasthenia! 
The brain is exhausted by its evening 
work, and demands rest and restoration 
of its wasted tissues; not by indigesti- 
ble salads and fried abominations, but 
by some nutritious, easily digested and 
assimilated articles. A bowl of stale 
bread and milk, of rice, or some other 
farinaceous food, with milk, or of hot 
soup, would be more to the purpose. 
Any of these would insure a sound 
night’s sleep, from which the man 
would awaken refreshed. 

On the other hand, no one would 
recommend a brain-worker to go to his 
task with his fancy weighted with the 
results of overeating. Whether it be 
the stupidity of plethora, or the innu- 
trition due to overloading the stomach 
with food beyond its digestive capacity, 
the result is unfavorable to the free 
flow of ideas. The man who desires to 
realize from his stock of brains and 
bodily vigor the utmost possible 
amount must regulate his life by rigid 
precepts. He must eat food suited to 
his needs and the powers of his stom- 
ach; he must take his due exercise, 
preferably with a wheel, as he thus se- 
cures many additional benefits; he 
must eschew artificial stimulants; he 
must keep the Sabbath physiologically, 
and must take a sabbatical month, for 
recreation pure and simple. He must 
keep his mind free from financial worry 
by properly arranging his business 
affairs. And, finally, he must steel 
his heart against the allurements of 
Bacchus and Venus. With such a 
life, he should produce the best work 
of which he is capable, and retain his 
health and capacity to work into a good 
old age. | 
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TYPHOID FEVER IN PHILADELPHIA. 


The report of Dr. Cresson to the 
Board of Health attributes the preva- 
lence of typhoid fever to the contamina- 
tion of the Schuylkill water. This he 
traces to the sewage discharged into 
the river from Norristown, Conshohoc- 
ken and other large towns. This is de- 
livered into stagnant pools, where it 
remains until washed into the river by 
rainfalls. In this way Dr. Cresson 
accounts for the periodic variations in 
the number of cases; an increase fol- 
lowing each rain. 

This explanation fails in one respect ; 
if true, judging by the experience of 
Plymouth, there ought to be far more 
of the disease than really exists. From 
January 8 to February 19, there were 
745 cases reported. This is but an in- 
significant percentage of the persons 
who are liable to have typhoid fever, 
in a city of over a million inhabitants, 
when compared with the epidemic at 
Plymouth. We think the cause of 
the fever at Germantown has not 
as yet been dicovered; and that 
the proposition of the Germantown 
Hospital for a full report of the circum- 
stances connected with each case, in- 
cluding sanitary arrangements, milk 
supply, etc., is eminently proper. 

‘Meanwhile, it is the duty of every 
practising physician who attends a case 
of typhoid fever, to see that no harm 
shall result from that particular case. 
And this can easily be assured by dis- 
infecting the stools as soon as they are 
passed. 


THE HOME FOR AGED COUPLES. 


This is one of those charities whose 
beautiful design must have originated 
in a heart full of loving kindness. A 
home where an old couple can pass their 
remaining days together, relieved from 
want and surrounded with such com- 
forts as they can still appreciate. In 
the thirteenth annual report we see 


there are 22 persons in the Home, | 


though several more could be accom- 


modated were it not that by reason of — 
the death of their partners, some in- | 


mates occupy singly the rooms intended 
fora couple. It is announced that one 
of the managers, Mrs. Girard, intends 
to erect a two-story wing, to add to the 


capacity of the Home; and if the money 
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can be raised, another story will be 
added. 


Our esteemed friends of the Medical 
Chips are in error when they say or in- 
timate that the Pennsylvania medical 
colleges had anything to do with the 
passage of the present registry law. 
On the contrary, the colleges are ear- 
nestly asking the legislature to relieve 


them of an onerous and unasked task, 


one which is calculated to do them 
infinitely more harm than good, by 
making enemies of every candidate who 
fails, and sometimes incurring the ill- 


will of other physicians if the candidate | 


succeeds. Examples of this may recur 
to the consciousness of the editors of 
the Medical Chips. These gentlemen 
have not acted ingenuously in quoting 
the action of the Virginia Medical 
Board, without giving the plain facts 
of the case. We have stated these facts 
squarely ; we challenge a denial, and we 
leave it to every fair-minded man, who 


values truth and justice, to say whether. 


the Virginia board has not wilfully 
slandered our college. We have never 
questioned the action of the board in 
rejecting our candidate. That may hap- 
pen to the best school in America, as 
the St. Louis College of Physicians 
and Surgeons may perhaps testify. But 
the expansion of one man into three is 
our point for protest. Nevertheless, we 
might well have claimed that such evi- 
dence of a desire to do us harm was 
sufficient explanation of the failure of 
our candidate. 


The following letter will, we trust, 
set at rest the rumors that Jefferson 
Medical College is opposing the Ex- 
aminers’ Bill. There are probably in- 
dividuals connected with the staff of 
each medical college who are not in 
favor of the bill; but we believe that, 
as it now stands, it meets the approval 
of each of the faculties, and that there 
is not a single member of any of them 
who is actively opposing the measure, 
either openly or otherwise. 


, “February 25, 1889. 
“ LAWRENCE F. Frick. M.D., 
Chairman Committee. 
“ Dear Sir—In reply to your letter of 
the 18th inst., I beg to state that the 
rumor of opposition to the medical bill 
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on the part of our faculty is incorrect. 

We have not considered the matter 

formally. The members of our faculty 

are not opposed to any medical bill 

that is favored by the general profes- 

sion of the State. 

“ Respectfully and truly yours, 
(Signed) J. W. Hotuanp, M.D., 

Dean.” 


A month ago the Virginia Medical 
Examining Board was “ pointed to with 
pride” all over the land. Every journal 
quoted its results and fulminated edito- 
rial thunders against the wicked col- 
leges. But with the exposure of its 
tricky methods there has come a sud- 
den drop in the reputation of the board, 
and now everyone who honors the Old 
Dominion hangs his head when her 
medical board is mentioned. How 
much better to have followed the hon- 
orable example set by the Illinois 
board, against which no breath of sus- 
picion has ever been raised. | 


—~<er 


HOW INDIGENOUS DRUGS 
BECOME OFFICINAL. 


A DRUG WITH AN INTERESTING HISTORY. 


aes history of the introduction of 

new drugs into scientific therapeu- 
ties affords an excellent opportunity 
of dividing the human family into two 
great classes—the sanguine and the 
conservative; one welcoming everything 
new, filling the injunction to: try all 
things and hold fast to the good; the 
other suspicious of the new and cling- 
ing to the old, sometimes, it must be 
confessed, even in the face of the most 
convincing evidences of superiority 
presented by the former. It also shows 
how the popular faith in the remedial 
value of indigenous plants is frequently 
based on real medicinal virtues, deter- 
mined by long experience; indeed, the 
observation is trite that a knowledge 
of many of the most valuable drugs of 
the materia medica of to-day came pri- 
marily from sources apparently least 
promising. Sometimes aborigines, or 
ignorant persons, entirely devoid of 
scientific cultivation or knowledge, 
have, by accident or otherwise, discov- 
ered the medicinal action of a certain 
plant, and its humble origin is reflected 
by a name indicating its properties, or 
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prompted by superstition, in tribute to 
its virtues. As a pertinent illustration, 
we might cite the history of the intro- 
duction of rhamnus purshiana, to the 
profession; known and used for a long 
time in its habitat by the common peo- 
ple, its virtues were unknown to science 
until ten years ago, when, in the inves- 
tigation of the medicinal flora of this 
country for the enrichment of the ma- 
teria medica, the attention of an enter- 
prising western house was directed to 
this drug by a physician of California. 

The success which greeted the intro- 
duction of this drug to the medical 
profession seemed to create consider- 
able feeling, which ultimately led to a 
strong and united effort to destroy con- 
fidence in its special therapeutic value. 
The medical press of the country took 
part in a very active and at times acri- 
monious discussion of the question at 
issue; but the final result was to estab- 
lish the value of cascara sagrada, at 
least, as a remedy of peculiar efficacy 
in the treatment of constipation. 

It is worthy of note, however, that this 
drug, which has been most largely used as 
a remedy for constipation, is believed to 
have cholagogue powers, and has re- 
cently been discovered to be of service in 
rheumatism. (See articles by Dr. H. T. 
Goodwin,in New York Medical Journal, 
January 9, 1888, and Dr. J. P. Martin, 
in London Lancet, September 1, 1888.) 

It has been used with success in acute 
rheumatic arthritis, in combination with 
salicylate of sodium; and it seems quite 
possible that further experience may 
confirm the facts already reported, and 
that cascara may prove to be,if not the 
long-looked for specific for chronic rheu- 
matism, certainly a valuable addition 
to our resources for the relief of. this 
disease, which we often find so un- 
amenable to other treatment. 

Some manufacturing pharmacists, 
without special knowledge of the drug, 
whieh is to be obtained only by careful 
study and manipulation, have been 
unable to furnish satisfactory prepara- 
tions of cascara sagrada, and on this 
account have hastily assumed that the 
virtues claimed for this drug jwere 
mythical, and have, by introducing other 
ingredients with laxative properties, 
sought to render it more efficient, and, 
failing in this, they have resorted to 


misrepresentation to discredit the clin- 
ical reports of its value. 

Perhaps the most noteworthy of these 
instances of attempted depreciation 
was the attack by the editor of the 
Ephemeris (who was himself a manufac- 
turing pharmacist), who endeavored to 
supplant it in the esteem of the profes- 
sion by rhamnus frangula. (See H'phem- 
eris, Oct.,1887). He claimed that the 
stock obtainable of cascara sagrada was 
inferior in quality, and asserted that 
the product made from it should not 
command the prices then current. To 
justify his position, he quoted the price 
of the drug at a lower rate than that at 
which the highest quality of ‘cascara 
sagrada could be had or the prepara- 
tions made. 

This radical departure fortunately led 
to a thorough re-investigation of cas- 
cara sagrada by the profession, in the 
course of which many interesting facts 
were brought out, notably that spurious 
and inferior varieties, medicinally, of 


‘little or no value, were upon the mar- 


ket, and that failure in selection of sup- 
plies and in curing the bark by age be- 
fore its manufacture into pharmaceuti- 
cal preparations, had accordingly led to 
the introduction of many inert or irri- 
tating preparations. Indeed the exten- 
sive use of these inferior preparations 
would have eventually thrown this 
valuable drug into disrepute had not the 
more carefully prepared genuine product 
obtainable, constantly demonstrated, 
with such certainty, its therapeutic 
efficiency. At the present day the con- 
sumption of cascara sagrada is almost 
unparallelled. Its use is almost as 
general as opium. Scarcely a physician 
can be found in this country that does 
not prescribe it, while in Europe the 
consumption is also very large, and it 
has been made Official by the British 
Pharmacopeeia. 

Advances have also been made in the 
chemistry of this interesting drug; the 
bitter principle of cascara was at one 
time thought to be inseparable from its 
laxative action, but recent experiments 
(see American Journal of Pharmacy, 
Feb., 1888) would seem to indicate 
that this is not the case; though it is 
possible the well-known tonic proper- 
ties of the drug on the intestine may be 
in part ascribed to the bitter principle. 
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The pharmacy of the preparation has 
also improved. 

Preparations of cascara sagrada, from 
which the bitter principle has been 
almost wholly eliminated, are now ob- 
tainable and are being extensively 
used, and as far as the experience of 
physicians has been reported, with re- 
sults as satisfactory as those derived 
from the older and more bitter prepara- 
tions. 

The demand for cascara sagrada, or 
more properly rhamnus purshiana, has 
been so great that what was anticipated 
has at length occurred, and there is now 


reported to be a great dearth of the. 


genuine bark. The supply of even the 
inferior varieties on the open market, 
adulterated as they are by admixture 
with spurious barks,is so short that the 
price has recently advanced two hun- 
dred and fifty per cent. and the genuine 
first quality bark is almost unpurchas- 
able. 

If physicians havenot always obtain- 
ed satisfactory results from this drug, 
it may have been due to the fact that it 
was not administered in proper doses, 
or that they had accidentally been sup- 
plied with some inferior or inert prep- 
aration. The latter fault can be easily 
obviated, however, by obtaining the 
drug or preparation from the hands of 
reputable dealers. 





—~<2>>--—__——_- 


LETTER FROM PARIS. 


HEALTH BY THE TRICYCLE. ! 


R. OSCAR JENNINGS, a promi- 
nent English physician, who prac- 

tices in Paris, has written a most inter- 
esting little book on the medical ques- 
tions that arise from the _ present 
considerable use of wheeled man 
or woman motive power. This ex- 
cellent work is compiled by pa- 
tient researches among the writings 
of all authors on the subject, and from 
the doctor’s own personal experience, 
which is considerable. Most of those 
who have written on the subject have 
looked upon the wheeled machine as an 
instrument of sport, or at most, of hy- 
gienic exercise; but there is really a 
practical medical side of the matter. 





1“T 4 Santé parle Tricycle,” Paris, Berthier, 
published in 1888. 
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Drs. Richardson and Gordon Stables 
wrote pamphlets on Health upon 
Wheels, etc., but up to Dr. Jennings’ 
book we find nothing definite on the 
medical use of the tricycle. He found 
so many prejudices to overcome that he 
wrote the present work hoping that 
printed proof would settle the question. 

No doubt, much that has been said 
against wheeled vehicles propelled by 
the passenger, arose from the defective 
make of the old ones; but the present 
perfect machine seems to be one of the 
most available means of taking the air 
and obtaining the exercise that is so 
conducive to health and well-being in 
man and woman. 

The British Medical Journal of Feb- 
ruary 2, 1889, devotes a leading editor- 
ial to Dr. Jennings’ book. The ques- 
tion is now no longer of a machine for 
recreation, but one whose use is curative 
of many affections, while it is a perfect 


'form of exercise ; and every physician 


should study its indications and contra- 
indications in disease. The English 
journal thinks it probable that as an 
exercise it may be inferior to rowing 
and to riding on horseback; but few will 
agree with this. Rivers and horses 
besides are not so plentiful. 

Dr. Jennings first lays down a law of 
moderation in the useof the machine, 
and shows that races are only for pro- 
fessional people who have been trained. 
He also finds that the overtrained 
athlete does not last long,and quotes Hip- 
pocrates, who said: ‘“ The good condi- 
tion of the body inathletes is dangerous, 
leading to the highest degree of plenti- 
tude, and as it cannot remain there or 
increase, it must decrease;” so it is 
not good to train. What is moderation? 
Over 300 miles a day has _ been 
done ona bicycle, and nearly 240 miles 
on a tricycle; 20 miles an hour has 
been made. But Dr. Jennings warns all 
who take it up for health to follow a 
few simple rules and resist the tendency 
to be carried away by the irresistible 
desire one gets to go as fast as one can. 

The novice must go slowly the mo- 
ment there is an acceleration of the 
heart, or even signs of perspiration. 
About siz miles an hour is a good rate. 
An important point is to be dressed 
completely in flannels ; not the slightest 
thread of cotton is to be allowed; even 
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the inside band of pantaloons must not 
be of cotton; it is mostly all-wool 
clothing, then, not even a white collar. 

People who have no personal experi- 
ence of such matters are fond of saying 
that cycling will cause such and such 
diseases and troubles, but they have no 
proof of their statements; while it is 
certain that even varicose veins derive 
actual benefit from this exercise. This 
is clearly shown in those cases where 
the condition is due to constipation 
and a sedentary life, while in those of 
organic etiology no harm is done by 
cycling. Dr. Jennings then recom- 
mends tricycling in cases of varicose 
veins, hernia, hemorrhoids, chronic gout 
and rheumatic gout, obesity, and in a 
general way it is useful to all who are 
growing more than middle-aged. Men 
who follow sedentary occupations, begin 
to feel increasing stiffness about the 
joints, or have chronic constipation, de- 
rive great good from cycling. 

A large number of persons, including 
many doctors, among them the late 
Dr. Mahomed, of London, derived bene- 
fit in cases of varicose veins. As to 
hernia, Dr. Jennings does not say it is 
cured by the use of the tricycle; but 
gives cases of doctors who had inguinal 
hernia, who found the hernia gone and 
who no longer had to wear a bandage. 
As to hemorrhoids, they seem to di- 
minish on the cycle, yet they are often 
produced by horseback riding. As to 
rheumatic cases, even great stiffness of 
the articulations or the loss of the use 
of one leg, does not prevent cure. A 
funny case is given of a man who had 
been to twenty doctors, and survived 
them all, to be cured at last by the last 
one, who advised riding ‘a tricycle. 
Paralysis of one side did not prevent 
wonderful improvement; a case being 
given of a patient of 50, who was para- 
lyzed on one side, and yet rode 4000 
miles last year. As a rule, it is not 
advisable to order our consumptive pa- 
tients to take to the tricycle, yet numer- 
ous cases of great good derived from 
the use of the machines are given. The 
ladies are recommended to mount the 
iron steed, and their neuralgias, consti- 
pation, insomnias, angemias, etc., etc., 
will soon leave them. Hven women in 
the family way, to use the homely ex- 
pression, can cycle with profit. Cer- 
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tainly, there are some cases in which it 
would not be advisable; so much the 
more necessity for the doctors to study 
this new therapeutic agent. 

Sterility has been cured by horse-back 
riding; why not by tricycling? The 
incomplete oxidation of aliments in 
rheumatism, gout, obesity, asthma, and 
diabetes is well known, and air is the 
cure. There are over 500,000 English 
velocipedists, and not half as many in 
France. How many in America? As 
for England, there is no longer any oc- 
casion to defend its use. The Prince 
of Wales and his three daughters are 
all ardent cyclists. The crowned heads 
are numerous who advocate and use 
the machine. The clergy, law, and last, 
but not least, the doctors, make their 
daily rounds on it. So that it is an 
accepted fact in society and medicine, 
and its proper application is enforced 
upon medical men; as, without per- 
sonal study, they cannot judge of its 
good or evil effects. 


TREATMENT OF CHLOROSIS. 


Some notes of a late clinic by that 
trenchant and bright Professor Peter, 
on the treatment of chlorosis, will prove 
not uninteresting we are sure. He said: 
‘We are now far away from that old 
equation which read, Chlorosis = Iron; 
which is as false as that heart-disease 
means all the time digitalis, oreven digi- 
taline. As arule, too muchiron is given. 
The human organism only contains a few 
grammes of iron in all; so that it is use- 
less to give large quantities, which, be- 
sides, will only give cramps of the stom- 
ach.’? Asto what kind of iron to use, Dr. 
Petersays that Trousseau used to tell his 
country patients to get a big nail, and 
get the blacksmith of the village to file 
it up for them; and they were to take 
a pinch of the filings before each meal. 
Chlorotic girls eat all sorts of pencils and 
powders, and like to chew coffee-grains 
—like the young men on certain occa- 
sions; so the following formula will be 
good for chlorosis : 


Calcis precip., 
Powdered coffee, 
Powdered rhubarb. aa 20 centigr. 
Iron filings.........0.005 
For one cachet. 
Order acertain number of these cachets, and 
give one before each meal. 


a 
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If there is pain and swelling, one 
centigramme of opium and nux vomica 
each may be added. Iron is indispen- 
sable no doubt in chlorosis; but the 
other auxiliaries are even more so. 
You should be inspired by the fact that 
these girls like vinegar. It is instinct 
with them. They know that it in- 
creases gastric juice and aids diges- 
tion; so let them take salad with oil 
and vinegar, and even have their meat- 
plates ‘all garnished round with pic- 
kles.’ They may take ham, also, and 
other white meats. Beef is good, but 
not so exclusively. Give them. the fol- 
lowing potion : 

Acid hydrochlor. (officinal) 6 drops 
Filtered water........... 120 grms 


MeOH Y PUP ace sib ei ele «00> 20 grms 
M. S. Tablespoonful after meals. 


If they are constipated, use podo- 
phyllin at night before retiring. Give 
about 0.02 to 0.03 twice or three times 
a week, or 0.20 or 0.25 of cascara sa- 
grada; but do not use strong purga- 
tives. 

But it must not be supposed that 
all this will regulate the periods. You 
must help the uterus along also; and, 
at the epoch of the menstrual flow, or- 
der for two or three days two capsules 
of apiol, to be taken twice a day, and 
hot baths of twenty to twenty -five 
minutes’ duration. Hydrotherapia is 
essential to these patients, but do not 
start on the cold water at first; use 
warm, and in all cases plenty of fric- 
tion afterwards, as well as massage. 
Sea-baths are good in the season; ex- 
ercise, gymnastics, swimming, horse- 
back riding, boating, gardening, and 
anything to keep them out in the open 
air and sun as much as possible, are 
adjuncts that must not be forgotten. 


SELLING A PRACTICE. 


A distinguished French judge raises 
the question whether a doctor can sell 
his practice or not. The French law 
says that “ anything can be sold that is 
in commerce and is not forbidden by 
law.” Yes, but is a practice an article 
of commerce! What is it? It is an 
assemblage of persons who are in the 
habit of going to an individual who 
gives, or rather sells them his advice 
or counsel; and in reality it is not an 
object of trade, because it is personal, 
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and results from a personal attachment 
to a certain doctor, and it is then a. 
thing that cannot be sold. 

It has been decided by the courts 
here that a contract of sale of a prac- 
tice is not valid, but notwithstanding 
this, all doctors consider their practice 
has certain value, and sales take place 
daily. It is indeed looked upon as so 
much property, to be bartered from 
hand to hand; every dentist and doc- 
tor sells his practice, but the law only 
recognizes this,—that a man may make 
a contract with another of the same 
profession, that the party of the first 
part engages for a certain price, not to 
practice his profession within a certain 
region, and he engages to make all pos- 
sible efforts for a certain period of time 
to engage his patients to employ his 
successor, and to aid him to gain their 
confidence. This is all the law allows. 
in selling a practice. 


SOME LATE FORMULAS. 


Salol for Burns.—The parts are to 
be carefully washed and all the blisters 
picked and emptied, when the follow- 
ing is to be applied on small pieces of 
linen: 


ik Banging ia oa. eet es 100 grams 
Dalol ye ih ts Gas Pate ees ae 
M. F. pomade. 


Renew the application two or three times a 
day. 


For Ozoena.—Use nasal injections of 
warm sulphur water and the fallowing 
solution: 

Beir CO LEGMAE chen sk Gala oie dak aie 1 gram 
Poresaconol en: uci. tees 120 grams 


M.S. Puta teaspoonful of this into a quart 
of warm water, and use with nasal douche, one- 
half at a time only. In regard to nasal douches,. 
it is now thought best not to inject more than a 
pint at a sitting, and to instruct the patient to 
keep the head erect, and in blowing the nose 
only to blow out one side at a time, keeping the 
other closed ; this prevents strain on the vessels 
and resulting hemorrhage. 


Gray Oil for Hypodermic Injection 
in Syphilis—This method of using 
mercurial treatinent is rapidly increas- 
ing in favor, but it takes a long tritur- 
ation to prepare the oil, and M. Vigier 
gives the following rapid method of 
preparation: 


B  Mercury.....++<-senes 19.50 grams. 
Mercurial ointment.... 1.00 gram. 
Vaseline. ro a ies 2.50 grams. 
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Put these into a mortar (in which first bnrn 
a little alcohol) ; beat them all together quickly 
for fifteen minutes, and then add vaseline, 7 
grammes, and oil of vaseline, 20 grammes, 
which gives a total of 50 grammes or forty per 
cent. of mercury. S. Use per hypodermic in- 


jection. 
— Thomas Linn, M.D. 








SOCIETY NOTES. 
PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 

Dr. JOSEPH PRICE read a paper on 


GONORRHGAL DISEASES OF THE UTERINE 
APPENDAGES. 





The attitude of numbers of profes- 
sional men who express either incred- 
ulity or absolute disbelief in the causa- 
tive relation between gonorrhceal disease 
in women and pyosalpinx and abscess 
of the ovary, is sufficient justification 
for a still further discussion of this sub- 
ject. My views upon the matter are 
based neither upon theory nor upon 
microscopic examination. They are 
from surgical experience only, or from 
confessions of men whose wives have 
been diseased by them. From the time 
that Noeggerath first formulated his 
belief upon this subject it has been 
smiled at, contradicted or controverted, 
but never in its essentials disproven. 
In his earlier paper, Noeggerath fell 
into the common error of enthusiasts, 
that of attributing too much to his dis- 
covery, and claiming too wide a patho- 
logical field as the sequelz of this 
trouble. This, without doubt, led many 
otherwise fair-minded men to pass over 
his paper as unworthy of attention, thus 
impeding the progress that otherwise 
would have followed its discussion and 
the observations based upon its claims. 

In taking up most later surgical works 
we find the etiology of ovarian and 
tubal disease considered from this 
standpoint omitted—a missing link, or 
differentiated out of sight. This is 
wrong. As early as 1877 Mr. Lawson 
Tait and others insisted upon the rela- 
tion existing between gonorrhcea in 
man and tubal disease in women. Noeg- 
gerath antedated him about five years. 
Mr. Tait also insisted on its causative 
relation to perimetritis ; this as late as 
1883. Schroeder, in the early editions 
of his Gynecology, insisted upon this as 
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bearing a causative relation to ovarian 
and tubal troubles. In the very latest 
edition he says: “Gonorrhea, in the 
highest degree, appears as a causative 
disease in women.” Sanger also is an 
ardent advocate of the same belief. He 
is wrong, however, I am persuaded, in 
holding. that the gonorrhceal infection 


‘is always late in revealing its presence 


in the woman when transmitted by the 
man. To this subject I shall refer 
later. 

Without further collation of authori- 
ties upon this subject, I shall proceed 
briefly to its discussion. Whether or not 
the presence of the disease can be diag- 
nosticated absolutely by the presence of 
eonococcus of Neisser, is of small import- 
ance, if by the chain of common evidence 
we can connect the presence of one 
disease with the other in their sequence. 
If, on discovering tubal disease in a 
woman who has never aborted nor had 
any of the diseases incident to child- 
bed, who has been healthy up toa time, 
after which vaginitis has occurred, con- 
tracted from her husband, after which 
the woman from time to time experi- 
ences increasing pelvic pain, losing 
strength and weight—the case, it seems 
to me is made out, save as quibbling 
may dispute it. This history occurs in 
most of the cases I have handled. Of 
the many cases that have come under 
my observation, I choose the following 
as illustrative and typical : 

“ A young married woman, one child. 
Her recovery from childbed excellent ; 
no gonorrheeal infection of the child at 
birth. Some months afterward she 
had inflammation of the vulvo-vaginal 
glands, with suppuration. Later she 
appeared with abdomen tense and pain- 
ful, enlarged tubes and ovaries, tender 
and painful on the slightest movement 
or pressure; she had lost in weight 
and strength. Her husband confessed 
to the infection of his wife. The diag- 
nosis was made of gonorrhceal pyosal- 
pinx, and operation proved the correct- 
ness of the opinion. Both tubes con- 
tained pus, were cheesy and friable, 
the ligatures cutting through all but 
the vessels. The abdomen was full of 


| 


fluid, and the intestines gave evidence — 


of acute peritonitis.” 
The history here is complete, leaving 
no possible doubt as to the origin of 
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the disease. The early infection here 
exhibited is at variance with the views 
of Singer and shows that his state- 
ments are not necessarily correct, or 
accidentally correct, if atall so. There 
is no sufficient reason why this infec- 
tion should not be early. I incline to 
the belief that the disease originates 
early, but may be slow in its progress, 
and thus escape attention and dis- 
covery. 

—____+ ~er 





REVIEWS AND BOOK NOTICES. 


A Text Book or Puystotogy. By M. 
Foster, M.A., M.D., LL.D., F.R.S., 
Professor of Physiology in the Uni- 
versity of Cambridge, and Fellow of 
Trinity College, Cambridge. With il- 
lustrations. Fifth edition, largely re- 
vised. Part I, comprising Book I. 
Blood; The Tissues of Movement; 
The Vascular Mechanism. London, 
Macmillan & Co., and New York, 
1888. Price. $2.60. 


The physiologist who begins reading 
this work at the beginning will not 
stop until he has reached the end. The 
student who does the same cannot fail 
to attain that of which he is in search. 
The author is evidently a positivist ; 
his conclusions are based upon physi- 
cal and experimental premises. Where 
reasoning is employed, the same is cate- 
gorical, not hypothetical; where origin, 
causation or vital activities are un- 
known, doubtful or not understood, he 
does not indulge in vain and vague 
speculation, but he simply says ‘ we 
do not know.” There is a refreshing 
absence of foot-notes and reference to 
other authors. The language of the 
book is classical English; it resembles 
classical German works in this, that 
there is a conspicuous absence of Latin 
and Greek terminology where good, 
plain English will do as well, or better. 
For instance, in speaking of the change 
of form and position of the heart dur- 
ing a cardiac cycle, he says “side-to-side 
and front-to-back diameter,” instead of 
Lateral and antero-posterior. The style 
is lucid, the sentences are short, the 
_ paragraphs are well-rounded. There is 
' nothing suggestive of pedantry or man- 
nerism. Being enthusiastic as well as 
competent, the author infuses such a 
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fresh and sprightly life, even at times 
poetic fervor, into his work as to make 
it exceedingly readable, thus lifting 
it clear of the tedium so often clinging 
to scientific treatises of this character. 
The illustrations consist exclusively of 
representations of apparatuses and 
“tools of precision,’ — kymograph, 
myograph, manometer, perfusion can- 
ula, electrical machines, heematachome- 
ter, etc., together with diagrams and 
tracings illustrating muscular contrac- 
tion, bloodvessel pressure, heart’s ac- 
tion, the measurement of the velocity 
of a nervous impulse, the course of the 
cardiac inhibitory and augmentor nerve 
fibres, etc. 

Concerning the subject matter itself, 
as stated in the preface, the author 
deals very briefly with the several his- 
tological points,—simply enough to 
bring the student to the physiological 
problem with the histological data 
fresh in his mind, and confines himself 
to matters having a physiological bear- 
ing. This he does in a masterful way 
by taking into account the results of 
the observations, investigations and re- 
searches of times past and present, and 
as illuminated by physiological experi- 
ment, physiological anatomy,—a term 
we like better than ‘“ vivisection,”’— 
physiological chemistry and clinical ob- 
servation. He brings into requisition 
all the physical and mechanical devices 
invented up to the present day, for se- 
curing accurate observation and pre- 
cise and definite results. Under such 
circumstances the philosophy is not 
likely to be erroneous, nor the logic 
sophistical. 

It is not our purpose, however, to - 
enter into a detailed review of the au- 
thor’s position, premises, reasoning or 
conclusions; neither favorable nor ad- 
verse criticism will either add to or de- 
tract from the high order of merit of 
this work. We cannot better indicate 
the style and contents of the treatise, 


of which the book before us is only the 


first part, than by quoting the last para- 
graph of the introduction entire. 

‘‘ The above slight sketch will perhaps, 
suffice to show, not only how numer- 
ous, but how varied are the problems 
with which physiology has to deal. 

In the first place there are what may 
be called general problems, such as how 
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the food after its preparation and elab- 
oration into the blood is built up into 
the living substance of the several tis- 
sues? How the living substance breaks 
down into the dead waste? How the 
building up and breaking down differ 
in the different tissues in such a way 
that energy is set free’ in different 
modes; the muscular tissues contract- 
ing, the nervous tissue thrilling with a 
nervous impulse, the secreting tissue 
doing chemical work, and the like? To 
these general questions the answers 
which we can at present give can 
hardly be called answers at all. 

In the second place, there are what 
may be called special problems, such as: 
What are the various steps by which 
the blood is kept replenished with food 
and oxygen, and kept free from an ac- 
cumulation of waste, and how is the 
activity of the digestive, respiratory 
and excretory organs, which effect this, 
regulated and adapted to the stress of 
circumstances? What are the details 
of the working of the vascular mechan- 
ism by which each and every tissue is 
forever bathed with fresh blood, and 
how is that working delicately adapted 
to all the varied changes of the body? 
And, compared with which all other 
special problems are insignificant and 
preparatory only, how do nervous im- 
pulses so flit to and fro within the ner- 
vous system as to issue in the move- 
ments which make up what we some- 
times call the life of man? It is to 
these special problems that we must 
chiefly confine our attention, and we 
may fitly begin with the study of the 
“blood.” 


TRANSACTIONS OF THE RoyaL ACADEMY 
oF MepicINnE IN IRetanpD. Vol. vi., 
1888. Edited by Wiit1aAmM THomp- 
son, M.A., F.R.C.8., General Secre- 
tary. 

This is a valuable publication full of 

' well condensed matter. The contents 

are arranged in sections embracing 

Medicine, Surgery, Obstetrics, Pathol- 

ogy, State Medicine, Anatomy, and 

Physiology. Under each of these heads 

or sections are articles by eminent 

writers in the science of medicine, and 
amply illustrated. We presume there 
are few volumes that contain so much 

_ valuable information. 
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TRANSACTIONS OF THE ASSOCIATION OF 
AMERICAN Puysicrans. Vol. iii, 1888. 


The session of this Society was held 
in Washington, in September of last. 
year,at which a variety of valuable 
papers were read. Among these were 
the President’s Address on the Relation 
of Scientific to Practical Medicine, by 
W. H. Draper, M.D.; Geographical 
Distribution of Typhoid Fever in the 
United States, its Relations to Fevers 
of Malarial Origin, and to Obscure and 
Unclassified Forms of Continued Fever, 
by W. W. Johnston, M.D.; the Man- 
agement of the Stage of Conva- 
lescence in Typhoid Fever, by James 
H. Hutchinson, M.D.; together with 
twenty-three more papers. 


BuREAU OF Epucation. N. H. R. Daw- 
SON, COMMISSIONER. REPORT OF THE 
COMMISSIONERS OF EDUCATION FOR 18386 
—T. GOVERNMENT PRINTING OFFICE, 
1888. 


Over 1000 pages of Reports from all 
States and Territories. Tabular state- 
ments without number, and full of in- 
teresting facts relating to education 
and manual and industrial training, 
etc., etc., that must have involved a 
creat amount of labor to compile.. We 
sympathize with the man who would 
undertake to digest the whole of them. 
He had better make his will at once 
before entering on the undertaking. 


A REFERENCE HAND-BooK OF THE 
MepicaAL ScIENCES, embracing the 
entire range of Scientific and Practi- 
cal Medicine and allied Science. By 
various writers. Illustrated by chro- 
mo-lithographs and fine wood engrav- 
ings. Edited by Apert H. Buck, 
M.D., N.Y. Volume VII, pp. 795; 
quarto. Published by William Wood 
do. C4 NOX in E889; 

This volume begins with Teratology 
and ends with Worms. The former sub-. 
ject is considered by E. J. Fisher. 
Among the more lengthy papers is that. 
upon the tongue, by F. J. Shepherd ; 
tonsils, D. B. Delavan; tracheotomy, 
L. S. Pilcher; trades, S. A. Gold- 
schmidt; tuberculosis, F. Forchheimer 
and H. M. Biggs; tumors, L. MeL. 
Tiffany; tympanum, R. A. Randall and 
others; ulcer, B. F. Curtis; urethra, 
A. Post; urine, R. F. Ruttan; uterine 
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displacements, E. 8. Brown; vaccina-| Age is the title of a new monthly, edited 
tion, S. W. Abbott; ventilation, W.|by John C. LeGrand, M.D., and pub- 
Oldright; vision, C. 8. Bull; water, C./lished at Anniston, Ala. The number 
Smart; West Indies, J. C. Rosse;/ before us is a creditable specimen of 
whooping-cough, ©. W. Townsend ;|the work of our Southern friends. The 
wines, C. McK. Leoser; and worms, | editorials are clear and outspoken, and 


J.T. Whittaker. 


THE Patuonoey, CrinicaLt History AnD | bald pathological subjects. 


deal with live issues, rather than with 
In this we 


Diagnosis oF AFFECTIONS OF THE| think the editor has fairly grasped the 
MEDIASTINUM, other than those of | true function of the local journal. We 


the Heart and Aorta; with tables 

giving the clinical history of 520 

cases. Being an essay to which was 

awarded the Fothergillian Medal of 
the Medical Society of London, 

March, 1888. By Hosparr Amory 

Hare, B. Sc., M.D. (Univ. of Pa.), 

Philadelphia: P. Blakiston, Son & 

Con, 71889. 

One cannot but admire the industry 
which the author has displayed in col- 
lecting from many different sources 
this large number of cases of a com- 
paratively rare group of diseases. The 
meager references to mediastinal affec- 
tions, to be found even in the modern 
medical cyclopzdias, will show how 
much we owe to Dr. Hare for his patient 
work. 

EXPLORATION OF THE CHEST IN HEALTH 
AND Disgase. By 8. 8. Burt, M.D. 
New York: D. Appleton & Co. 
1889. 

Professor Burt has given us in this 
volume of 206 duodecimo pages a very 
useful manual of thoracic diagnosis. 
It is printed in good style, and the 
illustrations are beautiful and mounted 
on fine, sized paper. , 
Brigut’s Disease. By Aurrep L. Loo- 

mis, M.D. Physicians’ Leisure Li- 

brary. George 8. Davis, Publisher, 

Detroit. Price, 50 cents, cloth; 25 

cents paper. 

THe NoxtH AMERICAN PRACTITIONER 
appears as the journal of the Post- 
Graduate Medical Schools of Chicago. 
It is edited by Bayarp HoLMgs, as- 
sisted by Junius O. Hoaa, and pub- 
lished by Charles Truax & Co. 

It is a handsome journal, with good 
typography and well filled with matters 
of interest. We must lament the ex- 
cessive multiplication of medical jour- 
nals, but if they must come, we hope 
they will be as creditable as the speci- 
men before us. 

The Alabama Medical and Surgical 








are pleased to give it a place on our 
table, and hope the extreme length of 
its name will be significant of its vitality. 


‘THE TRAINED NURSE.”’ 

With the beginning of the second 
volume, this journal enlarges to 48 
pages, having absorbed another journal 
which covered the same field. There 
can be no question that this field fully 
justifies by its importance the publica- 
tion of a journal devoted to its inter- 
ests, and the copy before us appears to 
fill the bill quite creditably. It is pub- 
lished in Buffalo. 


LETTERS::TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end ts by means of a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries on any medical subject are 
requested. 











GASTRIC ULCER. 


Thinking you might care to hear 
what a vaginal examination revealed 
in the case of my gastric ulcer patient, 
reported in the No. before last of your 
paper, 1 write. After a great deal of 
persuasion I was allowed to make the 
examination. I found nothing wrong 
with the uterus, bat to my surprise I 
found it contained a three months’ old 
foetus, alive. It is very strange, after 
the repeated vomiting and several late 
attacks of diarrhea. She has not 
aborted. My patient is better in every 
way save for cramp in her arms and 
feet. She has wrist drop in both hands 
(similar to lead poison). Have her on 
tonics, plain good food, and cod-liver oil. 

Ropert G. O'Hara, M.D. 


Charlemont, Va. 
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ABSTRACTS. 


NOTES ON SOME NEW DRUGS. 


Paraldehyde. This is of value in the 
restlessness and cardiac asthma so often 
seen in aortic diseases, and in the labor- 
ing, dilated heart of Bright’s disease. 
It is also occasionally useful in the 
headache of renal disease; though nitro- 
glycerine is usually more reliable. In 
some forms of mania it is of even more 
use, Such as mania from drink and de- 
lirium following typhoid. 

Urethan. It is one of the best hyp- 
notics, and is very useful in the head- 
ache of early typhoid. 


DIPHTHERIA. 

The following table, taken from the 
London Medical Recorder, gives the 
results of various methods of treating 
diphtheria. The position of chlorine 
and hydrochloric acid is in full accord 
with the views held by the writer for 
many years: 
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ora| SSE | woe 

Eke Sas Bd5 

oe Sere a bo. 

oe Sag om. 
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<5 oro ap Pum 

Pa 3 oa os 

Hydrochloric Acid....} 21.4 15.4 100.0 

AQ UCBIOL meee ansaes 33. 23.0 100.0 

1. Wiss’s Mixture...... Week y: 21.9 100.0 

2. Henoch’s Method....| 45.4 40,0 100.0 
Benzoate and Salie. of| 

Sodium. es oe ee 46.1 22.2 100.0 

IGITMMNE ee calaa sted tase 47.0 35.7 100.0 

3. Koszutzki’s seth. 47.3 16.6 100.0 

Perchloride of Iron....} 51.1 30.3 87.5 

THROLo cases eee nee 54.5 43.0 92.8 

Mixed Treatment...... 59.5 41.9 93.7 

Chlorate of Potash..... 62.5 €0.5 100.0 

1. Quinine sulph., 0.4—0.6; aq. dest., 90. ; acid hy- 


drochloric, gtt. 3.; ammon. chlorid., 6.; syr. aurant. 
poke , 90. M. S.—One drachm to half ounce every two 

ours. 

2. Chlorine water, with decoction of cinchona. 

3. Irrigations with 5 to 10 per cent. salt solution, 
and calomel insufilations. 


GASTRIC ULCER. 


CHERBAKOFF injected a solution of 
chromate of lead into the gastric arte- 
ries of dogs, producing round ulcers, 
which healed rapidly, excepting when 
the gastric juice was rendered more 
acid. In this case the ulcers extended. 
These results may not be devoid of sig- 
nificance, as hyperacidity is frequently 
associated with round ulcer.— Lancet. 


THIORESORCIN. 


Lanpis( Medical Chips)speaks highly 
of this drug as a substitute for lodo- 
_ form in surgical dressings. 


WEDICATS TMEES. 
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MISCELLANY. 


A correspondent of Daniel’s Texas 
Medical Journal is moved by sundry 
tender recollections of the ‘‘ war-time” 
to attempt a defense of the hog, over 
which he even grows poetical, as may 
be seen from the following picture of 
the soldier in camp after a hard day’s 
march: 


O! how our salivary glands (sublingual and parotid), 

O’erflowed, as in our hands the *‘ pone” with precious. 
drops was dotted ! 

How fragrant was the smoky air, like incense heaven- 
ward rising, 

And as we sniffed the od’rous breeze, we felt our 
hopes reviving ! 

For in that ration adipose, lay force, and red cor- 
puscles, 

To fill our veins, and to renew our weary wasted 
muscles! 

No fears of noxious tenia solium, nor of echinococcus, 

Trichina S. nor bacilli, nor deadly micrococcus, 

Disturbed our gustatory joys, nor hungry visions- 
haunted, 

Bugs, germs ‘and all, we bolted down, by hidden foes 
undaunted ; 

Our scanty meal too soon consumed, lights out, our 
drummers rattle, 

While distant, growling, hostile guns, presage to-mor- 
row’s battle; 

And when at last our weary frames by sleep were 
overtaken, 

phone dreams were, half and half, of victory and 

acon ! 


THE BRITISH AND AMERICAN CONTINENTAL 
MEDICAL SOCIETY. 

With a view to promote social inter- 
course and maintain good fellowship. 
between British and American physi- 
cians who practice on the Continent, it 
is proposed to form a society under the 
above or some similar title. 

The membership is to be limited to 
British and American subjects who are 
actually engaged in the practice of 
medicine abroad. 

It is suggested that the Paris exhi-. 
bition will attract many medical men 
to this city during this year. The 
French medical societies will hold meet- 
ings, all-drug and instrument makers 
will show their products, and much of 
interest to doctors will be seen; so that. 
it would be a favorable time to hold a. 
first meeting here, which might take 
the-form of a dinner (after a prelimi- 
nary sitting), when it could be decided 
what form the present idea should take. 

On receipt of answers, a local com- 
mittee of ten or twelve Paris, English 
and American physicians will combine 
to make the temporary arrangements, 
so as to suit the wishes of the largest. 
number as to time of meeting. 

Address, Dr. THomaAs LInn, 

16, Rue de la Paix, Paris. 
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MEDICAL CLINIC. 


ON THE INDICATIONS FOR 
THORACENTESIS. 


BY PROF. POTAIN, 
Of the Faculty of Medicine, Physician to Hépital 
de la Charité. Paris, France. 


(Translated by Thomas Linn, M. D.) 
ENTLEMEN The indications for 
paracentesis thoracis arise from 
very few symptoms, the most important 
of which are dyspncea, syncope, abun- 
dance of the liquid and its nature, with 
Vou. XIX.—No 11. 
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the duration of the malady. Dyspnea 
alone may be an indication to perforate 
the chest and evacuate the contained 
fluid, as it may bring on either rapid 
or slow asphyxia, both of which are 
serious dangers. You must not be sat- 
isfied with seeing the effects but search 
at once for the cause of them. Let 
us see what they usually are, and in 
what cases the operation is called for. 
It would be a great error for you to 
suppose that the dyspnea is always 
proportional to the quantity of liquid 
that is present in the pleura. Some 
patients with a very slight effusion 
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have profound dyspnea, while others 
with a considerable quantity of liquid 
have none at all. There are several 
reasons for this. When the lungs are 
compressed by a certain quantity of 
fluid the respiratory surface is that 
much less; but you must remember, 
in the normal state it is much more 
than is needed for proper hematosis. A 
man who bas one lung suppressed, can 
still breathe enough, but he can no 
longer increase this function. And yet a 
certain exaggeration is necessary, in 
patients, for instance, who have a febrile 
action,or for those who are fatigued by 
work; andagain others who may come 
under the influence of certain emo- 
tions. This may go on until the blood 
arrives at the medulla with an increase 
of carbonic acid gas, and a decrease of 
oxygen, which as you know produces 
dyspnea. When suffocation is pro- 
duced under these circumstances all 
you have to do is to take away the 
cause for it to be relieved. So you 
see the importance of keeping these 
patients away from all moral, physical, 
or intellectual excitement. You re- 
member the case of the woman on 
whom we operated, who seemed to be 
all right. Well, her relations were al- 
lowed by the hospital officers to call 
and talk to her on some important 
family matter, and a considerable agi- 
tation resulted, with severe dyspnoea 
following under which she succumbed. 

Under such circumstances the patient 
makes muscular efforts that bring 
about a disoxygenation of the tissues 
and the blood, with a production of an 
increased amount of carbonic acid gas, 
that cannot be exhaled and replaced by 
oxygen, as the lung surface is now re- 
duced and increased efforts by the poor 
patient only make the matter worse 
and bring on asphyxia all the more rap- 
idly. The lesson is, to order absolute 
calm and repose in these cases. You 
must also take into account the rapid- 
ity with which the effusion has taken 
place. You will see patients here who 
have fluid in the pleura, that has come 
on so slowly that they have got used 
to it, by degrees. It may even be that 
they have lost a large part of their 
muscular tissues and have become very 
weak, but still there is no dyspnoea 
and no pressing indication for thoracen- 














tesis. On the other hand, if an effusion 
takes. place rapidly in a strong man, 
you will see suffocation come on 
quickly, as he must have a constant 
and abundant supply of oxygen. 

Pain is a frequent cause of dyspnoea 
in pleurisy, when it occasions a consid- 
erable acceleration of the respiration; 
but here vesication, cupping, and mor- 
phine injections will get you out of the 
trouble without puncturing the chest. 
Bronchial and pulmonary complications 
also merit our attention, and the indica- 
tions are different according as they 
come from the side where the effusion 
is, or not. When there is pulmonary 
congestion ora bronchial inflammation 
on the side where the effusion is, never 
practise thoracentesis, as you are almost 
certain to render the congestion greater. 
If, however, it is on the other side, it is 
quite different, as it can cause rapid 
asphyxia, so that it is your duty to 
extract the liquid at once; and in these 
cases you will give immediate relief. I 
have often brought patients, in this 
way, out from imminent danger. 

So you see that the different causes 
of dyspnoea, make the indications for 
the operation vary. The second indi- 
cation we said was a tendency to syn- 
cope. This is a serious complication 
in pleural affections, and it may be 
mortal at once, so that whenever there 
is fainting you can lay it down asa rule 
that it is an important indication for 
immediate action on your part; and it is 
just here that thoracentesis shows its 
most brilliant results. 

The third indication, as I said pre- 
viously, was furnished by an abund- 
ance of liquid. JI hardly need to tell 
you that a large effusion of fluid in the 
pleura is more dangerous than a small 
one, because you know that there is not 
only a compression of the lungs and 
danger of asphyxia but also a displace- 
ment of the organs in the thoracic cage. 

If the liquid is on the right side, the 
right auricle is compressed, and the 
heart is besides completely moved from 
its proper position. If the left side is 
affected, Barthez showed that thereis a 
twisting of the inferior vena cava, and 
a slowing up of the blood coming from 
the lower limbs, therefore, stasis of the 
blood, leading to coagula, that may 
cause pulmonary embolism, or cerebral 
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embolism, according to the side that is 
affected. <A large effusion also is dan- 
gerous from its weight. When the 
pleural sac contains five quarts of fluid, 
it means about twelve pounds weight 
on the diaphragm, and part of this on 
the base of the heart, so you see how 
much this must interfere with the 
cardiac and respiratory functions. Then 
again five quarts of serum take longer 
to reabsorb than a pint. 

Besides this, we have often noticed 
that when we take away a certain 
portion, the rest is often rapidly re- 
absorbed. This is one of the reasons I 
now advise taking away only a portion 
of the fluid, and waiting to see the 
results. 

I shall not go into the question of why 
compression prevents absorption to-day. 
At all events, retain the fact that a 
pleural effusion is all the more difficult 
to be reabsorbed as it is abundant. 

When is an effusion too large or 
when is it abundant? When it fills up 
the pleural sac ; we have no other guide 
or means of judging a considerable effu- 
sion in such cases. All pleure have not 
the same dimensions, you understand,as 
all chests are not the same size; but 
even if we could state the exact quan- 
tity of liquid, we could not tell by the 
quantity when there was danger to the 
patient. It is the connection between 
the fluid and the capacity of the pleura 
that it is important to know. It should 
be established, in order to determine 
the indication for thoracentesis, and to 
fix the quantity of liquid that we shall 
takeaway. Thisisavery difficult matter 


for you,I know. First of all, you must |. 


establish the fact that there 7s liquid in 
the sac. Some German doctors find it 
easier to practise an exploring punc- 
tion, but Franzel, who is one of their 
best authorities, blames them for doing 
so and says that, “‘ they are very ready 
to do this on others, but it is not likely 
they would allow it on themselves.” It 
is true that with aseptic precautions 
there is not much danger, still it is 
better not to make such operations. 

Having carefully found your liquid by 
the signs I have often taught you, then 
calculate its quantity. Compare the 
pleural cavity to a cone that has for its 
base the diaphragm, and its apex the 
summit of the chest. The volume of 
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a cone is given by the area of its base 
multiplied by one-third of its height, 
and this last is the superior level of the 
liquid, which you know how to find as 
it} is limited by the dull percussion 
sound, and the commencement of so- 
nority. To determine the base of the 
cone (that is the diaphragm), you 
know that in the normal state it is 
almost on a line with the nipples, and 
when it is drawn down, on the left side, 
you have Traube’s sonorous or semi- 
lunar space to guide you. If the effu- 
sion is on the right side, the liver 
shows the way. To obtain the area of 
the surface of the cone you must use 
mensuration, as you see me do with 
Woillez’ cyrtometer, and according to 
the quantity of liquid found the indi- 
cation to operate is given. The dura- 
tion of the malady and the nature of 
the liquid, are the final indications. In 
acute pleurisy, without complications, 
and with an effusion of an average 
quantity of fluid, it is absorbed in from 
fifteen days toa month; but once the 
disease is chronic in form, and it may 
be so from the start, it is no longer pos- 
sible to make a prognosis, as its dura- 
tion may be 3, 4,5, 6 months; or, 1. 2, 
3,4,even five years, and during all this 
time the liquid may remain the same 
in character and quantity. Here you 
must take into account the false mem- 
branes that may form. They will 
thicken, and form bags for the liquid, 
that will prevent its reabsorption. An- 
other trouble is the fixation of the lung, 
and ali increasing difficulty in extract- 
ing the liquid the longer it is delayed. 
When should the fluid be extracted ? 
Woillez says that between the eleventh 
and fifteenth day is the right time, but 
you must remember that some pleu- 
risies will cure themselves in that time. 

Wait asa rule until the liquid reaches 
the lower angle of the scapula. Marrotte 
says, ‘“‘ Don’t delay after the twenty- 
fifth day.” I would add that if after 
the twenty-fifth day of treatment the 
liquid is not absorbed, it is best to 
draw it off, but if there is a rapid in- 
crease in the fluid, operate from the 
fifteenth to the twentieth day, and, in 
most cases where there is no improve- 
ment by the twentieth day, I would ad- 
vise thoracentesis, unless there is fever, 
when it is better to delay to see what 
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the results will be, while you treat the 
fever. 

In regard to the nature of the effu- 
sion, it is always very difficult to say 
what it is without seeing it, but if it is 
purulent, however, it is your duty to 
interfere. Intense fever is a sign of 
purulent fluid in the pleura, above all 
when it comes on suddenly and with 
constant tremors. It is possible also 
that dirty instruments used in this 
operation may bring on purulency of 
the contained liquid, but it is to be 
hoped that none of you will forget to 
sterilize all the parts of your instru- 
ments, and also the patient’s skin, be- 
fore operating, as you well know its 
importance. 

(Hdema of the chest walls is another 
sign of purulent liquid within. As to 
the quantity of the liquid to be with- 
drawn, Professor Dieulafoy says that 
we must never take more than a quart 
away at each sitting, others say a pint; 
but it seems wrong to make a sieve of 
a patient’s chest by this last plan, for 
certainly the amelioration would not be 
considerable with so small a quantity 
of fluid withdrawn. It appears to me 
the better plan is to always take away 
the same proportion of liquid as to its 
entire quantity, but in no case should 
we injure the pleura. So you should 
do, as we do in this hospital, that is, 
attach a manometer to the extracting 
instrument, to judge of the pressure. 
At first you will find it is positive, and 
then it slowly transforms itself to ne- 
gative pressure, descending to zero, and 
on below to —1, to —6 millimetres. 
Suddenly the needle will bound from 
—3 for instance,to —6 or —8, and then 
you must hasten to stop the operation, 
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RECENT MEDICO-LEGAL CASES. 
HENRY A. RILEY, ESQ. 
New York. 


1 Oe question whether the physical 

condition of a person is the direct 
result of an accident or the result 
largely of inherited defects which may 
have been brought out by the accident 
is probably the main ground of conten- 
tion between the plaintiff and defendant 








in a large number of cases asking for 
damages for accidents. A case in a 
Louisiana Court will be of interest as 
holding that inherited defects may pos- 
sibly not invalidate a verdict. The 
plaintiff’s child was playing in a yard 
near which ran a railroad track, and 
some boards from a passing lumber train 
fell into the yard and struck the child. 
From that moment she became and 
has since remained a constant invalid, 
seriously affected in mind and body, 
her nervous system shattered, subject 
to headache, to attacks of nausea, and 
vomiting, to frequent and sudden faint- 
ing and falling fits, emaciated, indis- 
posed to physical or mental exertion, 
dragging her limbs in walking and 
otherwise afflicted. At the time of this 
trial about two years had elapsed since 
the accident, and though slightly 
improved, the child continues to a great 
extent affected as above described. The 
medical testimony indicates that it is 
doubtful when or whether she ever will 
entirely recover. 

If the foregoing injury and suffering 
has been occasioned by the accident as 
the legal proximate cause, it would be 
difficult to say that the verdict of the 
jury for $7500 was excessive. But the 
defendant maintains that the physical 
injuries directly inflicted upon the child 
were slight and unimportant and utterly 
inadequate in themselves to produce the 
disastrous results which have been 
manifested, that these results have been 
occasioned by the peculiar constitution 
of the child, who inherited from her 
mother a hysterical tendency or dia- 
thesis, the development of which has 
intervened as the operative and efficient 
cause of her affliction and suffering, and 
that the accident is not therefore the 
true causa causans—the proximate and 
efficient cause—casting responsibility 
on defendant. We are by no means 
satisfied that the external manifestations 
indicate conclusively the extent and 
nature of the injury received, or that 
the shock and derangement of the 
nervous center and spinal cord may not 
have been sufficient to produce like 
results in an ordinarily constituted 
child. It is, however, proved that the 
mother of the child is subject to hys- 
teria; that hysteria is in many cases 
heritable ; and that the symptoms of 
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‘the child’s affliction are in many in- 
stances of a hysterical character. But 
it is very certain that the child had 
never exhibited the slightest symptoms 
of hysteric or other constitutional dis- 
ease prior to this accident. 

The medical testimony does not 
establish that hysteria is necessary or 
universally inherited; and it does not 


appear that but for this accident Marie. 


might have passed her entire life without 
the slightest development of hysteria. 

Admitting, therefore, that the child 
had a latent hysterical diathesis, in order 
to escape liability it would devolve on 
defendant to show that such diathesis 
was by itself a sufficient independent 
cause which would have operated in 
producing or aggravating the damage 
independently of the accident. 

In this defendant has entirely failed. 
If the hysterical diathesis concurred 
with the accident in producing the 
damage, in determining which of the 
two is the proximate cause, we must 
inquire which was the cause that set the 
other cause in motion. * * * * 

Prior to this accident she had never 
suffered from this latent constitutional 
taint. But for the accident she might 
never have suffered from it. The acci- 
dent was the direct, immediate, and 
efficient cause which set in motion all 
other causes which created oraggravated 
the danger ; and the defendant is justly 
bound to answer for those deplorable 
consequences of his fault.” 


ORDINARY CARE IN PREGNANCY. 


In a late Georgia case damages were 
asked from a railway company for in- 
juries suffered by a pregnant woman 
in alighting from a car, at a point where 
proper facilities had not been afforded. 
The Judge said: “‘ Mrs. Usry in alight- 
ing from a regular passenger train at a 
regular station, being slightly advanced 
in pregnancy was injured so that mis- 
carriage ensued, and serious illness fol- 
lowed. She obtained a verdict against 
the company for one thousand dollars 
and the superior court refused a new 
trial. The sole ground of the motion 
insisted on in the bill of exceptions and 
argued here, is that the verdict was 
contrary to the charge of the court 
touching the duty to observe and the 
effect of omitting ordinary care on the 
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part of Mrs. Usry herself at and im- 
mediately following the injury.” 

What we have to rule on the subject 
is stated briefly, but accurately, in the 
first and second head notes of this 
opinion. 

“Such knowledge as we possess in 
respect to risks which prudent women 
may or may not take in the early stages 
of prospective maternity does not en- 
able us to detect in the light of the 
record before us, the mistake of the 
jury, if they committed any in deciding 
the questions of fact with which they 
had to deal. The conformity of their 
verdict to law and to the charge of the 
court depends upon whether they had 
a correct standard of the prudent preg- 
nant woman in their minds and whether 
they correctly compared therewith the 
conduct of Mrs. Usry. We can only 
hope the jury went right in both these 
respects, for the plain truth is we do 
not know whether they did or not.”’ 

It is not often that any court will 
acknowledge that it does not under- 
stand a matter, but it seems that the 
Georgia judge did not consider himself 
a good authority on pregnancy and its 
dangers. 


MANSLAUGHTER FROM NEGLECT. 


In a recent case in a Montana court 
a man was found guilty of manslaughter 
who went on a spree with his wife, and 
returning home was able to get himself 
into the house on a wintry night, but 
allowed his wife to stay all night thinly 
clad on the ice and snow a short dis- 
tance from the house. The next morn- 
ing he brought the woman to the house, 
but she was exhausted by the exposure 
and cold and died without regaining 
consciousness the following day. No 
effort was made by the man to get med- 
ical help for his wife. The court held 
that the circumstances fully sustained 
the verdict for manslaughter and said: 
‘His drunkenness does not excuse him 
from the discharge of his duty to his 
wife as husband; nor does her drunken- 
ness excuse him from the discharge of 
his duty, especially when he drinks 
with her and by example and precept 
contributes to her degradation.” 


UNIFORM DIVORCE LAW. 


An effort is being made to secure a 
uniform divorce law by Amendment to 
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the Constitution giving Congress the 
power to legislate on the subject. A 
bill has been introduced submitting the 
matter to the various State Legislatures 
for approval, but it is not at all likely 
that the present session of Congress, 
now nearly over, will see anything 
accomplished. 

Perhaps, next winter there will be 
a better chance for favorable action. 
One of the legal papers in commenting 
on the proposal said: “To show the 
abominable laxity of our laws on this 
subject, we subjoin an extract from a 
newspaper purporting to give causes 
for absolute divorce now recognized, 
but we cannot vouch for its absolute 
correctness: ‘‘ Ungovernable temper ”’ 
in Kentucky; “habitual indulgence in 
violent and ungovernable temper,” in 
Florida; ‘ cruel treatment, outrages or 
excesses such as to render their living 
together insupportable,” in Arkansas, 
Kentucky, Louisiana, Missouri, Ten- 
nessee, and Texas; ‘‘such indignities 
as render life burdensome,”’in Missouri, 
Oregon, Pennsylvania, Washington 
Territory and Wyoming; “ husband 
notoriously immoral before marraige, 
unknown to wife,” in West Virginia ; 
“fugitive from justice,” in Virginia ; 
‘“‘oross misbehavior or wickedness” in 
Rhode Island; “any gross neglect of 
duty,” in Kansas and Ohio; “ attempt 
on life,” in Illinois; ‘‘ refusal of wife to 
remove into the state,” in Tennessee ; 
“ three years with any religious society 
that believes the marriage relation un- 
lawful,” in Massachusetts; ‘ joining 
any religious sect that believes marriage 
unlawful and refusing to cohabit six 
months,” in New Hampshire; “ parties 
cannot live in peace and union,” in 
Utah; ‘settled aversion which tends 
to destroy all peace and happiness,” in 
Kentucky. 

Whether all these flimsy pretexts for 
separation have all of them been actu- 
ally allowed by the courts as sufficient 
grounds for divorce is doubtful, but 
there is no possible doubt that in many 
of the states, “‘ incompatibility of tem- 
per,” is practically a sufficient cause for 
divorce. And what is more discourag- 
ing is that there is very little chance of 
improving the situation unless Con- 
gress steps in and assumes control of 
the whole subject. The stringent laws 


of one state are almost nullified by the 
lax requirements of its neighbor, and 
there is little hope for improvement 
so long as there are thirty-eight dif 
ferent Legislatures having power to 
legislate. If a bill submitting an amend- 
ment to the constitution should be 
passed by congress, it seems very prob- 
able that it would be ratified without 
much delay by the State Legislatures. 





THE SEGMENT TREPHINE AND 
AN ASEPTIC TREPHINE. 


—_—— 


By JOHN B. ROBERTS, M_D., 


Professor of Anatomy and Surgery in the Phila- 
delphia Polyclinic. 


[Read February 27, 1889.] 





The frequency with which operations 
are now done upon the skull and brain 
has made apparent the need of improve- 
ment in our instruments for opening 
the skull. Seven years ago I pub- 
lished} an account of my experiments 
with the surgical engine, as a means of 
making openings in the skull; and I 
still believe it an excellent and safe 
means of effecting entrance to the 
cranial contents. The chief disadvan- 
tages are the expense of the engine and 
its lability in ordinary hands to get 
outoforder. This latter objection held 
good at least in one hospital with which 
I have been associated. 

The ordinary trephine, either cylin- 
drical or conical, will probably be used 
much more frequently, therefore, than 
the surgical engine ; hence, suggestions 
to improve its character are not inad- 
missible. The ‘‘segment trephine,” de- 
scribed in the Operative Surgery of the 
Human Brain,* is, I think, a valuable 
instrument with which to deepen any 
portion of the groove surrounding the 
button of bone to be removed, without 
cutting along its entire circumference. 
The skull is often very much thicker in 
some parts of the area of operation than 
in others, and the ordinary trephine 
has to be tilted to avoid injuring the 
cerebral membranes at the points where 


the skull is thinnest. Tilting is not al-. 


ways easily done when the trephine is 
large and deeply imbedded in the bone. 


* Philadelphia Medical Times, 1881--82, xii. p. 206. 
+ Page 78 : ; 
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A “ segment trephine,’’ having the same 
radius of curvature as that with which 
the operation was begun, enables me to 
cut deeper and with great care at any 
selected part of the groove. The ac- 
companying illustration renders a de- 
tailed description of the instrument 
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unnecessary. The cutting edge extends 
one-third of the circumference, and the 
centre-pin, not requiring retraction, may 
be immovyably fixed to the head of the 
trephine. The instrument has no 


groove in the stem or handle to collect 2 


septic matter, and is readily cleaned. 


A serious objection to the ordinary \ 


trephine is the fact that itis almost im- 
possible to get assistants and nurses to 
keep the centre-pin, and the tubular 
stem in which it slides, perfectly 
aseptic. Indeed, it is difficult, with 
every intention of perfect cleanliness, 
to keep the hollow stem of the instru- 
ment absolutely clean. Ihave endeavy- 
ored to remedy this objection by 
making the stem solid, and substituting 
for the ordinary sliding centre-pin a 
circular block of metal, accurately fit- 
ting into the crown of the trephine, 
with a point upon its lower extremity. 

As soon as the surgeon has cut a 
grove deep enough for the teeth of the 
trephine to be maintained in position 
upon the skull, the central block is 
taken out of the crown of the trephine, 
and the operation continued as with 
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the ordinary instrument, after retract- 
ing the centre-pin. Upon the upper 
surface of the block is cut a shallow 
slot, into which fits a slight projection 
from the upper part of the trephine 
crown. This compels the block to ro- 
tate with the rest of the trephine when 
the operator is making the first incision 
into the bone. The trephine itself is 
made as thin as possible, in order that 
the groove between the disc of bone re- 
moved and the rest of the skull may be 
very narrow. The button of bone, when 
replaced, can then be held in position 
more readily than if the groove is a 
wide one. I believe that after using a 
thin trephine, such as this, it at times 
will be well to stitch the button of bone 
into position by catgut sutures passed 
















































































































































































































































































































































































through the periosteum, which may be 
allowed to remain upon the surface of 
the dise of bone, and upon the skull ad- 
jacent to the trephine opening. 

The crown of the trephine must not 
be too conical, because such a trephine 
in cutting through the thick skull 
makes the outer portion of the incision 
a very wide one. I am inclined to think 
that a surgeon of even moderate skill 
never needs a conical trephine to pre- 
vent his plunging the instrument into 
the brain; a cylindrical one should be 
just as safe in his hands as a conical 
one. An advantage in having the 
crown of the trephine slightly conical, 
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when a large instrument is used, is the 
less liability of the instrument becom- 
ing jammed in the groove. This annoy- 
ance not infrequently occurs on account 
of irregularities in thickness of the 
skull, especially when a large surface 
is included in the trephine. It is more 
apt to take place, I think, when the 
groove is made by a cylindrical instru- 
ment, which does not make the external 
aspect of the incision wider than the 
internal. 

The weight of the metal handpiece 
can be minimized by fenestrz, or by 
making the handle hollow. It is best 
to attach the handpiece to the stem ec- 
centrically, as suggested by Horsley ; 
since the hypothenar portion of the 
palm needs a longer lever than the 
thenar. 

This aseptic trephine, it will be seen, 
is somewhat similar to the safety 
trephine of Hopkins,! who suggested 
the use of a cylindrical block instead 
of a centre-pin, because of the pos- 
sibility of the surgeon forgetting to 
withdraw the centre-pin, and, therefore, 
wounding the dura mater. His device 
contained a spring to keep the block 
thrust forward, and was therefore very 
difficult to clean. In fact, it was not 
constructed with an idea to facilitate 
asepsis, but to prevent careless puncture 
of the dura. 





CARCINOMA OF CARDIAC ORI- 
FICE OF STOMACH—DEATH 
FROM EMPYEMA AND PNEU- 
MOTHORAX, WITH SEROUS 
EFFUSION IN THE SAME 
PLEURAL CAVITY. 


BY E. R. STONE, M. D., 
of Philadelphia. 


J W. WHITE, male, aged 61, has 
* always been a healthy and tem- 
perate mechanic, until a few weeks ago, 
when he has suffered from syniptoms 
of indigestion, and want of appetite, 
with occasional vomiting of food. 
These symptoms increased, until he 
was examined on November 6, 1888, 
when his condition was as follows : 
Anorexia, and inability to swallow 
solid food; even amorsel of bread was 
instantly rejected, apparently without 


1 Annals of Surgery, July, 1885. 
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reaching the stomach. Vomiting usually 
brought upasmall quantity ofmucus. He 
had not vomited blood atany time. There 
was no pain or soreness in the epigas- 
trium. The tongue was heavily coated 
witha whitish furandredatthetip. Bow- 
els constipated. Examination failed to 
disclose anything abnormal in the ab- 
dominal or thoracic cavity. Milk and 
other bland fluids could be readily swal- 
lowed and be apparently digested with- 
out difficulty. 

The symptoms, especially the prompt 
return of food, appeared to indicate 
some disturbance of the msophagus, 
near its lower extremity, or at the 
cardiac orifice; and the absence of a 
tumor and symptoms of pressure upon 
other organs in the neighborhood, made 
it probable that the disease was within 
the gullet itself. As there was no his- 
tory of traumatic stricture, and on 
account of the age of the patient, the 
cancerous nature was suspected. 

Treatment—Bismuth, milk diet, and 
occasional laxatives. There was a slight 
improvement at first, but afterwards 
gradual emaciation ; but no tumor, pain, 
nor vomiting, excepting when he would 
attempt to swallow a mouthful of solid 
food. 

On: December 25th, 49 days after 
treatment was commenced, he was 
seized with a severe pain in the right 
thorax, accompanied by fever and some 
cough. Friction sounds were heard 
in the neighborhood of the angle of 
the scapula. The pleurisy subsided in 
six days under treatment, with quinia, 
morphia and counter-irritation; but in 
three days thereafter, the same symp- 
toms developed in the right pleura. The 
latter, however, did not yield to treat- 
men, and signs of effusion became gradu- 
ally apparent. The patient, weak and 
emaciated from the stomach disease, be- 
came very ill and required the free use 
of stimulants. 

On January 14, 1889, the left chest 
posteriorly was flat on percussion al- 
most to the spine of the scapula, and it 
was evident that paracentesis was neces- 
sary to relieve the affected lung. The 
effusion was believed to be serous, as 
the fever was very moderate through- 
out (101° to 102°), and there were no 
rigors or sweats, which usually mark a 
purulent collection. 
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On the evening of that day, during 
an attack of coughing, large quantities 
of pus were rapidly expectorated, 
with symptoms of ‘profound collapse, 
anxiety and dyspnea. The chest, which 
in the morning was flat, was now resonant 
and tympanitic, and the metallic tink- 
ling of fluids dropping in the air-con- 
taining cavity was very marked. The 
sign, called succussion, was not elicited 
on account of exhausted condition of 
the patient. By the next day, he had 


rallied somewhat, and occasionally ex- 
The latter 


pectorated purulent fluids. 
soon became very offensive. 
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exhausted two days after, on January 
20, 1889. 

Post mortem examination, 24 hours 
after death. Body much emaciated. 
Pericardium and heart normal. The 
latter somewhat displaced to the right. 
Right lung congested posteriorly, other- 
wise normal. Adherent laterally and 
posteriorly, adhesions fresh and easily 
broken. Left lung adherent anteriorly | 
and laterally (adhesions fresh). Poste- 
riorly an empyemic cavity, somewhat 
circular in outlines, about four inches 
in diameter, and occupying a pasition 
about midway between the top and 
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The patient’s condition remained very 
critical; but by January 18th, it was 
thought that he might bear the opera- 
tion of opening the pleural cavity, as 
offering the only chance for benefit. 

My friend, Dr. J.G. Heimen, agreeing, 
an aspirator needle was inserted in the 
seventh interspace on a line with the 
posterior axillary border, the pleural 
cavity at that point, as well as at base 
of the lung generally, showing signs of 
effusion. Much to our surprise, about 
6 oz. of serous fluid escaped, and the 
patient showing signs of heart failure, 
the needle was withdrawn and no 
further surgical attempts were made. 
He grew gradually weaker, and died 
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bottom of the pleural sac. Near the 
root of the lung, a communication was 
found between the empyemic cavity 
and a bronchial tube; this would admit 
an ordinary probe. There were no 
tubercular deposits or other disease of 
the lung, excepting hypostatic conges- 
tion. 

Below this cavity and separated from 
it by a partition of lymph was another 
cavity bounded below by the diaphragm, 
and containing about 10 oz. of blood- 
stained serum. It was this cavity which 
was tapped by the aspirator needle. 
The stomach was free from adhesions 
and occupied the usual position. It was 
very small, however, with walls thick- 
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ened, especially near the cardiac orifice. 
The esophagus was also thickened and 
contracted to about the size of a lead 
pencil. This thickening and contrac- 
tion extended one and one-half inches 
above the cardiac orifice. Above it was 


normal, although somewhat dilated. 
The other. abdominal organs were 
natural. There appeared to be no con- 


nection between the disease of the 
stomach and the pleurisy. 

Dr. E. L. Vansant, of the Medico- 
Chirurgical College, kindly examined 
the stomach microscopically. Hisreport 
is as follows: 

“The specimen is carcinomatous; 
the mass of the tumor, although the 
infiltration is extended, is near the 
cardiac extremity; this is rather un- 
usual. 

“The capacity of the stomach is 
lessened and the walls hypertrophied.” 

The history of this case is published, 
as it presents a rare form of stomach 
cancer (of the cardiac orifice), the 
symptoms of which are apt to be mis- 
leading, those usually accompanying 
cancer of the stomach being in this case 
absent. The age of the patient, the 
chronic course of the disease, with the 
peculiar character of the vomiting were 
the only points on which to establish a 
diagnosis. 

The case is also interesting as 
illustrating a possible source of*error 
when the aspirator is used for diagnos- 
tic purposes. The fluid withdrawn 
seemed at the time to unsettle the 
diagnosis of purulent effusion, although 
the evidence of that condition was 
otherwise sufficiently clear. 








SALOL IN LITHIASIS RENALIS, 
AND IN HYSTERIC PAIN. 


BY WILLIAM F. WAUGH, A.M., M.D., 


Professor of Practice, etc., Medico-Chirurgical 
College. 


N arecent number of the Timzs, Dr. 
Vansant gave the results of allow- 
ing the administration of salol in sev- 
eral cases of vesical catarrh. The rem- 
edy proved so useful that I was led to 
give ita trial in a case of renal calcu- 
lus. 
The patient is a lady, aged 30, who 


has been married for twelve years. She 
has mitral insufficiency; which as yet 
allows her a fair amount of comfort. 
the compensation being still sutticient, 
Three months ago she called my atten- 
tion toa pain in the left kidney and 
along the left ureter. The pain was 
first felt in the region of the spleen, 
but was increased by pressure on the 
left kidney. The pain came on every 
morning and lasted the greater part of 
the day. The urine was high colored, 
sometimes smoky, at others loaded with 
urates. Examination with the micro- 
scope showed pus and blood, and flakes 
of epithelium from the pelvis of the 
kidney. The patient comes from a fam- 
ily prone to urinary calculi. 

For several weeks various methods 


were employed to give relief; but with. 


little success. Hot applications gave 
but little solace; while opiates pro- 
duced narcotism without subduing the 
pain, which was daily becoming more 
severe. Small doses of ether were in- 
effectual, while the condition of her 
heart forbade the resort to complete 
aneesthesia, and put all operative meas- 
ures out of the question. 

By this time both patient and physi- 
cian were nearly exhausted ; the former 
of her endurance, and the latter of his 
therapeutics. Finally, I determined to 
give her salol, hoping that the beneficial 
effects we had secured from it in cysti- 
tis might also be manifested in the 
present case. She was directed to 
take one of Schieffelin’s five-grain pills 
every four hours. 

The result was one of those theatri- 
cal cures which we all perhaps occa- 
sionally obtain in practice, and of which 
we are proud enough in our early days, 
but rather ashamed as we grow older; 
because they are not the result of 
knowledge, but of experiment; not the 
deduction of reason, but the chance hit 
of a sudden fancy. 

From the first dose the patient began 
to improve. In a few days she was 
quite comfortable ; and now, after three 
weeks, she has hardly a trace of pain. 
The urine has cleared up,and the patient 
begins to look bright and rosy. 3 

I should have stated that, among 
other experiments, antipyrine had been 
given to her in doses up to forty grains 
a day, without any benefit. 
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HYSTERIC PAIN. 


There is another painful affection 
which I have found great difficulty in 
relieving. It is that which sometimes 
attacks hysterical women, especially 
near the menstrual epoch. At some 
part of the body—over the sacrum, 
along the sciatic nerve, in one of the 
groins or in the breast—the patient will 
be seized with pain resembling in in- 
tensity that of dysmenorrhea. This 
will continue for hours, resisting every 
attempt at relief. All the ordinary ano- 
dynes prove useless ; morphine is only 
effectual in the largest doses, and in 
both my casés it could not be borne at 
all, as its administration was followed 
by violent cramp in the bowels. On 
one occasion I was compelled to admin- 
ister chloroform, and it required over 
eight ounces before the intensity of the 
attack was broken. 

This patient also suffers from chronic 
diarrhea, and for this I gave her salol, 
one five-grain pill four times daily. The 
diarrheea, which appears to be due to 
hypereesthesia of the intestinal mucosa, 
was not benefitted in the least; but the 
muscular pains were unexpectedly re- 
lieved. The salol was continued through 
the next menstruation, and the attack 
of pain did not appear. This experi- 
ence has been repeated twice, and still 
there has been no attack. 

This encouraged me to give the salol 
pills in another case of a similar char- 
acter, after the attack had commenced. 
The relief was prompt and complete. 

We thus see that, in two varieties of 
severe and protracted pain, hitherto re- 
sisting all measures instituted for relief 
excepting the use of anesthetics, salol 
has succeeded completely. Should these 
experiences be confirmed by more ex- 
tended trials, salol bids fair to become 
a rival of antipyrine as an anodyne. In 
all these cases the latter had been given 
without any benefit accruing. 





In the Notes and Items will be found 
some specimens of the written questions 
at the recent examination at the Medico- 
Chirurgical College. The Commence- 
ment will be held on April 4, at noon, 
at the Chestnut Street Opera House. 


Requiescat in pace, The Stanley 
Faradic Battery Co. 





THE SPECIAL FUNCTION OF 
THE AMERICAN ACADEMY 
OF MEDICINE. 


Address of the President, delivered at the 
Annual Meeting in New York, November 13, 
1888. 


BY FREDERIC HENRY GERRISH, A.M, 
M.D. . 
of Portland, Maine. 


HERE would seem to be no need of 
argument to persuade any reasona- 

ble person of the necessity of something 
better than a mere grammar-school edu- 
cation as a preparation for the study of 
the science and art of medicine. Oneis 
not trusted to weigh our coal, to meas- 
ure our fire-wood, to keep account of the 
provisions which we buy, without at 
least as much intellectual training as 
this ; how much more elaborate should 
be the mental discipline of him who 
aspires to give us rules for the preser- 
vation of health, and to restore it, when 
disease has prostrated us. And yet 
instead of there being no necessity for 
argument, it is a lamentable and aston- 
ishing fact that very many persons, who 
are generally considered rational beings, 
require prolonged and powerful argu- 
mentation before they will accept this 
truth, which ought to be almost axioma- 
tic; and the great majority cannot be per- 
suaded by any means whatever. The 
medical opinions of the highly cultured 
and the densely ignorant are strongly 
pictured with superstition. The great 
unwashed think to ward off disease by 
means of amulets and the burning of 
tapers, to cure it with consecrated water 
and incantations; the people at the 
other end of the social scale are the chief 
patrons of the latest therapeutical lun- 
acy, which proclaims that knowledge of 
anatomy and physiology is not only use- 
less, but is positively injurious. Those 
who know that they would court well- 
merited ridicule by putting their dis- 
ordered watches for repair into the 
hands of a mechanic, who had not de- 
voted years to the careful observation 
and practical management of these com- 
paratively simple machines, will intrust 
the cure of their bodies, the most won- 
derfully intricate mechanisms known, 
to creatures who boast of their absolute 
ignorance, and blasphemously lay claim 
to powers, which no human being can 
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possess. It seems hopeless, therefore, 
in this generation, to attempt to con- 
vince the people that medicine should 
be regarded as ascience, to be mastered 
only by prolonged application, and that, 
before entering upon its technical study, 
one should have had a preliminary 
course, designed to prepare the mind to 
grasp and appreciate its facts, its theo- 
ries, and its methods. 

There is one class of men, however, 
to whom the amazed and dejected ob- 
server of the attitude of the public will 
turn with full confidence, that from 
them he will derive cheer and encour- 
agement. The medical profession, 
composed of men who have received 
the doctorate from institutions of re- 
pute, will, he is certain, declare with 
prompt and cordial unanimity, that, 
before entering upon his professional 
pupilage, every student of medicine 
must have an amount and kind of 
schooling, which will fit him to acquire 
his technical education. They have 
opportunities to know, better than any 
other class, the sad results of ignorance 
in physicians, and, consequently, he 
thinks, no one of them will do aught 
to favor the project of a man, who de- 
signs to begin medical study with in- 
adequate equipment. He entertains an 
idea that something approaching a 
liberal education ought to be required; 
but, of course, the least demanded of 
the applicant will be a competent 
knowledge of his mother-tongue, the 
ability to write clearly, and to solve 
ordinary arithmetical and algebraic 
problems with accuracy, a familiarity 
with the outlines of political and phys- 
ical geography, an acquaintance with 
the elements of Latin, upon which the 
nomenclature of medicine is so largely 
based, and with the fundamental facts 
and principles of natural philosophy, 
without which physiology is an im- 
penetrable mystery. How dumb- 
founded will be this innocent seeker 
after truth, when he learns, as inevita- 
bly he must, that a very large propor- 
tion of physicians, who possess re- 
spectable diplomas, consider this mini- 
mum preparation in large part unnec- 
essary: well enough, but far from 
essential to practical men, such as they 
are proud to esteem themselves! And 
they live up to their expressed belief. 


A youth well advanced in his teens 
applies to the typical physician of this 
sort for admission to his office as a 
student of medicine. The youngster, 
we will suppose, has been brought up 
on a farm, has had a few winter terms 
of schooling, can read and spell indif- 
ferently, cipher a little, and achieve a 
cramped chirography with laborious 
exertion of the muscles of his right 
upper limb and his face. The precep- 
tor takes these accomplishments for 
granted, and, if the boy has the reputa- 
tion of honesty, without question 
admits him as his student. 

It is unimportant here to dwell upon 
the career of the youth during his pro- 
fessional pupilage; the incompleteness, 
the utter inadequacy of his equipment 
for the study of medicine is the feature 
demanding our present contemplation. 

He immediately discovers that his 
reading leads him into a region whose 
inhabitants speak a language of which 
he knows practically nothing. Un- 
trained in intellectual processes, he 
either never discovers the only true 
method of learning the new tongue, or 
indolently decides that he can absorb 
all that he needs by association with 
physicians and by reading books. The 
dictionary, which should be the con- 
stant companion of every student, par- 
ticularly during his first year of medi- 
cal life, lies neglected, or, perhaps, is 
never purchased; and the novice floun- 
ders about in his desultory course, 
splashing up technical terms as reck- 
lessly as if their only use were to im- 
press the ignorant with an idea of the 
learning of a man, who can utter these 
ponderous words so glibly. It is this 
kind of physician, who always employs 
‘pulse ” as a plural, of which the singu- 
lar is “‘ pult ;” who drops the final letter 
from ‘‘forcep,” when he means one in- 
strument of the kind; who discourses 
with such apparent erudition over the 
most trivial malady, that his patient 
marvels at the skill of the doctor who 
has quickly restored him to health, even 
though “all his Latin parts were dis- 
eased.” Very many of our Fellows are 
professional teachers, and know from 
much observation that a slovenly con- 
ception of languages by students—most 
conclusive evidence of a haphazard 
style of thinking,—is a chief obstacle 
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in the work of instruction. Having no 
habits of study, the pupil struggles 
along in an unmethodical way, and, 
consequently, wastes much of his time, 
even though he is industrious. From 
lack of logical training, he fails to fol- 
low the course of reasoning in many of 
the books which he reads, and gets 
perverted notions of important truths. 
Ignorance of the branches, which are 
the proper prelude to medical study, 
continually obstructs his progress, and 
at frequent intervals he is obliged to 
leave great gaps unbridged, for lack of 
~material to spanthem. When he finally 
obtains a diploma, as he readily can, 
containing so extravagant a certifica- 
tion of his intellectual and moral worth, 
that, if he could translate it, even his 
exuberant conceit would blush at the 
untruthfulness of the recital, he enters 
upon his career of imposing upon a 
credulous public, and bringing legiti- 
mate medicine into undeserved disre- 
pute. 

Doubtless this description will appear 
to many minds as a gross burlesque, an 
intemperate and exaggerated account 
of a blemish in the body medical, infre- 
quently seen and of trivial moment. 
But, unhappily, the story is entirely 
true. The public demands no education 
in those from whom it seeks medical 
advice; and the profession itself, by 
which is meant the great body of phy- 
sicians, who are decorated with the de- 
gree of doctor, while insisting upon 
some technical training in those who 
seek admission to it, is content with a 
low standard for this requirement, and 
considers the exaction of a preliminary 
drill a matter of small consequence, to 
be evaded whenever possible. That the 
methods of teaching in the majority of 
our medical schools are strikingly faulty, 
the amount of instruction given far be- 
low reasonable limits, and the attain- 
ments demanded of candidates for grad- 
uation wretchedly insufficient, are facts 
not difficult of demonstration, and 
peculiarly within the domain of discus- 
sion in this society. But, at the present 
moment, it is well to concentrate our 
attention upon the indifference of the 
profession in the matter of education 
preparatory to medical study. 


[TO BE CONTINUED. | 
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GONORRHGAL VAGINITIS. 


\Brennan prescribes for this disease, _ 
antiseptic vaginal irrigation, drying 
with borated cotton, and the application 
of a solution of chloride of zinc—10 to 
25 grains to the ounce, followed by 
another of boric and tannic acids, equal 
parts, and finally, a tampon. 

—L’ Union Med. du Can. 


/ SEROUS PLEURISY. 


LARAMIE prescribes one-tenth grain 
pilocarpine hypodermically and half a 
drachm of iodide of potassium thrice 
daily.—L’ Union Med. du Can. 


Many maladies get well without or in 
spite of our help: the height of the art 
is to secure to ourselves all the credit 
of the cure.—L’ Union Med. du Can. 


Vicgouroux advises the keeping of 
Lent, on the ground that it is salutary 
to the individual. Following the win- 
ter with its diet of strong, heat-produc- 
tive food regimen, the Lenten is calcu- 
lated to reduce the blood to a condition. 
suitable for the coming hot season. 

—L’ Union Med. du Can. 


IMPOTENCE DUE TO VARICOCELE. 


At the Société de Chirurgie, JAMAIN 
stated that a man, 26 years old, was 
impotent, except when lying on his. 
back, or when his varicocele was re-. 
duced by a suspensory bandage. The 
veins were resected and part of the 
scrotum removed, by Guyon’s method, 
and two months later the impotence 
had disappeared. 

SEGOND said that the choice of an 
operation must be governed by the 
case. Henry’s operation, removing su- 
perfluous scrotal tissue without touch- 
ing the veins, gives excellent results. 

BERGER considered the above a case 
of hypochondria, and the effect of the 
operation simply mental. 

TERRIER agreed with this view. 

CHAMPIONNIERE thought that the pain. 
in the testicle contributed to the impo-. 
tence. He had found the excision of 
the scrotum beneficial even when it was. 
naturally small. 

QUENU attributed the impotence to 
disturbance of the circulation. 
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Horretourp preferred the resection 
‘of the posterior venous fasciculus. 
“FReotus favored Henry’s operation, 
though he did not employ it in all 
cases. He had known atrophy of the 
testicle follow resection of the veins. 

Lr Dentu found it necessary to ex- 
cise the veins; Henry’s operation some- 
times giving negative results. 

SEGOND stated that he had had phle- 
bitis following resection of the veins ; 
but TERRIER retorted by saying that this 
showed the neglect of antiseptic pre- 
cautions; and if Reclus had atrophy, 
he had probably cut the spermatic 
artery. —La France Méd. 


ANTIPYRINE IN ENUCLEATION OF THE EYE. 


Dr. Chibret recommends the subcu- 
taneous injection of antipyrine in affec- 
tions of the eye. He finds it an ex- 
cellent local anesthetic in the operation 
for enucleation of the eye-ball. He uses 
a solution of. 


Bry Antipyring 2). aye. vs 1 gram. 
Cocain. hydrochlor...... 0°02 centigr. 
Agquee destill..2.. se... 2 grams. 


which he injects under the conjunctiva 
of the ball at different points anterior- 
ly and posteriorly two minutes pre- 
vious to the operation. 
He finds it serviceable in cases where 
an anesthetic cannot be employed. 
—Recueil D’ Ophthalmologie. 


CALOMEL AS A DIURETIC. 


Masius prescribes three grains, thrice 
daily ; adding extract of opium gr. } to 
each dose, if the calomel purges. 
During the first two days the urine 
may be diminished; diuresis being 
established on the third or fourth day, 
when the quantity of urine excreted 
may reach eight or ten pints. When 
free diuresis has been obtained the 
medicine is suspended. The drug is 
uniformly certain in its action. Min- 
ute precautions must be taken from the 
first, to prevent stomatitis, especially 
by gargling with chlorate of potassa. 

In one case of advanced nephritis, 
gangrenous stomatitis developed on 
the second day; diuresis not being 
manifested. Moderate diarrhoea does 
not interfere with the diuresis. The 
tension and volume of the pulse are not 
affected, though when diuresis occurs 
the heart’s action is accelerated in- 








directly ; the calomel causing the excess 
of liquid to disappear,and relieving com- 
pression in the vascular tract, thus per- 
mitting the blood-wave to reach the 
periphery with greater force. The 
author does not admit the local irritant 
action of calomel upon the _ renal 
epithelium.—Bull. Gén. de Thér. 


ANTIPYRINE IN CHOREA: 


Antipyrine according to M. Jules 
Simon is the medicine in chorea which 
has given the best results. He employs 
it as follows. Beginning the first day 
with a dose of 0 gr. 50 he increases 
daily by 0 gr. 50 until in children from 
14 to 15 grammes is taken. Usually 
the remedy is well borne, and only 
exceptionally have certain symptoms 
occurred, such as swelling of the face, 
scarlatinous eruptions and _ general 
fatigue. . 

These accidents are easily avoided 
by giving the drug in divided doses of 
0 gr. 50, at regular intervals through 
the day until the quantity is taken. 

He advises the drug to be taken 
with food or dissolved in a quantity of 
liquid, and with these precautions has 
rarely had gastric complication 

Revue de Thér. 


QUININE AND ANTIPYRINE. 


M.le Dr. Dulon associates these two 
remedies together. By a mixture of 15 
centigrammes of antipyrine and 25 
centigrammes of quinine he obtained 
an antipyretic effect equal to that pro- 
duced by 75 centigrammes of quinine 
and without producing the symptoms 
of quinism nor stomachal intolerance. 

Revue de Thér 


PERFECT ANTISEPTIC. 


(Rotter.) 

R Corrosivesublimate...... 5 parts 
Chloride of sodium...... op 
Phenicatid yl Reus ise 2007 «% 
Chloride of zinc......... 500 * 
Sulpho phenate of zinc.. 500 “ 
Boric BGM is sis. Sr is as BU i ace 
Balicylic acid........... iss lade 
LOAGIMGL Ss cei¥ ace tite os TOFS 
Citrio-ncid. othe us. 4 Lowi 
Water: to). 4a bahiy delet 100,000 “ 


This makes the author’s strong solu- 
tion. To obtain a weak solution, leave 
out the sublimate and phenic acid. The 
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solution remains clear and transparent. 
Steel instruments are not acted upon by 
it. 

BEE STINGS IN RHEUMATISM. 

M. Tere indicates in the Wiener 
Medicinische Presse,a singular cause 
of immunity from rheumatism. It con- 
sists in saturating the system with 
bee stings. M. Tere had remarked 
that in rheumatics, the swelling which 
usually results from bee-stings was not 
produced at the first onset and that at 
length it was not produced at all. At 
this time the rheumatism would be 
cured. 

M. Tere has applied this cure to 173 
cases, which have necessitated 39,000 
stings. He is said to have obtained 
some success in acute cases, but more 
in desperate chronic cases. 

Revue de Thér. 


{Should any of our readers prescribe 
this method of treatment for their 
patients, we would be glad to have a 
report of their experience: after they 
have succeeded in reaching a place of 
safety. | 


HOSPITAL NOTES. 


CHSAREAN SECTION. 


UNIVERSITY HOSPITAL. 
BY PROFESSOR WILLIAM GOODELL. 
Reported by J. B. Cassady. 


T the clinic of Professor William 
Goodell held at the University 
Hospital on Wednesday, 13th inst., the 
highly interesting operation of Czesa- 
rean section upon a woman, the victim 
of carcinoma of the cervix, was per- 
formed before a large class of students 
and members of the profession. Prof. 
Goodell, before presenting the patient, 
stated she was thirty-two years old, 
and had given birth to eight children. 
The first intimation of the presence of 
the malignant growth manifested was 
hemorrhage from the uterus, which ap- 
peared about a year previous, when on 
examination the true condition of her 
ailment was revealed. She was admit- 
ted to the hospital last October, 
when the cancerous mass was curetted 
and thoroughly cauterized by Paque- 
lin’s cautery. About two weeks after 
this operation, the patient declared she 
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had felt distinct foetal movements 
within her abdomen, which was the 
first knowledge she had that she was 
pregnant. As the cancerous tumor had 
progressed to such an extent as to 
completely block up the cervix, Prof. 
Goodell thought it would be impossible 
to extract a living child per vaginam, or 
deliver the woman without danger to her 
life. At this date, through reckon- 
ing of the foetal movements, the preg- 
nancy lacked from one to two weeks of 
full time. Consequently he brought 
the patient before the class to deliver 
her by the new Cesarean section. The 
patient was then etherized and placed 
in the dorso-recumbent position. The 
abdomen was thoroughly scrubbed, 
and under every antiseptic precaution 
an incision was made in the median 
line, extending above and below the 
umbilicus. A corresponding opening 
was then made in the womb, which was 
opened in situ and the fcetus revealed, 
with the left sacro-anterior presenta- 
tion, which position had been diag- 
nosed, and demonstrated to the ward 
classes by Prof. Goodell. The child 
was next delivered through the wound. 

Although vigorous, it was smaller 
than the average size, and had evidently 
not reached full term. The uterus was 
then brought through the abdom- 
inal wound, and all hemorrhage ar- 
rested by an elastic tube passed around 
the cervix. The uterus and abdomi- 
nal cavity were then thoroughly 
cleansed with hot water, and in the for- 
mer were placed sixteen deep and as 
many superficial sutures. The exter- 
nal wound was then closed, and dusted 
over with iodoform, over which was. 
placed iodoform gauze, cotton, and a. 
bandage. No drainage was provided 
for as it was not thought necessary. 
Very little blood was lost; the patient. 
bore the operation well. The time oc- 
cupied in delivering the child was three 
minutes, the remainder of the hour be- 
ing occupied in closing the wound. 

Prof. Goodell stated the after treat- 
ment would be the same as in all cases of 
laparotomy. Nothing would beadmin- 
istered by the mouth during the first 
twenty-four hours. If it were deemed 
necessary to give nourishment, nutri- 
ent enemata would be resorted to. 
Opium would be avoided as much as 
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possible. If fever, tympanites, or any 
outward symptoms presented, saline 
cathartics would be administered. 
Prof. Goodell stated he was wholly in- 
debted to Dr. R. P. Harris, who had 
honored him with his presence at the 
operation, for the statistics he present- 
ed. One hundred and fifty-nine opera- 
tions are on record as having been per- 
formed all over the world; of these 
forty-five terminated fatally. Twenty- 
five of these operations were done in 
this country with fifteen deaths. 


UNIVERSITY HOSPITAL. 
IDIOPATHIC EPILEPSY. 


Woop, at a recent clinic presented a 
boy aged 13 years, who gave a history 
of epileptic attacks at irregular but fre- 
quent intervals since May last. The 
attacks were attended with loss of con- 
sciousness, but not preceded by warn- 
ing or aura of any kind. The patient 
stated that, when 8 years of age, he re- 
ceived a blow on the back of the head 
from a snowball containing a lump of 
coal, and since that time he suffered 
from persistent occipital headache un- 
til the epileptic attacks commenced, 
when the headache ceased. Hxamina- 
tion of the head failed to show the ex- 
istence of any scar or depression, while 
the vision was perfectly normal as to its 
field. Wood said the question to be 
considered was, was this a case of idio- 
pathic or traumaticepilepsy ? Hewas 
. strongly inclined to believe the disease 
idiopathic epilepsy, as the attacks had 
no connection with the injury, and 
they commenced about the time that 
idiopathic epilepsy developed itself. 
Unless a careful study of the nature of 
the attacks was made, it might easily 
be mistaken for a case of traumatic 
epilepsy. He proposed to put the boy 
on a course of bromides. 


LESION OF THE BRACHIAL PLEXUS DURING 
PARTURITION CAUSING COMPLETE PAR- 
; ALYSIS. 


Woop next exhibited a colored in- 
fant a month old who had complete 
motor and sensory paralysis of the left 
arm. The child was born after a tedi- 
ous labor, the breech presenting, and 
great difficult being experienced in de- 
livery of the left arm which was locked 
above the head. Wood mentioned that 


the only other lesion that could possi- 
bly cause the phenomena presented in 
this case, would be clot in the loeus ni- 
ger where the motor and sensory tracts 
crossed, but then headded, such a lesion 
would also cause paralysis of the leg of 
the same side. He concluded that the 
case was one of severe injury (probably 
rupture) of the brachial plexus from 
culpable negligence in the delivery of 
the child. Nothing could be suggested 
except amputation at the shoulder joint, 
as the limb if left on would be sure to 
waste. 


THE TREATMENT OF SPINAL CURVATURE. 


AGNEW, in discussing the treatment 
of spinal curvature, said: “ Massage 
will be found beneficial in the early 
stages of lateral curvature from muscu- 
lar disability. It is best applied before 
the patient goes to bed so that a period 
of rest may succeed the fatigue conse- 
quent on the muscular exercise. As 
a substitute for massage I frequently 
use rubber ‘‘ Muscle Beaters” in the 
form of balls or cylinders. <A form of 
drill is also of service, the patient be- 
ing instructed to walk up and downa 
room with something balanced on the 
the head. Muscles which have been 
beaten or exercised in this way, should 
not be overtaxed by the patient main- 
taining the erect position. Complete 
rest should be insisted on. Extension 
by means of the chin strap and tripod 
should be employed three or four times 
each day, each seance lasting afew min- 
utes. Strict attention should be paid 
to generate hygienic treatment. As the 
patients are generally anzemic or rick- 
ety, they should have plenty of fresh 
air, good milk, cod-liver oil and iodide 
of iron. In a large number of cases 
when seen in the earliest stage nothing 
further is necessary, but when the dis- 
ease is of long standing and the curve 
pronounced a mechanical apparatus is 
necessary. The best, is a plaster of 
Paris jacket carefully applied and made 
to lace. It should be put on before the 
patient rises, and not removed at night 
until he resumes the recumbent posi- 
tion. 

TAPPING THE SPINE AS A DIAGNOSTIC AID. ~ 

AGNEw says, ‘‘ Tapping the spine is 
not of the slightest service to detect in- 
cipient Potts’ curvature, as the disease 
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begins in the anterior part of the ver- 
tebral bodies and not in the spinous 
processes. The best diagnostic aid is 
undoubtedly the local application of 
the surface thermometer. 


PENNSYLVANIA HOSPITAL. 
TREATMENT OF FRACTURES. 


Hunt states that no definite rules 
can be laid down for the treatment of 
fractures, as each case has to be studied 
on its own merits. Some of the best 
results he obtained were in cases where 
no special apparatus was used. Helays 
particular stress on the importance of 
not leaving the fractured limb too long 
in a fixed apparatus, and advises the 
early employment of passive motion, es- 
pecially where a joint is implicated. 

MEDICO-CHIRURGICAL HOSPITAL. 
SEMINAL EMISSIONS. 


Woopsury adopted the following 
treatment in a managed 24, whose case 
was of long standing: Cold bathing; 
light, easily digested diet; no late sup- 
per to be taken; the patient to avoid 
sleeping on his back; thirty grs. digi- 
talis at bed-time; a pill containing 
gr. phosphide of zinc and + gr. nux vom- 
ica after each meal, and the cold sound 
to be passed once a day. 


JAUNDICE OF PREGNANCY. 
STEWART gives sodii phosphatis (4j 
t. d.) till the stools are of anormal color. 
CHRONIC MALARIA. 


Woopgsury prescribed the following 
pill in a case of chronic malaria occur- 
ring in a girl aged 11 years: 


K Quinidin... Pieri des RED A 
Quinine sulphat.. fe atin bly ahaa gr.j 
UNOS cp 5 alee sik olis Vera gra. o'6. gr. 3 
Cupri sulphat............. gr. yy 

Ft. pil. 


One to be taken three times a day, 
and a purgative pill to be given at bed- 
time. He mentioned the fact, which 
Waugh also lays stress on, that the 
liver must be well acted upon before 
success can be hoped for in the treat- 
ment of chronic malaria. 


IRRITABLE COUGH IN PHTHISIS WITH 
NIGHT-SWEATS. 
B Tinct. opii deodorat....... 3 ij 
Acidi sulph. "41'S Eeeenee cea 3j M xij 
Syrupi prun: Virg...... ad § 1ij 
M. et Signa.—A_ teaspoonful when the cough 
stra-tle some. Woodbury. 


EPILEPSY. 


Woopsvry, at a recent clinic, present- 
ed a man aged 30 years, a compositor 
by occupation, who, for a number of 
years, had been subject to epileptic 
attacks—haut mal. The fits were not 
periodic, but occurred sometimes at in- 
tervals of a week or of a month. He 
had a fixed delusion that, when he was 
nineteen years of age, he had been poi- 
soned by wild ivy. He had been taking 
bromide of potassium for many years 
without much appreciable effect on the 
number or character of the fits. Wood- 
bury indicated a general plan of hygie- 
nic and dietetic treatment, and pre- 
scribed the following pill : 


BYZinc-Oxidl 020s ete ue ay gr. iss 
Zinci valerianat.............gr.j 
Ext. belladonne.. .-2T- ay 
Ft. pil. One to be taken three times a day. 


ACNE ROSACEA. 


This disease becomes highly disfigur- 
ing in the course of time. First, the 
erythematous stage, which may last 
some years. Next the papular and 
pustular stage, with engorged capilla- 
ries. And, finally, you have the huge 
excrescences—the “ Bardolphian nose ”’ 
—the well-nigh incurable stage. 

For a patient in the second stage, 
Shoemaker prescribed 


BR Extractiergotii.....e.d. 6% gr. ss 
Ferri pyrophosphati. . he j 
Extracti ignatie........... r.75 M. 


This for one pill, to be taken ter ri 


Externally, the patient was to apply 
a five per cent. ointment of the oleate 
of mercury: 


——————_o—~{ 0 > 


THE peanut, beloved of the gods— 
of the gallery, may possibly vindicate 
its claims to popularity, as it is recom- 
mended as a remedy for insomnia. It 
is said to be quite efficacious when 
taken, ad lib. freshly roasted, before 
retiring. It is true, the recommenda- 
tion is made by a clergyman, but as it 
is not a new tonic made from bad 
whiskey, an opium cure containing 
morphine, or any of the other blessings 
to humanity usually floated on clergy- 
men’s endorsements, we need not con- 
demn the peanut without atrial. It is 
certain that the free use of this nut 
sometimes produces vertigo and slight 
mental exhilaration. 
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EDITORIAL. 


CIMICIFUGA. 


Batrour (Lancet) relates several 
cases of nervous disease in which cimi- 
cifuga proved serviceable. A nervous, 
weakly young lady had suffered from 
dysmenorrhea since the beginning of 
menstruation, at the age of twelve years. 
After the failure of many remedies, ten 
minims of the tincture were ordered to 
be taken twice daily for several days 
previous to the expected menstruation, 
and continued throughout the period. 
Hot fomentations were also employed, 
and the patient confined to bed. Great 
relief was experienced from the first, 
and in a short time, a dose or two at 
the beginning of the flow sufficed to 
keep the patient so free from pain, that 
it has become quite exceptional for 
her to be compelled even to lie down for 
a few hours. 

In a case of severe spasmodic gas- 
tralgia, with dyspepsia recurring every 
few weeks, and attended with fainting 
fits, great improvement ensued when 
the patient’s diet was regulated. She 
was kept for some days upon teaspoon- 
ful doses every twenty minutes—of 
milk, two parts, to one of lime water. 
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Then she was allowed a raw egg with 
milk and sherry; then raw beef juice, 
with, bread-crumbs, pepper and_ salt. 
After some time the attacks of gastral- 
gia returned and cimicifuga was given, 
ten minims of the tincture every eight 
hours, with complete success. 

In a third case, hysterical neuralgia 
in a girl twelve years old, he gave ten 
minims of the tincture every six hours 
and ten grains ammonium bromide at 
bed-time, with mustard poultices over 
the ovaries, which were quite tender. 
Improvement followed at once, and, 
with the use of iron and change of air, 
a cure was effected. 


Cimicifuga appears to be more popu- 


larin Europe than in America; although © 


it is held in high estimation here as a 
domestic remedy. Many years ago it 
was lauded as a remedy in pulmonary 
consumption; and several cures were 
reported from its use. Stillé sagely 
concluded that these cases were proba- 
bly of chronic bronchitis ; but strangely 
overlooked the fact that if this were 
true, we have in cimicifuga a gem of the 
first water; as chronic bronchitis is 
scarcely to be considered any more 
curable than tubercular phthisis. We 
have never succeeded, however, in 
curing the catarrhal affection with cimi- 
cifuga. 

In chorea this drug has also a high 
degree of popularity among the laity. 
We have found it efficacious in several 
cases, but only when the fresh root was 
employed indecoction. In dysmenor- 
rhea it has not proved as useful as gel- 
semium oras salol; but this may have 
been because the fresh root was not em- 
ployed. 





A new edition of Dr. Louis Starr’s 
book on Nursery Hygiene is announced 
for April 1. It will appear as a duo- 
decimo, published by Blakiston. 
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ANNOTATIONS. 


QUOTATIONS. 





A western contemporary asks the 
question why some of our city journals 
quote only from their foreign exchanges, 
and ignore their neighbors. This is a 
very natural question to ask, especially 
as the query comes from one who is 
conscious that he is furnishing equally 
good material in his own journal. There 
may be several answers to this question. 
Some one says it is because the foreign 
writers are alone worthy of credence; 
their work being more intelligently and 
thoroughly done than that of the half- 
educated American physicians. This 
is mere nonsense. There are many 
papers appearing in our home journ- 
als which are trash, but many 
are of value; and the editor who is un- 
able to distinguish between these is 
unfit for his position. It is true, if he 
be an editor only, and not a practitioner 
as well, he must judge somewhat by 
the name of the writer rather than by 
the intrinsic value of the work, 

It is often said that we rush into 
print prematurely, giving our ideas and 
experience in a crude form, and that it 
is only after the sober judgment of Ger- 
many has been passed upon the matter 
that it may be looked upon as of true 
value. Theoretically this is very fine, 
but really it is only true in special in- 
stances. It would be difficult to find 
an American writer who has put for- 
ward more matter which has been sub- 
sequently shown to be erroneous: than 
Unna, the great German dermatologist. 

The Times quotes from any source, 
caring only for quality of its matter ; 
and if at times we appear to favor the 
foreign journals, it is simply because 
these are as arule inaccessible to our 
readers, while they can and should sub- 
scribe for and read the home journals. 
Instead of presenting our readers an 
epitome of the Record, Register, Stand- 
ard, or Index, or of the host of other 
valuable publications, we would prefer 
to see these journals on our subscribers’ 
tables. 

ANTIPYRIN IN LABOR. 
The ebb tide has set in, and bids fair 


to carry back all the product of the 
flood. We hope that there will still, 


More | 
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however, be some “jetsam” to be 
picked up on the beach. PINZANI 
(Gaz. degli Osp.) concludes that anti- 
pyrin relieves the pains of labor only by 
lessening the force of the uterine con- 
traction. The infants born after the 
use of antipyrin were also found to be 
specially prone to diarrhcea. 

Ein passant, we may note the failure 
of cocaine in vaginal suppositories to 
exert any appreciable effect upon the 
pains of parturition, in three cases 
where whe have tried it. 


PHENYL-ACIDS IN PHTHISIS. 


Williams (Practitioner) contributes 
a paper upon phenyl-propionic and 
phenyl-acetic acids in the treatment 
of phthisis. Observations upon the tu- 
bercle bacilli were made in many cases, 
though no attempt was made to deter- 
mine the influence of the medicines up- 
on these organisms, owing to the great 
variability in the number present in 
the sputum from day to day. The 
complete and final disappearance of the 
bacilli is rarely observed. 

We infer from this that no appre- 
ciable effect upon the bacilli was mani- 
fested, or it would have been recorded. 
But the fact of marked improvement 
in other respects without diminution of 
the bacilli is not devoid of significance. 

Neither drug affected the temper- 
ature; which is. also remarkable; 
especially as they are nearly allied 
to antifebrin. 

The results were compared to those 
obtained by treating a similar series of 
cases with cod-liver oil and _ bitter 
tonics, the diet being the same. The 
balance is drawn in favor of the phenyl 
acids. 

Both of these acids promoted appe- 
tite, digestion and assimilation, and 
the weight increased under their use. 

They were well tolerated in consider- 
able doses for long periods. 

Their influence on the lungs was less 
marked than that on the constitution, 
though phenyl-acetic acid appeared to 
reduce cough and expectoration. 

Phenyl-acetic acid seemed specially 
useful in tubercular cases; phenyl-pro- 
pionic acid in excavation cases. 

These results show that these acids 
are probably useful as adjuvants when 
antipyretics are employed. 
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The observations conducted by Dr. 
Gates showed that the best of the anti- 
pyretics for phthisis is antifebrin, so 
far as the limitation of the daily temper- 
ature fluctuation is concerned. It is, 
however, more depressing than phena- 
cetine, and has had no appreciable 
effect upon the number of bacilli to be 
found in the sputum. Its continued 
use has also been followed by colli- 
quative sweating of unusual profuseness 
and obstinacy, followed by diarrhea of 
the same character, in a case where 
doses gradually increased to forty 
grains per diem failed to keep the tem- 
perature below 103°. 

The substitution of Marquis Lauza’s 
formula, pills containing two grains 
each of antifebrin and quinine with 
one-eighth grain of cocaine, gave better 
results. Each pill produced a reduc- 
tion of temperature equal to about five 
grains of antifebrin, and the depression 
of the latter was more than neutralized 
by the tonic effect of the other ingre- 
dients. 


TANNIN IN PHTHISIS. 


Hovuze (Lancet) has tried this drug 
for nearly two years, and says that the 
results are excellent in all stages of the 
disease, and especially when there are 
cavities. No other treatment has given 
as good results. He gives fifteen 
grains thrice daily ; with the meals, if 
-not well borne at other times. The 
usual claims are made of improvement 
all along the line. 


PotyAk reports decidedly unfavorable 
results from the use of hydrofluoric 
inhalations in phthisis. 


THE AUSTRALIAN RABBIT PEST. 


The application of chicken cholera 
to decimate the rabbits of Australia 
has proved a failure; the animals ap- 
pearing to thrive upon the microbes. 
The history of the destruction of 
locusts in Cypress might point to a 
method by which Australia could be 
relieved of her pest. The Government 
offered to pay a certain price for the 
eggs of the locust; enough to set every 
otherwise unemployed Cypriote to 
hunting for the eggs. At first, the pay- 
ments were pretty heavy, but the 
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hunters were soon compelled to push 
their researches farther from their’ 
homes, as the eggs became scarcer, 
until at last they could no longer be 
found, and the plague was at an end. 
We propose as a remedy for the rabbit 
pest, the Canning Factory. The 
rate of increase among rabbits cannot 
compare with that of fish, and the 
method which is so rapidly depopulat- 


ing our salmon streams should accom- 


plish the same result with the rabbits. 
Make them a desirable article of com- 
merce, put up their bodies to feed the 
poor of EKurope, and devise some way 
of utilizing their skins and fur, and the 
problem will be solved without resort- 
ing to the loathsome means of propa- 
gating a pestilence among them. 


PHYSIQUE OF NURSES. 


The Lancet calls attention to the ne- 
cessity of lady nurses having the ro- 
bust physique which will enable them 
to properly discharge their onerous 
duties. Willingness and self-denial 
are commendable, but these alone will 
not sustain the nurse through the long 
hours and the actual drudgery which 
are to be expected. 

The use of the expression “lady ” 
nurses would be a characteristic Ameri- 
canism in us, but coming from our 
dignified contemporary it is a gracious 
testimonial to the high consideration 
in which the nursing sisterhood is held 
in England. 


The Spring Term of the Medico- 
Chirurgical College begins April 12, 
and ends June 15. In the department 
of Pathology, Practice, Chemistry and 
Obstetrics, recitations take the place of 
lectures. In Practice, a thesis will be 
presented by each student in turn; 
which will be read and discussed by 
the class and the professor. In this 
way it is hoped to inculcate the habit 
of thorough study of a single subject, 
to teach the facility of expression, and 
to encourage the habit of criticism, 
which prevents too ready an acceptance 
of the baseless hypotheses and illy 
established therapeutic deductions. 
Should the system prove advantageous, 
it may receive further development. 
The college clinics will be held in their 
regular order throughout the year. 
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THE COLLEGE OF SURGEONS AND ITS 
MEMBERS, 


The controversy between the Council 
and the Members of the Royal College 
of Surgeons has now entered on a new 
phase, and a curious incident which 
occurred on Feb. 28th, has attracted a 
good deal of public attention. The 
- picturesque reporters,’ especially 
those of the Daily Telegraph, and of 
that eccentric print, the Hnglish Edition 
of the New York Herald, have furnished 
telegraphic descriptions of the scene. 
There is a strange medical suggestion 
about the whole affair. Under the 
existing By-laws the Council of the 
College is elected by the Fellows. The 
Fellows are a relatively small body 
chosen out of the general body of 
Members by examination, or selected 
by the Council; owing to the absurd 
character of the examination in Anat- 
omy it is almost hopeless for any man 
who does not come straight from a 
prolonged course in the dissecting 
room, to attempt to pass it; con- 
sequently, but few Members who have 
been engaged in practice ever become 
Fellows by examination. The business 
of the College is conducted and its 
large income and funded moneys admin- 
istered by the Council. For the last 
few years the Members have been 
allowed to meet in the College once a 
year ; they have talked over their griev- 
ances, and have passed resolutions. 
The Council, however, does not consider 
itself in any way bound by their reso- 
lutions; in fact, practically ignores 
them, so that the meetings are rather 
farcical. The ‘‘Members’ Association,” 
has obtained legal opinion to the effect 
that the By-laws are of no effect, being 
contrary to common law. To test the 
point, this Association convened a 
meeting of the Members and Fellows 
of the College to meet at the College 
buildings on February 28th. The 
President of the College lost his head 
and threatened the Honorary Secre- 
taries of the Association with the very 
By-laws the legality of which was the 
matter in dispute. A meeting of the 
Council was summoned for Feb. 21st, 
and a resolution was then adopted that 
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the College be closed from the evening 
of February 27th to the morning of 
March Ist. Accordingly, when the 
Members assembled to the number of a 
hundred or more, they found the gates 
locked; thereupon, the bell was rung ; 
and the janitor appeared in answer to the 
summons, and handed through the barsa 
printed notice stating that the meeting 
would not be allowed and that the Col- 
lege was closed. The Members then 
adjourned to the Holborn Restaurant 
and discussed a draft bill for reforming 
the College. The action at law has 
been already commenced and the first 
fruits thereof is seen in the under- 
taking of the counsel for the President 
and Council to suspend the threatened 
punitive measure until the action is 
tried. Sooner or later, either in the 
Law Courts or the Legislature, the 
Members will succeed in obtaining the 
very moderate concessions which they 
ask, but to most people the agitation is 
somewhat dull work, the end sought 
appearing to be out of all proportion 
to the importance of the amount of 
trouble incurred. 


THE VASO-MOTOR NERVES OF THE KIDNEYS. 


Three physiological papers from the 
Jadrell Laboratory of University 
College were read at the meeting of the 
Royal Society, on February 21st. The 
first, by Dr. Rose Bradford, dealt with 
the innervation of the renal blood- 
vessels. The experiments were directed 
to ascertain whether the nerves were of 
two kinds, 2. e., vaso-constrictor and 
vaso-dilator, and were performed on 
the dog. Dr. Bradford concluded that 
the two classes did exist. The renal 
constrictor fibres leave the cord 
through the inferior roots ofthe nerves 
extending from the sixth dorsal to the 
second lumbar inclusive; the renal di- 
lator fibres leave the cord at the same 
levels, but are most easily demonstrated 
at the eleventh and twelfth dorsal. He 
further found that the great splanchnic 
contains not only the vaso-constrictor, 
but vaso-dilator fibres for the vessels 
of the abdominal viscera. 


THE VASO-MOTOR NERVES OF THE LUNGS. 


The second paper was by Drs. Rose 
Bradford and H. Percy Dean. In it the 
authors sought to establish the existence 
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of pulmonary vaso-motor nerves. This 
is an important paper, containing a 
good deal of new matter on collateral 
points, but it will suffice here to say 
that the experiments appear to prove 
that, in the dog, vaso-motor nerves for 
the pulmonary vessels leave the cord 
through the roots of the uppermost 
dorsal nerves. Further it was shown 
that the pulmonary circulation is 
almost completely independent of the 
systemic, no rise of the aortic pressure 
being able materially to influence the 
pulmonary blood pressure, unless so 
great in amount or duration that the 
heart muscles and valves are unable to 
cope with it and actual regurgitation 
takes place. 4 


THE INFLUENCE OF BILE IN DIGESTION. 


The third paper was presented by 
Dr. Sidney Martin and the writer of 
this letter. We were able to prove 
that pancreatic digestion of starch was 
more rapid and complete when bile was 
present in the digestive mixture, and 
to show that this effect was due to the bile 
salts; the dextrin and sugar (dextrose) 
were both increased in amount in the 
proportion of 5 to 4. This is a physi- 
ological fact of a new order, since no 
body has ever previously been shown 
to favor action of an unorganized fer- 
ment; a great many bodies are known 
to retard their action. To the func- 
tions hitherto attributed to the bile 
as a natural disinfectant and emulsifier 
of fats, must in future be added that of 
hastening and otherwise favoring the 
pancreatic digestion ofstarchy foods. 
Whether it has a similar or any effect 
on the digestion of proteids we are not 
yet prepared to say, but this and many 
other interesting questions which have 
arisen we propose to investigate. As 
it is, if as appears probable, this action 
of the bile is as well marked in man as 
in the pig, ox and sheep, the observa- 
tion may serve to throw important 
light on some ‘intestinal and wasting 
diseases. 

COCAINE POISONING. 


The number of fatal cases of cocaine 
poisoning which have been recently pub- 
lished is considerable. By an almost 
incredible series of blunders, a man in 
University College Hospital was given 
twenty grains of cocaine by the mouth 
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in one dose; the solution was intended 

for injection into the bladder, and even 

so was a very large dose, for according 

to a case recently reported by Dr. 

Alexandro Settier of Madrid, four 
grains thus injected (in four doses) is 

capable of producing very marked symp- 
toms. Dr. Settier’s patient, a taciturn 

old Spaniard, became loquacious and 

somewhat incoherent, walked unstead- 

ily, and complained of giddiness and 

nausea ending in vomiting ; the mucous, 
membranes were blanched and the pulse 

became small and thready. The un- 

fortunate patient treated in University 

College Hospital, however, drank 

twenty grains dissolved in one ounce of 
water and died in an hour. The ne- 

cropsy showed that the left kidney was 

entirely destroyed by tubercular disease, 

and that the right, which had undergone 

physiological hypertrophy, had _ also 

become affected by the same disease. 

It contained a mass of breaking down 

tubercle and there was well marked 

pyelitis. It may be said that this con- 

dition of the kidneys, which must have 

rendered elimination very slow and im- 

perfect, destroys the toxicological value 

of the case ; but another case recently 

investigated by the Tribunal Correz- 

ionale of Florence proves that the 

dose was large enough to have caused 

death even if the kidneys were healthy. 

The patient was a woman, aged thirty, 

suffering from phthisis of one lung, who 

took by the mouth a fraction of a grain 
over twenty-three grains of cocaine. 

Fifteen minutes afterwards she began 

to wander in mind, complaining that a 

morsel of food had stuck in her throat, 

and making fruitless efforts to vomit ; 

at the same time she became so cold 

that she had to be wrapped in hot 

blankets. The delirium increased, her 

face was pale, the pupils dilated, the 

lips cyanotic, and the pulse impercepti- 

ble. Unconsciousness supervened, and 

in a short time she died. 

Dr. Montalli who performed the ne- 
cropsy lays stress on the evidence of 
vaso-motor paralysis afforded by the 
engorgement of the parenchymatous 
organs, but pharmacological experi-. 
ment appears to prove that cocaine pro- 
duces prolonged contraction of the 
peripheral blood-vessels, therein differ- 
ing from atropine, which it otherwise 
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closely resembles in action. Cases of 
this kind will, of course, always be rare 
and accidental; but it ought to be gen- 
erally recognized that for hypodermic 
injections, one grain is a full dose; that 
with that dose the full anesthetic effect 
can be obtained, and that a larger dose 
may produce very alarming symptoms. 
In one case one and a third grains led 
to unconsciousness, lasting seven hours, 
and accompanied for the first five hours 
by clonic spasms. The best treatment 
is said to be inhalation of ether or 
chloroform, followed, when the symp- 
toms have somewhat abated, by chloral. 


~PORRO’S OPERATION. 


There was a short discussion on Por- 
ro’s operation at the Obstetrical Society 
of London, on February 6th. Dr. 
Galabin narrated a case on which he had 
operated in Guy’s Hospital, saving 
mother and child. He had chosen to 
perform Porro’s rather than Sdnger’s 
operation because the woman had been 
in labor 48 hours before she was admit- 
ted into the hospital and because the 
uterus had probably been bruised dur- 
ing unsuccessful attempt to apply the 
long forceps. He, however, thought that 
Sanger’s was probably the better opera- 
tion even when labor had been pro- 
tracted, and expressed the opinion that 
as yet neither Sidnger’s nor Porro’s 
operation should be recommended to 
the family practitioner as an alternative 
to craniotomy, when the pelvis exceeded 
two inches and a half in conjugate 
diameter, unless there were marked 
transverse contraction as well. When 
the pelvis was narrower, Porro’s opera- 
tion was preferable for the practitioner 
to Singer’s. India-rubber tubing anda 
knitting needle would serve in the 
absence of a serre-nceud with the special 
pins, as Hegar, Kaltenbach and Tait 
had already shown. 

Dr. Matthews Duncan objected to the 
treatment being varied according to the 
gerade of the practitioner; at present 
craniotomy was better than Cesarean 
section, because it was the safer. But 
a still further reduction of the mortality 
after that operation would probably be 
attained, thanks to the exertions of 
Singer and Leopold, and the perfection 
of Porro’s procedure ; then, craniotomy 
might* bej entirely banished. He ob- 





jected to the patient’s wishes being con- 
sidered an element in coming to a 
decision. The surgeon must decide 
what operation should be done and how 
it should be done. The patient might 
adopt or refuse the advice; but could 
not give or modify it. 

Dr. Galabin in his reply took the 
more reasonable view that the wishes 
of the parents should be allowed due 
weight, and also urged that circum- 
stances in regard to operator and to 
place made a great practical difference 
in respect to serious operations. Ex- 
perts in a difficult operation generally 
performed it in a well-appointed hos- 
pital ; the practitioner, called upon to 
perform that operation, was never so 
favorably placed. He had often to 
operate in a small, and perhaps insani- 
tary, house, with no skilled assistants. 


DIFFERENTIAL DIAGNOSIS OF TUBERCULOSIS 
AND TYPHOID FEVER. 


The great difficulty which often exists 
in making the diagnosis between enteric 
fever and tubercular disease is well 
known. Dr. D. W. Finlay has again 
called attention to the assistance which 
may occasionally be obtained from the 
inversion of the temperature curve. 
Fever with marked evening remissions 
and morning exacerbations ought to 
suggest tuberculosis. It would not be 
safe to go further than this and say 
with Dr. Finlay, that it indicates tuber- 
culosis. 


OPIUM IN LINGUAL ULCERATION. 


A case which illustrated the great ad- 
vantage occasionally derived from the 
prescription of opium in obstinate ul- 
ceration of the tongue, was mentioned 
recently at the Medical Society by Dr. 
Marmaduke Shield. The patient was 
a man aged 56, who had ulceration of 
the sides of the tongue and gums for 
three years; there was no history of 


syphilis; after various other lines of 


treatment had been tried and failed, he 
was given one grain of opium three 
times a day and rapidly improved. 


IS SYPHILIS INCURABLE ? 


At the conclusion of his course of 
Lumleian Lectures on “ Syphilis and 
the Nervous System” Dr. Gowers ex- 
pressed very strongly his opinion that, 


- 
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syphilis is incurable, that is to say that 
there is no proof that it has ever been 
cured. 

In one sense, the statement is a tru- 
ism of medicine, and is of universal ap- 
plication; there is no such thing as 
restitutio ad integram, whether of or- 
ganism or tissue; on the other hand, 
patients may recover from syphilis as 
completely as from scarlet fever or 
whooping cough. “As completely,” 
Wwe may say, but not more; just as 
scarlet fever may have so damaged the 
kidneys that chronic Bright’s disease 
ultimately develops, or whooping so 
lowered the pulmonary elasticity that 
chronic bronchitis and emphysema en- 
sue, so syphilis may do such damage to 
osseous or nervous tissue that they be- 
come prone to take on certain degenera- 
tive actions. Few facts in pathology 
are clearer than that syphilis as an ac- 
tive infective disease comes to an end 
at an early date, leaving, however, the 
syphilised patient liable to spinal de- 
generations ; this is well illustrated by 
a case quoted by W. Hutchinson, in 
which a patient who was suffering from 
a gumma of the palate five years after 
the primary sore, also presented a 
newly contracted primary sore. As 
Dr. Gowers himself admits, the disease 
syphilis varies extremely in its natural 
characters. ‘‘In some patients the dis- 
ease is brief; the symptoms that bring 
the patient under treatment may be the 
expiring effort of the virus, and the 
spontaneous cessation of the disease is 
ascribed to the treatment which was 
adopted ;’’ while in other cases “ the 
tendency to further manifestations at 
some future time, near or distant, may 
be so strong” that sometimes the pa- 
tient’s ‘“‘life ends sooner than the dis- 
ease,” or let us say, if we wish to avoid 
a paradox, contemporaneously. With 
the qualification contained in the two 
quotations, much. about the assertion 
that ‘syphilis is incurable ? cannot be 
disputed; but the qualifications are all- 
important. ‘In some patients the dis- 
ease is brief.’”’ The real question of im- 
portance is, ‘What proportion of cases, 
if any, are rendered brief by treat- 
ment?’ Dr. Gowers, by comparing 
cases treated early with others not 
treated, has been led to question 
whether early treatment has any influ- 
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ence in preventing the late symptoms ; 
it is obvious, however, that such a 
method of inquiry could have led to no 
other conclusion; the cases in which 
late symptoms occur after early treat- 
ment are ex hypothesi, the cases in 
which early treatment has failed. A 
controversy has arisen on the question, 
but it seems to me to depend upon a 
confusion .of ideas, a failure to define 
what is meant by the verb “to cure.” 
The etymology of a word is not always 
a safe guide to its meaning, but “cure” 
comes so directly from curo (curare) 
that it is well to recall that the primary 
meaning of curo was ‘‘ to take care of,”’ 
or “to look after” a thing; curare 
corpus cibo somnoque was said as well 
as curare vulnera. 


PROPHYLACTIC AND SANATIVE TREATMENT 
OF LATE SYPHILIS. 


Dr. Gowers’ observations on the 
treatment of late syphilis were very 
practical, and being founded on a very 
extensive experience of nervous dis- 
ease are valuable. He endorses the 
custom of subjecting every syphilitic 
(7. e. syphilised) subject, for at least 
five years after the date of his last 
symptoms, to a three-weeks’ course of 
treatment twice a year. He gives 
twenty to thirty grains of iodide a day 
during the three weeks. When symp- 
toms have developed, he prefers to give 
mercury if the diagnosis points to an 
inflammatory process, iodide if the di- 
agnosis of gumma is made. Mercury 
he prefers to administer by inunction, 
a method which he believes to be more 
rapid and certain than administration 
by the mouth. He warned against the 
prolonged exhibition of anti-syphilitic 
drugs. He gives iodide of potassium 
in full doses for six or at most ten 
weeks and then stops; by long con- 
tinued treatment with small doses the 
tissues may become so tolerant of the 
drug that it no longer stimulates them 
to resist the syphilitic process. All 
that can be expected ‘from iodide will 
be accomplished within the period 
named; the symptoms which persist— 
the residual symptoms— must betreated © 
by other methods; they will not yield 
to iodide, and the continuance of the 
drug may do harm. It may, however, 
be prudent to repeat the course, after 
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an interval during which tonics have 
been given. 

WHEN TO OPERATE IN 

OBSTRUCTION. 


Dr. Benj. Ward Richardson recom- 
mends that in the treatment of acute 
intestinal obstruction mild measures 
(purgatives, enemata, massage, etc.), 
might be persevered with until the 
supervention of feecal vomiting, which 
should be taken as conclusive indica- 
tion for exploring the abdominal cavity. 
This opinion was expressed at the 
Medical Society, and in the discussion, 
Mr. Edmund Owen pointed out that 
the rule would not apply to cases where 
the obstruction was high up, say in the 
jejunum, for in such cases fecal vomit- 
ing did not occur, and both he and Mr. 
Bryant thought that much valuable 
time would be lost in waiting for 
stercoraceous vomiting to occur. 


INTESTINAL 


PILOCARPINE IN LABYRINTHINE 
DEAFNESS. 


Mr. G. P. Field, aural surgeon to St. 
Mary’s Hospital, speaks very favorably 
of the use of hypodermic injections of 
pilocarpine in labyrinthine deafness as 
suggested by Politzer. One injection 
is given daily, the dose used being } 
to 75 grain; gradually increased to + 
grain in some cases. When the middle 
ear is also involved Mr. Field injects a 
few drops of a much weaker solution up 
the eustachian tube by the catheter. 
After injection the patient must be 
kept in bed or in a warm room for an 
hour and a half at least. When the 
dose is increased the patient ought to 
be carefully watched; weakness, ex- 
cessive salivation, palpitation, throb- 
bing, tinnitus, giddiness and impaired 
vision, are indications for lessening 
the dose or suspending the treatment. 
If no improvement occurs after ten 
days, it is useless to persevere, but 
where improvement is apparent the 
course may be prolonged to six weeks. 
Politzer originally recommended this 
treatment for recent labyrinthine disease 
of sudden onset, especially when sup- 
posed to be due to hereditary syphilis ; 
but Mr. Field does not endorse this 
statement, and his cases show clearly 
that pilocarpine may be of great use in 
cases not coming within this category. 
The most convenient strength of the 


hypodermic solution is four per cent. 
The minimum dose of this is three 
minims, 

An agitation has been commenced 
for the creation of a University for 
Wales. There is no medical school in 
Wales, but a considerable number of 
medical students obtain education in 
the preliminary sciences at the Welsh 
colleges; the education given by these 
colleges is good, and owing to the 
large government grant, which, it is said 
amounts to £26 a head, it is also 
cheap. 

On February 8, Sir William Jenner, 
Sir Joseph Lister, Professor W. T. 
Gairdner (of Glasgow), Dr. 8S. Weir Mit- 
chell, and Professor Von Nussbaum, 
were elected Honorary Fellows of the 
Clinical Society, on the nomination 
of the council. 


QUININE HAS BEEN FALLING IN PRICE 
FOR MANY YEARS. 


At the commencement of the Russo- 
Turkish war it touched twelve shil- 
lings and sixpence an ounce. It has 
steadily declined ever since until it 
reached a year or two ago, the then un- 
precedently low price of two shillings 
and sixpence. Some speculative pur- 
chases for the rise produced a check in 
the fall at this point, but the stocks 
were very large and over-production 
continuing the price began to decline 
once more until during February, 1889, 
a sample of German quinine, from an 
inferior maker, it is true, but good of 
the sort, was sold in Mincing Lane for 
one shilling and one penny. The enor- 
mous amount of cinchona bark grown 
in Ceylon is said to be responsible for 
the overstocking of the market; and 
that this is the opinion of the Ceylon 
planters is shown by the almost com- 
plete abandonment of cinchona culti- 
vation on that island in favor of cofiee 
or tea. Manufacturers’ stocks in Ger- 
many and merchant’s stocks in London, 
which in the centre of the drug market, 
are so enormous that it may be many 
months, even years, before the market 
takes fright. Then the price will, no 
doubt, go up with a bound,and quinine 
will once more become a serious item 
in hospital drug-expenditure. 

The next triennial award of the 
Astley Cooper Prize (£300) will be 
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made in 1892 to the author of the best. 
Essay or Treatise on ‘ The Influence 
of Micro-Organisms in Inflammation.’’ 
It must be sent to Guy’s Hospital on 
or before January Ist, 1892, and ad- 
dressed to the Physicians and Surgeons 
of Guy’s Hospital. Hach essay must 
be distinguished by a motto, and ac- 
companied by a sealed envelope con- 
taining the name and address of the 
author. Dawson Wiuttams, M.D. 





LETTER FROM CINCINNATI. 


“THE Cincinnati College of Pharmacy 
held its seventeenth annual com- 
mencement at Musik Verein Hall onthe 
evening of March 14. Following the 
exercises the usual banquet was given. 
There were 18 graduates this year. 

The commencement exercises of the 
Cincinnati College of Medicine and 
Surgery were held in the Scottish Rite 
Cathedral, Feb. 26, where they gradu- 
ated 32 Doctors of Medicine. This is 
the largest class to leave this institu- 
tion for some years. Dr. R.C. Stockton 
Reed made the address of the Dean and 
the valedictory address was given by 
Dr. C. A. L. Reed. 

The commencement of the Ohio Col- 
lege of Dental Surgery was largely at-| 
tended at Coilege Hall, on the evening 
of March 4. Sixty-five Doctors of Den- 
tal Surgery were graduated. Theaddress | 
was made and degrees conferred by Dr. | 
C.R. Taft,as Dr. George W. Keeley, | 
President of the Board of Trustees, had | 
died within the last year. Theaddress | 
to the students was delivered by Mr. 
EK. D. Warfield, the oration by H. M. 
Paxton. Prof. H. A. Smith, dean of 
the faculty awarded the prizes, and the 
exercises were followed by a banquet | 
at the Burnet House for the graduates, 
faculty and alumni. ; 

An amusing incident occured at a 
recent meeting of the Academy. A 
gentleman was making an earnest speech 
advocating conservatism in gynecol-| 
ogy. He cited acase in whicha patient 
had her ovaries removed, but she con- 
tinued to suffer. She fell into his hands 
and he did everything possible to re- 
lieve her but nothing availed to assuage 
her pain. ‘‘ Gentlemen,” he said in- 
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creasing in earnestness, ‘ this lady is 
now in her grave and is suffering more 
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than ever before.” This speech was 
greeted with roars of laughter, but with 
increasing gravity the speaker said, 
“Gentlemen, you may laugh as you 
please, but I repeat it, her suffering is 
no greater than before.” 

The Miami Medical College, at its com- 
mencement at the Odeon, on the even- 
ing of the 6th of March, graduated a 
class of 22. The remarks by the Dean, 
Dr. Wm. H. Taylor, were followed by 
an address from Hon. W. H. McGuffey, 
President of the Board of Trustees. The 
valedictory address was delivered by 
Dr. Byron Stanton, Professor of Gyne- 
cology. Dr. Stanton discussed the care 
of the public health, which field is in 
his line as Health Officer of the city. 
The Faculty Prize, $100.00 in gold, was 
awarded to Dr. H. E. McVey of Mount 
Blanchard, O. The largest and most 
enthusiastic meeting of the Alumni for 
some time was held at the Burnet House, 
where a very enjoyable banquet was 
given. The Association elected as 
President, Dr. L. M. Buckwalter; Sec- 
retary, Dr. J. C. Oliver. The retiring 
president, Dr.W.C.Chapman of Toledo, 
made a very interesting valedictory ad- 
dress. Dr. Dan. Millikin of Hamilton 
was an excellent toastmaster, and the 
responses to the various toasts were 
made in the happiest vein. Two mem- 
bers of the association were expelled 
for advertising. 

At the seventieth annual commence- 
ment of the Medical College of Ohio, 
86 Doctors of Medicine were graduated. 
This was held in the Odeon on March 7, 
Vr. W. W. Seely made some short, 


pointed remarks as dean of the faculty. 
He was followed by the address of-the | 


president of the board of trustees, Hon. 
Wm. H. Dickson, who delivered the di- 
plomas. This speaker paid his respects 
to the neglect of the duties of the poli- 
tician by physicians. His interesting 
address urged more attention to the af- 


fairs of the country by doctors and the 


assumption ofan active part therein. The 
Faculty Prize for the best final exami- 
nation in all departments was captured 
by Dr. Erwin O. Strachley of Cincin- 
nati. Dr. Forchheimer, Professor of 
Physiology and Diseases of Children, 
delivered the valedictory address, ad- 
vocating his subject, Specialism in 
Medicine, with many good arguments. 
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The Alumni of the Medical College 
of Ohio, met at Memorial Hall the 
afternoon of March 7. An address 
was made by the President, Dr. S. J. 
Spees, of Hillsboro, O. ‘ Polities and 
the Doctor,” was the subject of the 
annual address, delivered by Dr. Miles 
F. Porter, of Ft. Wayne, Ind. The 
matter of the publication of the early 
history of the college from 1819 to the 
present time was placed in the hands 
of a committee. 

At arecent meeting of the Academy, 
a report was made by a gentleman on 
the radical cure of hernia. His paper 
was very able, and was listened to with 
close attention. At the end he wished 
to show three male patients on whom he 
had operated successfully. Two lady 
members of the academy were present, 
and the men positively refused to exhibit 
unless the ladies absented themselves. 
The president descended from his chair 
and asked the ladies to be kind enough 
to retire, which they did. The patients 
then took their stand on the rostrum, 
and were inspected by all present who 
wished to do so. The discussion con- 
tinued, and all went merry as a marriage 
bell, unconscious of breakers ahead. A 
the next meeting one of the ladies hav- 
ing taken offence at being deprived of 
her inalienable rights, immediately after 
the reading of the minutes, took the bull 
by the horns and demanded why this 
was thus. The president blushed clear 
to the root of his hair, which, by the 
way, is a long way, and tried to satisfy 
the feminine M.D. with an evasive 
answer, which was rendered all the more 
transparent by the diffidence with which 
it was given. ‘This, instead of proving 
a mollifier, was more in the nature of 
fire to powder, and the onset was more 
terrible than ever. The lady asked with 
renewed emphasis why she was re- 
quested to withdraw and still remained 
unsatisfied when the president told her 
after various unsatisfactory answers had 
been attempted, that the men refused to 
exhibit themselves unless the ladies 
wereabsent. She said, if ladies were 
not allowed all the privileges of the 
academy, she thought they should pay 
only two dollars annually. She also sup- 
posed the ladies would be excluded 
from a supper which the members 
talked of soon giving. The election of 
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officers followed as soon as quiet could 
be restored, and the lady was run for 
several offices, which made her very 
angry, and the president voted as a 
result of her indignation added fuel to 
the flame. Truly, it is good for brethren 
to dwell together in unity, and men and 
women in mutual peace and amity in 
medical societies. H.S. McK. 





LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is by means of a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries onany medical subject are 
requested. 





JABORANDI IN ERYSIPELAS. 


The treatment of erysipelas by jabo- 
randi leaves nothing to be desired. 
Jaborandi is as much of a specific as 
quinia in malaria. I have tried it in 
three cases this winter, all of them 
severe. In one complicated with im- 
plication of the buccal and naso-pharyn- 
geal mucous membrane in a pregnant 
female, where abortion was threatened, 
its effects were prompt, and the reduc- 
tion of the temperature and all alarm- 
ing symptoms immediate. In this case, 
its alkaloid were given hypodermically 
with morphia. 

I also used it in a case of puerperal 
peritonitis, where I had reason to believe 
that erysipelas was the infective prin- 
ciple. The temperature came down 
very slowly, but the typhoid symptoms 
were improved immediately. The 
slow fall of the temperature I at- 
tributed to the excessive pelvic exuda- 
tion, which bulged the posterior wall of 
the vagina, and pressed the upper part of 
the rectum firmly against the sacrum. I 
know the exudation was peritoneal, be- 
cause in the sitting posture there was 
dulness and the impulse of fluid given 
to the hand in the lower part of the ab- 
domen, above being tympanitic, and the 
dulness changing with posture. It was a 
primipara, with no history of ascites 
or cedema previous to her confinement. 
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Her attendant,a very intelligent prac- 
titioner, informed me that there was no 
fluid to be detected during, or shortly 
after, her delivery, except what was con- 
tained in the uterus. 

Of course jaborandi was not the only 
drug used in this case : morphia, whisky, 
digitalis, turpentine stupes, hot vaginal 
injections, and abundance of milk made 
up the treatment. 

I visited her yesterday, March 11, 
three weeks after her confinement and 
sixteen days from her first illness, and 
find all trace of exudation gone, but 
some tenderness about one of the broad 
ligaments yet. 
general tonic now (iron, quinia and 
strych.) and will soon be able to do her 
work. A. G. OsterMAN, M. D. 

Dudleytown, Indiana. 





To the MeEpricaL TIMEs: 


My attention has been drawn to an 
article in the Philadelphia Medical 
Times of July 10, 1886, and to an- 
other in the same journal for March 1, 
1889, both by Thomas G. Morton, M.D., 
in which he attempts to make a claim 
of discovering or participating in the 
discovery of asymmetry in the length 
of the lower limbs of the same person. 

Will you, therefore, please make the 
following statement in correction of 
such claim: 

Ist. The discovery of asymmetryin 
the length of the lower limbs in the 
same person was made by Willam OC. 
Cox, M.D. 

2d. Dr. Morton did not assist in any 
way whatever,in the discovery, nor in 
the original work of investigation; all 
the assistance required being kindly 
furnished by Dr. Arthur V. Meigs, in 
confirming my measurements. 

3d. The man of whom Dr. Morton 
speaks as being the first case may 
have been such to him, but the one 
which first called attention to the sub- 
ject and with which the investigation 
began was a woman. 

4th. The manner in which Dr. Mor- 
ton’s mind was “accidentally directed ” 
to the occurrence of what he terms 
“Normal Asymmetry” was by my an- 
nouncement of the fact to him. 

5th. Prior to my investigation of 
the subject of asymmetry in length of 
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opposite lower limbs with reference to 
its surgical application, I had already 
taken the measurements of a number of 
uninjured persons and noted the differ- 
ences as curious and worthy of note. 
Probably this fact led to my suspect- 
ing asymmetry as being general and to 
the systematic investigation of it. 

6th. Dr. Morton himself, in 1880, in 
an article on this subject in ‘ Surgery 
in Pennsylvania Hospital,” page 288, 
says: ‘‘ We wish, therefore, to make a 
claim of priority for the Pennsylvania 
Hospital, and especially for Dr. Cox, in 
the discovery and full surgical appre- 
ciation of the fact that asymmetry as 
to length of the lowerlimbs in the same 
person is the rule and not the excep- 
tion.”’ 

It will thus be seen that at this time 
no thought of claim as discoverer 
appears to have existed in his mind and 
any such afterthought must have come 
about from his investigating the appli- 
cation of asymmetry to deformities, 
etc., and forgetting that it was the ap- 
plication for which he could claim 
credit, but not the discovery. 

WitiiaAM C. Cox, M.D. 

Easton, Pa. 


Editor Mrpicau TIMEs: 

In a case of incipient phthisis—family history 
very bad—male 26 years—first hemoptysis— 
not much cough—no hectic—good appetite and 
sleep—pulse 76—heat 100°—-habits good— 
rather intelligent: What would you use? 

Shall I try copper, or creasote, or iodoform, 
or lime, or arsenic, or hypophosphites asa di- 
rect remedy? Of course I shall attend to secre- 
tions and digestion, and avoid much drugging; 
but I ask what one or two remedies would you 
advise me to push in the light of present ex- 
perience. 

I write to ask this favor of you to help me to 
decide in half-a-dozen very similar cases. 

What do you find best for the diarrhcea? 

Glenwood, Ind., Feb. 27. Jas. Low. 

[I would give acetanilide or quinine to reduce 
the fever, and cod-liver oil in the shape most 
acceptable to the patient, and in large doses. I 
have had little to encourage me in the use of 
iodoform or creasote, and have no experience 
with copper. Nitrate of silver has thus far 
served me best for the diarrhceea.—W. F. W.] 








The envious may die, but envy, never.— 
French Proverb. 

Children’s virtues bring new wealth to the 
parents.— Tamil Proverb. 

A hired horse and one’s own spurs make 
short miles—Dutch Proverb. 

When the bee sucks it makes honey; when 
the spider, poison.—Spanish Proverb. 
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REVIEWS AND BOOK NOTICES. 





Tue Skin Diszases or INFANCY AND 
Harty Lire. By C. M. Campsett, 
M.D., C.M. Edin. London: Bailliére, 
Tindall and Cox, 1889. 12mo. pp. 202. 


On the whole Dr. Campbell is justi- 
fiable for having written this book. 
As, he says, the practitioner is often 
called upon to treat the skin affections 
of infancy, and it is of some advantage 
to have a concise manual treating only of 
those diseases to which infants are prone. 
The author does much to simplify his 
subject, by viewing the various affec- 
tions from the physiological stand- 
point. Thus, he finds two factors 
underlying eczema: a vulnerable epi- 
dermis and exhausted tonicity of the 
vessels of the papille, with consequent 
hyperemia. So, also, strophulus and 
congested gums result alike from the 
- general irritability. The importance 
of studying these affections, as often 
furnishing the key to the future life of 
the individual, is well and wisely in- 
sisted upon. In this connection he 
speaks of the change from the intra- 
uterine surroundings of the skin to 
those after birth, and the evil effects of 
unnecessary washing, with its adjuncts 
of soaping and rubbing. Perhaps we 
may at some future time reach such a 
pitch of civilization that we will appre- 
ciate the inunctions practised by the 
Greeks. 

The few remarks on diet are com- 
mendable, but might have been ex- 
panded with advantage. 

In the descriptions of disease and 
in the treatment, Dr. Campbell has 
succeeded admirably, giving the credit 
due to authorities without following 
them slavishly ; and when he disagrees 
with them, he gives his reasons suc- 
cinctly, without wasting space in argu- 
ment. For instance, he does not believe 
that lupus and tuberculosis are iden- 
tical, and, citing lupus of the pharynx, 
says that it is nearly or quite painless, 
that deglutition causes no pain, and its 
course is slow, tending to spontaneous 
cicatrization. In tuberculosis we have 
always pain; dysphagia, and a course 
running rapidly on to death; still, it 
must not be forgotten that tuberculosis 
of the pharynx, occurring late in a case 
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of pulmonary tuberculosis, would be 
ikely to run a different course than 
when it occurred primarily. 

The language is perspicuous, with an 
evident tendency to Saxon and to 
homely phraseology. Sometimes this 
amounts to inelegancy, as on page 11, 
where he says: ‘It is hard to say ex- 
actly the share which this condition 
has in the final result ;’’? meaning that 
“it is difficult to determine,” etc. 

In the chapter on erysipelas we are 
surprised to find no mention made of 
the remarkable power of pilocarpus. 

More effectual means for preventing 
bedsores exist than those he mentions. 
The treatment of acne might be im- 
proved, and we must regret, in a book 
so admirable in other respects, that the 
author persists in classifying zoster 
with herpes. The chapter on eczema is 
worth the study of any practitioner ; 
and the same may, in fact, be said of 
the whole book. 


PAMPHLETS. 


“The Electrolytic Decomposition of 
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ABSTRACTS. 


SYPHILITIC PHTHISIS. 


_The characteristic signs and symp 
toms which distinguish the syphilitic 
form of the disease are chiefly an ab- 
sence of well-defined physical features 
in its earlier stages; frequently the 
only evidence of the disease being a 
wavy respiration or an impaired respira- 
tory sound. However, when crepita- 
tion appears, it commences suddenly, 
and is usually of a loud, moist charac- 
ter, and may diffuse itself very rapidly 
over the whole side of the chest. He- 
moptysis is generally a prominent fac- 
tor; there are no persistent, well de- 
fined fever and night sweats; the ex- 
pectoration is frequently tough, white, 
stringy and abundant; the patient, asa 
rule, is anemic, subject to diarrhea 
and vomiting; the marked anorexia and 
wasting do not appear early; and any 
change which occurs in the course of 
the disease, either toward recovery or 
death, is generally more marked and 
sudden than in the ordinary form. 

The absence of fever,or the tendency 
of the fever to assume an irregular or 
abnormal course,I regard as one of the 
most valuable symptoms in differentiat- 
ing this form of phthisis. Whenever I 
meet with a constant low temperature 
in such cases, my suspicion of infec- 
tion is always aroused, in spite of the 
absence of other satisfactory evidence. 

—Mays, in the Polyclinic. 





TRANSPLANTATION OF THE CORNEA. 


Dr. Baker has an interesting article 
in the Amer. Jour. of Ophthalmology, 
January, 1889, entitled ‘‘ Some remarks 
on transplantation of the cornea and 
allied subjects,” in which he goes over 
the history of the attempts to restore 
vision by such procedure from the first 
by Reisengir in 1824, Wartz in 1844, 
Plowiez 1845, later Powers, De Wecker, 
Durr, Wolfe, Von Hipple, etc., up to 
this date,and from his experience as 
well as that of all others who have made 
these operations he arrives at the 
assumption : i 

Ist. The cornea when transplanted, 
either by the methods of Durr, Wolfe 
or von Hipple, will become adherent. 

2d. That by any of these methods 
the graft will remain clear for a short 








time, but eventually become opaque in 
the vast majority of cases. Frequently 
the eye becomes soft and phthisis bulbi 
will result. 

3d. There is some common cause for 
failure either inherent in the eye 
operated upon, the grafts themselves, 
or the method of operation. 

This is a matter that will demand the 
attention of all in future experiments. 
and operations made in this direc- 
tion. 

4th. Glowing newspaper reports of: 
successful corneal transplantation. 
should be taken cum grano salts. 

5th. Other methods of treating 
corneal opacities should be re-investi-. 
gated, especially the scraping of 
opacities and daily friction as recom- 
mended by Dr. Danzyis, and the cen-. 
tral cauterization of the cornea by the 
galvano-cautery loops, as recommended 
by M. Louis Vacher; also the pricking’. 
of the cornea, galvanism, subconjunc- 
tival injections, all of which have 
proved beneficial in the hands of many 
operators. This may even prove a 
more fruitful field for investigation 
and experiments than corneal trans- 
plantation. 

(We would also suggest electricity 
and massage, two methods of treatment. 
which have materially cleared up some 
very opaque corneas in our hands.) 


DuRAND reports, in the Buffalo Med. 
and Surg. Journal, a case of alarming 
collapse, following the administration 
of a rectal enema of one pint of a car- 
bolic acid solution (1 to 50). He ap- 
pears to think the enema caused the col- 
lapse by irritating Meissner’s plexus; 
but it may be questioned whether the 
large quantity of carbolic acid—over 
25 drachms—may not have been the 
toxic agent. : 


Pilocarpine. This speedily relieves 
the itching of jaundice, when injected 
in doses of gr. 3. It also relieves the 
lightning pains of locomotor ataxy. 

Antipyrin. This drug is likely to 
achieve a permanent reputation for ab- 
normal nerve discharges, chiefly of the 
paroxysmal neuroses. Such are mi- 
graine, dysmenorrhea, pyrexia per- 
haps, chorea and pertussis. 

Strychnine. Given hypodermically, 
it is useful in heart failure, alcoholic 
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peripheral neuritis, with saturnine tox- 
‘emia, general paresis with the reaction 
of degeneration, and incontinence of 
urine. — British Med. Jour. 


MISCELLANY. 


AMERICAN WOOLENS. 


TT has always appeared enigmatical to 

us that goods could not be made on 
this side of the Atlantic of pure and 
unmixed wool. At least, the assertion 
has been freely made, and has gained 
credence, through lack of contradiction, 
that no goods are to be obtained for 
underwear which have not an admix- 
ture of cotton, excepting those which 
are imported. 

We are strongly of the opinion that 
‘American ingenuity is fully capable of 
producing anything for which there is 
a demand; anything men want and are 
willing to pay for; and when we were 
informed that a Philadelphia firm was 
claiming to manufacture pure woolen 
underwear, we accepted its invitation 
to come and see for ourselves. Accord- 
ingly we paid a visit to the factory of 
the Way Manufacturing Company, L’t’d, 
on Second street above Columbia avenue, 
and the woolen mill opposite. We saw 
the wool as it came from the sheep’s 
back, followed it through its entire 
course—cleaning, carding, spinning into 
yarn, winding, weaving and making up 
into thegarments. Finally, we procured 
a suit of the underwear from the agent, 
M.J. Bailey, at 1225 Chestnut street, and 
examined the material with the micro- 
scope. Weareconsequently ina position 
to say that these goods are pure wool, un- 
mixed with cotton; of better cut than the 
ordinary imported garments, and are 
sold at much lower prices. This lastis an 
important point, as the great value of 
the exclusive use of wool in clothing 
has been rendered nugatory to the 
majority of the people by the great 
cost of the imported goods. We hope 
the Way Company will meet with such 
success that they will extend their 
works to the production of other wool- 
ens besides underwear. In the mean- 
time, we recommend our readers to do 
as we have done: take the trouble to 
investigate for themselves the truth 
of the claims which this company 
makes. 
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COTTON-SEED OIL. 


We referred some months ago to the 
use of cotton-seed oil as an article of 
diet, and the advisability of substitu- 
ting it for lard. The objections to the 
latter are well known to_every physi- 
cian ; but heretofore it has not been easy 
to find a substitute for it. ‘Some years 
aco a Philadelphia house attempted to 
place cotton-seed oil on the market 
under the name of “ olive butter.” The 
cooks of Hurope are accustomed to use 
a liquid oil for culinary purposes and 
with them there would have been but 
little difficulty in introducing this pro- 
duct. It is well known that the fried 
oysters for which a certain Philadel- 
phia restaurateur has become noted, 
owe their excellence to the olive oil in 
which they are cooked. 

But the cooks who rule in American 
households are not accustomed to liquid 
oils, and would have none of it. Al- 
though intelligent women succeeded in 
substituting it in nearly every instance 
for lard, the masses could not be in- 
duced to try it; and olive butter seems 
to have gone out of existence. 

But it is one characteristic of our 
busy race that if there be a difficulty 
of this sort, even when founded on 
ignorance, prejudice or fashion, the 
means must be devised for overcoming 
it. Since the cooks require that fats 
for culinary purposes must resemble 
the lard which they are accustomed to 
use, the cotton-seed oil must be made 
into an artificial lard before they will 
use it. This has been done, as the 
Cincinnati Lancet-Clinic informs us, 
and a company has been formed for that 
purpose. It behooves us, as physicians, 
to use our influence to further the use 
of this substance, which we must look 


upon as a distinct sanitary reform. 





CHANGES IN THE MEDICAL CORPS OFTHE 
U.S. NAVY FOR THE WEEK ENDING 
MARCH 19th, 1889. 

P, A. Surgeon E. H. Marsteller detached 
from Monitor at Richmond and wait orders. 

P. A. Surgeon A. G. Cabell detached from 
the Naval Hospital, Chelsea, Mass., and ordered 
to Monitors at Richmond. 

P. A. Surgeon Walter A. McClurg promoted 
to rank of Surgeon. 

Surgeon H.J. Babin detached from the “Mo- 
hican,” proceed home and wait orders. 

Surgeon G. P. Bradley ordered to the “ Mo- 
hican.”’ 
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THE WARD DRESSING CARRIAGE 
Presented to the Medico-Chirurgical Hospital 


OFFICIAL LIST OF CHANGES IN THE 8Ta- 
7IONS AND DUTIES OF OFFICERS SERV - 
ING IN THE MEDICAL DEPARTMENT 

S. ARMY, FROM MARCH 10, 1889, TO 
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ToBacco.—BoswortTH, in the Medical Record, 
contributes a paper upon the use of tobacco, 
from his standpoint. He says that in a practice 
of twenty years, largely devoted to treatment of 
diseases of the upper air passages, he recalls but 
exceedingly few cases wherein he has found it 
necessary to interdict the use of tobacco. His 
object is to suggest the abandonment of the idea 
that tobacco is a drug whose use is pernicious 
in every way to body, mind, and morals, but 
rather that it is one of God’s good gifts to man; 
a “virtuous herb, divine, rare, superexcellent 
tobacco,” when properly used. He gives a very 
interesting account of the early opposition to 
the “weed;” which reminds the historical 
student of the manner in which tea, coffee, vac- 
cination, the germ theory, common sense, and 
Christianity itself, have had to fight their way 
forward against the combined opposition of 
every interest that could be brought against 
them. The histery of each is the same. Excep- 
tional cases have been made the basis of uni- 
versal condemnation ; instances of gross abuse 
have been cited as arguments against the use of 
the article. When we say that to some persons 
tobacco is poisonous; that some, perhaps many, 
use it to excess, and that the vast majority 
derive no injury but much comfort from its em- 


ployment, we have told the whole story. 


By direction of the Secretary of War, Colonel 
Jedediah H. Baxter, Chief Medical Purveyor, 
will proceed to New York City on public busi- 
ness connected with the Medical Department, 
and on completion thereof return to his sta- 
tion in this city. Par. 18, 8. O. 57, A. G. O., 
Washington, March 11, 1889. 


Masor CHARLES R, GREENLEAF, SURGEON 
US. Army.—Is appointed Member of Board 
to meet in this City on March 11, 1889, for 
the purpose of revising the blank forms, now 
in use in the Army, and preparing the “Book 
of Forms” for issue. Par. 13, 8.0.55, A. G.. 
O., Washington, D. C., March 8, 1889. 


By direction of the Secretary of War, the leave 
of absence granted Captain Richard C. New- 
ton, Assistant Surgeon, in S. O. 2nd mo. 2, 
Nov. 21, 1388, is extended to include May 22, 
1889. Par 17,8. O. 64, A.G.O., Washing- 
ton, March 19, 1889. 


The resignation of Captain Richard C. Newton, 
Assistant Surgeon, has been accepted by the 
President to take effect May 22,1889. Par. 
18, S. 0. 64, A. G. O., Washington, March 
19, 1889. 


By direction of the Secretary of War, Captain 
Robert W. Shufeldt, Assistant Surgeon, hav- 
ing been found incapacitated for active service 
by ari Army Retiring Board, is granted leave 
of absence until further orders on account of 
disability. Par. 7, S.O. No. 56, A. G. O, 
Washington, March 9, 1889. 


By direction of the Secretary of War, Captaim 
Richard W. Johnson, Assistant Surgeon, is 
relieved from duty at San Carlos, Ariz., and 
will report in person to the Commanding 
Officer, Whipple Barracks, Ariz., for duty at 
that station. Par. 15, S. O. 57, A. G. O., 
Washington, March 11, 1889. 

CHANGES IN THE MEDICAL CORPS OF THE 
ae VY FOR THE WEEK ENDING MARCH 
ASSISTANT SURGEON, FREDERICK A. HESLER 

detached from Naval Hospital, New York, and 

ordered for examination preliminary to promo- 
tion. 


ASSISTANT SURGEON, FREDERICK N. OGDEN 
ordered to Recg-ship St. Louis Navy Yard, 
League Island. 


AssIstaNntT SURGEON, Patrick H. BRYANT 
detached from Recg-ship St. Louis and to the 
Naval Hospital, Chelsea, Mass. 


CHANGES IN THE MEDICAL CORPS OF THE 
U. S. NAVY FOR THE WEEK ENDING 
MARCH 23, 1889. 

Sureron W. G. FAREWELL.—Detached from 
the Receiving Ship “ Franklin,” April 1, and 
to the Naval Hospital, Norfolk, Va. 


Surcron R. A. Marmion.—Ordered to the 
Receiving Ship “ Franklin.” 

Suraron N. McP. FEREBEE.—Detached from 
the Naval Hospital, Norfolk, Va., and placed 
on waiting orders. 
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Address of the PRrésident;-delivered at the 
Annual Meeting in New York, 
13th November, 1888. 
BY FREDERIC HENRY GERRISH, A.M., M.D., 
Of Portland, Maine. 
[Continued from page 443.] 

The deficiency was long ago recog- 
nized by thoughtful men, indeed it has 
always been appreciated in some de- 
gree; and the dissatisfaction of those 
who saw clearly its lamentable results 
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found frequent expression in various 
channels. National, state and other 
societies were often addressed on the sub- 
ject by their presidents and orators, com- 
mittees were appointed to devise plans 
for reform,and resolutions were adopted 
generally, if not invariably, without 
dissent. But the desired change did 
not appear. It is not difficult to induce 
an association to put itself on record to 
the effect that the standard of prepara- 
tory education mustand shall be elevated; 
it is quite another thing to persuade the 
individuals composing the organization 
to actin accordance with this declaration. 
46 
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To the greater number of members, 
the idea presented by one or two earn- 
est men seems commendable, and 
they vote with that display of enthusi- 
asm which good natured people are 
wont to show for a project in which 
they do not feel themselves especially 
concerned, and for which they are un- 
der no obligation to make any exertion. 
The echoes of their applause hardly 
die away before they disperse to their 
homes, and being removed from the 
sustaining atmosphere of the meeting, 
most of them lapse into their old slip- 
shod ways. Their behavior reminds 
one of the riotous demonstrations of 
delight of the occupants of the galler- 
ies, when the hero of the drama pro- 
nounces some virtuous platitude. We 
hope that they are actuated in their 
daily lives by the holy motives for 
which they evince such admiration ; 
but we have our fears that their practi- 
cal morals are not blameless. 

Few men have the hardihood to array 
themselves openly on the side of con- 
victed ignorance, and therefore those 
members who inwardly dissent out- 
wardly agree; but they wilfully persist 
in their vicious courses in private. — 

It is well that societies take such ac- 
tion. A main reason for their not ef- 
fecting more is that the intervals be- 
tween their declarations are too long, 
and the impression made at one time is 
nearly or quite effaced before another 
blow is struck. And so the reform is 
deferred. 

Until a very recent period, any male 
of the human species who was appar- 
ently not less than seventeen years old, 
who would pay the stated fees,and whose 
complexion was sufficiently Caucasian, 
found no difficulty in entering even our 
most celebrated schools. Only females, 
children, the moneyless and negroes 
were excluded. Candidates for admis- 
sion were not compelled to show the 
' possession of the slightest knowledge. 
A few years ago,a small number of 
schools, after a prudent period of warn- 
ing to those who contemplated medical 
study, established a preliminary exam- 
ination. Generally, no pretence of a 
high standard was made; a grammar- 
school education only was required. 
But, though it was so insignificant an 
exaction, it made a difference in the at- 
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tendance which is almost incredible to 
one not entirely familiar with the at- 
tainments of the average medical stu- 
dent. So great was this falling off that 
one of the largest schools in the coun- 
try, for many years so prosperous that 
it evidently thought itself entirely se- 
cure in the affection of the profession, 
found its patronage shrunken in one 
year so alarmingly that it beat a hasty 
and ignoble retreat to its former posi- 
tion, and thereafter, as previously, put 
a premium on incapacity and dullness. 
The executive officer of one of these 
schools, which adhered to its advanced 
professions, says that he receives more 
letters of inquiry about the examina- 
tion than about all other matters relat- 
ing to the school. The number who 
are rejected at the examination is small 
compared with that of those who re- 
frain from coming for fear of rejection. 
And thus the school has to witness the 
growing material prosperity of a rival 
institution which requires only cash of 
applicants, while its own classes are 
dwindling. 

The movement towards a better pre- 
paration for technical training made 
little progress for some time, when, all 
at once, the circulars of many schools 
burst forth with the announcement that 
students must demonstrate their fitness 
for medical study. Had the leaven been 
working all these years, and suddenly 
displayed these effects? Had the eyes 
of so many faculties simultaneously 
been opened to the exceeding’ sinfulness 
of their former practices? Perhaps so; 
and yet, by a curious coincidence, these 
advertisements appeared not long after 
the Illinois State Board of Health pro- 
claimed that, if schools wished their 
diplomas to be recognized in that 
State, they must have a preliminary 
examination. . 

It is one thing to profess, quite 
another thing to practise. It may be 
remembered that, at our last annual 
meeting, there were reported the re- 
sults of an investigation of the require- 
ments for preliminary education in the 
medical colleges of the United States. 
What the institutions announced was. 
readily learned from Dr. Rauch’s 
elaborate report; but to ascertain what 
théy really required was much more 
difficult. It seemed necessary to adopt 
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detective methods, and a little child, 
who had but just learned to write with 
a pen, was the principal medium 
through which the desired information 
was obtained. Letters were written to 
most of the schools, confessing ignor- 
ance of some study which was ad- 
vertised as essential to admission, and 
asking if that would be an impediment 
to entrance. “If a school declined to 
modify its rules for such a correspond- 
ent, there would still be no conclusive 
evidence that it might not do so in the 
case of a person who was exceptionally 
prepared in other branches, and lacking 
in a single one; but, if a school, pub- 
licly announcing that it admitted pupils 
only after they had proved themselves 
educated in certain lines, on such an 
appeal agreed to ignore an important 
branch of preparatory study, still more, 
if it eagerly besought the patronage of 
this evidently unfitted candidate, it 
may be fairly claimed that the institu- 
tion had demonstrated the hollowness 
of its professions and the utter insin- 
cerity of its position. The plan 
adopted cannot be regarded as a test 
of the measure of virtue of a school, 
but rather as a test of its capacity 
for vice. The result of the investiga- 
tion showed that about one quarter of 
our medical colleges make no pretence 
of requiring any real preliminary edu- 
cation in their pupils; a few hint 
vaguely at the desirability of some 
knowledge; and about two-thirds an- 
nounce an examination or its equivalent, 
as shown by a certificate. Of these last 
one half adhere to their published rules, 
and the other half evidently do not 
mean what they say and stand detected 
in their abominable fraud. The actual 
standard is extremely low. <A very 
few schools require a preliminary edu- 
cation which is an approach to an 
equipment for medical study; a con- 
siderable number insist upon a know- 
ledge of the ordinary grammar-school 
branches, with a mere trifle of natural 
philosophy; the most will admit any 
man who can write an intelligible letter 
of inquiry and pay his tuition fee, how- 
ever deficient he may be intellectually.” 

It would appear that the Illinois law 
has done much to stimulate the timid 
and reluctant schools to activity in a 
desirable direction ; but it is evident 
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that law alone will not accomplish all 
that isneeded. Some will obey through 
fear; others will be set thinking as 
never before,and will acquiesce with the 
grace which waits on judgment; and 
others still will ‘keep the word of 
promise to theear, and breakit to the 
hope.” ‘ No.” No law will succeed 
which is not sustained by public ap- 
proval. To be sure, the existence of a 
law helps in creating a supporting 
sentiment, but the major part of this 
work must be done by different means. 

Just here, it seems to me, opens the 
field of the Academy. In 1876, the 
year of its birth, when the seven found- 
ers were assembled in Philadelphia, 
largely through the influence of Traill 
Green, our first and sixth President, 
who graces our meeting to-day with 
his benignant and venerated presence, 
Dr. R. Lowry Sibbet read a paper en- 
titled ‘‘ The necessity of an organization 
which shall encourage a higher stand- 
ard of qualifications in the medical 
profession.” The key note that day 
sounded is ringing still. The other 
societies of physicians were established 
largely or wholly to promote technical 
knowledge, and only incidentally do 
they touch the interests of education. 
We have seen how futile are their spas- 
modic attempts at improvement of the 
quality and amount of teaching, how 
imperfect are the results of statutes on 
the subject, how essential it is that the 
profession itself should be converted to 
the belief that men who are to study 
medicine should have good minds, well 
trained and richly stored. How can 
this conversion be accomplished as 
speedily, as thoroughly, or I would al- 
most say, at all, except through a 
special society? It is. thus chiefly 
that men are persuaded in the matters 
of religion and politics. The exper- 
ience of ages has demonstrated that 
these objects are not attained but 
through the agency of elaborate organ- 
izations, which toil unceasingly to 
achieve their peculiar ends. How in- 
effectual would be the church, if it 
relaxed for a moment its hold on its 
votaries, or diminished its watchful- 
ness for opportunities to augment its 
power! What utter defeat awaits the 
the political party, which fails to reach 
and constantly to impress the remotest 
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hamlet with its arguments, and to keep 
in hand the whole body of its constitu- 
ents! In these familiar examples we 
have have our lesson. We have not 
sufficiently appreciated the need of in- 
cessant agitation. Rarely is opinion 
changed by a single presentation of an 
argument, however powerful; but re- 
petition at short intervals finally suc- 
ceeds. Non vi, sid seepe cadendo. As 
in the training of animals, and the edu- 
cation of children, so is it also in the 
persuasion of men—line upon line, 
precept upon precept, here a little and 
there a little. 

It is evident that this work is purely 
philanthropic, and consequently is far 
less likely to attract a large following 
than that of other medical societies. 
One may say that their object, also, is 
the benefit of humanity ; that they aim 
at the improvement of their members 
in medical science, and that thus man- 
kind is helped to greater health, in- 
creased comfort and longer life. True; 
but, while they are thus learning bow 
better to aid their fellow-men, they are 
perfecting themselves in the particular 
line of work by which they get their 
living. There is not this double incen- 
tive to labor inthe Academy. Striving 
to elevate the standard of medical 
education does not make one more 
skilful asa physician or surgeon; on the 
contrary, it consumes time and strength 
which, if given to his. regular labor, 
will make him a_ better practitioner 
and a richer. Our cause, therefore, 
calls for sacrifice, for unselfish devotion, 
for a spirit which is satisfied only with 
ideal results, for souls ‘alert with 
noble discontent, and upward yearnings 
of unstilled desire.” And doubt not 
that it has them—not all in our com- 
pany at present, but willing to join 
us, and eager to have a hand in the 
task. 

But, it is doubtless in your thoughts 
that we should do other things than 
this; we should investigate scientific 
problems, and report our results at 
our meetings, proving by the superior 
quality of our contributions that a 
classical education has enabled us to 
surpass others not thus favored, and, 
in this way, to present an object lesson 
in support of our main proposition. 
In this view I do not agree; not that 








I have the slightest fear that the col- 
lege-bred physician will not justify the 
claims that are made for him, as man, 
practitioner, investigator, author; 
but because, the most conspicuous 
efforts. of the Academy should _ be 
according to the original design, in a 
purely educational direction, and it is 
impossible that, to any large extent, 
men who have original scientific con- 
ceptions will first announce them at our 
meetings, where there will be at any 
one time so few who are competent to 
appreciate the merits of the new ideas. 
The inventor of a novel operation for 
removing the uterus, however enthusi- 
astic a Fellow of the Academy, will 
carry his paper describing the process 
to the Gynecological Society, where 
heis sue ofa large company, capable 
of estimating its worth. The neurolo- 
gist will take his discovery to the as- 
sociation of specialists, whose daily ex- 
periences qualify them to hear him with 
full understanding ; and so for all the 
rest, whether they cultivate limited 
portions of the great domain of medi- 
cine, or distribute their energies over 
it all. In the line of scientific work, 
we are handicapped from the start; 
we can offer no inducements which will, 
as a rule, attract the best efforts of the 
leaders. 

The first step in our undertaking is 
the adoption of a plan for securing the 
fellowship of all who are eligible under 
our rules, and would be creditable asso- 
ciates.. There is an unpleasant implica- 
tion in these closing words, but it is un- 
avoidable. We not only recognize the 
creat attainments and generous culture 
of many men who have never graduated 
at a college, but we are compelled to 
admit that many who have received the 
baccalaureate degree possess little abil- 
ity, and are not entitled to respect. 
The lion’s hide has no monopoly in 
clothing the braying quadruped; too 
often we are chagrined to find that the 
sheepskin covers an ais. But the great 
majority of college-bred physicians 
would be welcome, and ought to be with 
us; and, with proper effort, we can win 
them. 
Three years ago, Dr. Gihon, in his 
briliant presidential address, after 
stating that the Academy had but 291 
fellows, asked: “ Is that much of a har- 
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vest after nine years’ tilling?” What 
tilling, pray? What large effort was 
ever made to increase our numbers ? In 
my State there has long been a respec- 
table percentage of doctors of medicine, 
who also are bachelors of arts, and men 
of deservedly good repute; but their fel- 
lowship had not been sought, when our 
good friend discouragingly wrote his 
reasons “‘why this bantling has not 
made greater progress, and why it has 
no reason to expect it.” That these 
worthy men were not indifferent to the 
purposes of our society, and only 
needed to be invited in the right way to 
engage in the unselfish task which it 
had set for itself, is sufficiently proven 
by the fact that, while there were but 
two fellows in Maine at that time, there 
are nearly forty-one to-day. I do not 
believe that “the time has come when 
every limitation to fellowship should 
be removed, except the solitary re- 
quirement that the candidate shall be 
in fact as in title, learned in medicine 
and in all else that that implies. Be- 
fore wealter essentially the conditions of 
fellowship, we should gather under our 
banner all the eligibles who can be en- 
listed. Unless it is possible to demon- 
strate in this way that most college- 
bred physicians are so thoroughly con- 
vinced of the usefulness of their prepar- 
atory education that they are interest- 
ed in the’attempt to persuade others 
to pursue a like course, it is not prob- 
able that a large accession to our num- 
bers will be made from among those 
who have had no such privileges in 
their youth. Though many of these 
last mentioned deeply deplore the 
meagreness of their early schooling, and 
make many sacrifices in order to give 
their sons a classical and_ scientific 
training, they could not be expected to 
wish admittance to a body which was 
avoided by those whom it was organiz- 
ed to include. 

There are some physicians, however, 
though probably not many, who would 
be glad of an opportunity to enter the 
Academy on the passage of an examina- 
tion, equivalent to that enforced in 
colleges conferring the degree of A. B. 
‘In this connection a letter, recently 
received by one of our Fellows, is of 
interest. The writer had been invited 
to apply for fellowship, but was obliged 
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to decline, not being a college graduate. 
But he expresses deep interest in the 
Academy, and thinks that many, now 
debarred, might strive for fellowship, 
if it were possible to prove on examina- 
tion the possession of such an education 
as the holding of a degree in arts 
indicates. 

This suggestion, which comes from a 
gentleman of culture “‘ whose influence,”’ 
as the fellow, who hoped to be able to 
recommend his election remarks,‘‘ would 
be most useful to the Academy,” might 
be adopted without the least danger of 
lowering the grade of requirements; and 
it is not impossible that, in the future, 
when fellowship in our society has _ be- 
come a greater honor than at present, 
and is sought with anxious eagerness, 
the certificate of the Academy that such 
an examination has been passed with 
eredit will be everywhere regarded as 
equal to a baccalaureate diploma. * 

Entertaining the views which have 
just been expressed, in disagreement 
with those pronounced here three years 
ago, I hoped to demonstrate in my ad- 
ministration the correctness of my po- 
sition. It seemed to me that the Academy 
had a right to expect to make greater 
progress, even in this matter of num- 
bers ; and, therefore, a plan was formed 
to test the question. To a number of 
my medical friends was sent the follow- 
ing circular, in which it will be ob- 
served,no hope of personaladvantage is 
held out as an inducement, no oppor- 
tunity to gratify a taste for display is 


‘hinted at, no benefit to one’s selfiseven 


implied, save the satisfaction which 
must come from the performance of 
duty ; and with the circular were enclos- 
eda blank for application and a brief 
letter, inviting to fellowship and asking 
permission to stand as sponsor. 


(THE CIRCULAR. ) 


‘THe AMERICAN ACADEMY OF MEDICINE, 
founded in 1876, is a society composed 
of physicians of at least three years’ 
experience in practice, who, previously 
to graduation in medicine, received the 
degree of bachelor or master of arts, 
after a regular collegiate course. Its 
purpose is not to establish an aristo- 
cracy in the medical profession, but to 
advance the standard of requirements 


470 


preliminary to. technical study, to ele- 
vate medical education to a plane far 
above that which it now occupies, and, 
by other similar means, to promote the 
welfare of the profession. 


Already the purely scientific inter- 
ests of medicine are provided for, as 
far as societies can further the cause, 
by organizations devoted to the devel- 
opment of the various specialties; but 
no other association has concentrated 
its attention on the field which the 
Academy was established to cultivate. 
It is believed that its purposes only 
need to be stated in order to arouse 
the hearty sympathy of those physi- 
cians whose preparatory studies and 
honorable standing make them eligible 
to its fellowship. The necessity for 
the work which the Academy is equip- 
ped to perform is too obvious to re- 
quire demonstration, and it is in the 
highest degree desirable that every 
qualified physician should participate 
in this labor, not simply by using his 
individual efforts to influence those 
with whom he comes personally in con- 
tact, but also by uniting with those of 
his professional brethren, who entertain 
the same opinions and are actuated by 
the same high motives. Only by the 
combined and persistent endeavors of 
such men can medical education in this 
country be made what it ought to be, 
and this task is of the nature of an 
obligation, which the nobility of culture 
imposes upon all who bear its insignia. 


It is earnestly hoped that each phy- 
sician who receives this circular will 
display his willingness to share in this 
great undertaking by entering the 
Academy at an early date. 


A blank application for fellowship is 
enclosed herewith.”’ . 


The replies came so promptly and 
were so cordial that it seemed wise to 
propose the plan to my associates ; for, 
if it was efficacious in the hands of one, 
why should it not prosper with all? 
consequently, to nearly every fellow 
was sent the following circular letter, 
with three of the explanatory leaves, 
three blank applications, a list of the 
Fellows in this State, a stamped en- 
velope directed to myself for reply, and 
a personal autograph letter asking his 
aid. | 
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AMERICAN ACADEMY OF MEDICINE. 
PORTLAND, MINN., August, 1888, 
Das spas Ak hace eat aoe ) 


DEAR SIR, 


The principal need of the Academy at present is a 
large membership. It is of the highest importance 
that practically all of the college-bred physiciars in 
the United States should be entered on its rolls.. Toa 
great extent this result ean be accomplished speedily 
through the efforts of the present Fellows, and only 
thus. Experience has demonstrated that few apply 
for membership without beinginyited; butit has also 
shown that, with proper urging, it is not difficult to. 
induce men to join our ranks. 

Heretofore no systematic attempt has been made to. 
increase our fellowship; but such a measure is now 
projected, and in it I beg toask your earnest co-opera-- 
tion. 

There are doubtless in your neighborhood (city, 
county, State), or, at all events, among your acquaint-. 
ances, some, I trust many, who will be induced by 
your personal persuasion toapply for admission. The 
method which has proved most successful is for the 
Fellow to write an autograph letter, stating the case, 
offering to stand as sponsor, requesting an early reply, 
and enclosing a blank for application, a circular set- 
ting forth the objects of the Academy, and a stamped 
envelope for theanswer. Ifaresponse does not arrive 
in a fortnight, a second letter, calling attention to the 
first, is desirable. When the applications are received, 
the Fellow should sign the recommendation, and for- 
ward the papers to the president. 

Three circulars and three blanks are enclosed here- 
with, and it will afford me much pleasure to supply 
you with as many more as you shall request. 

The service which the Academy asks of you calls 
for the writing of a number of letters and the expend- 
iture of some valuable time in the search for suitable 
candidates; but, certainly, it isnot greater than any 
Fellow is more than willing to devote to the cause in 
which he enlisted by entering the Academy. 

If every Fellow will do what he can to awaken the 
interest of his friends, ournumbers will be immediate- 
ly so augmented as to make the Academy a most 
powerful and honored organization, and enable it to 
contribute in a hitherto unexampled manner to the 
accomplishment of the reforms which it wasinstituted 
to promote. 

Hoping for your support and encouragement in this. 
work, and awaiting your reply with eagerness, I am 


Respectfully yours, 
FREDERIC HENRY GERRISH, 
President. 


l am obliged to confess that the re- 
sult has fallen far short of what seemed 
moderate anticipation. That most of 
the letters were delivered would seem 
to be sufliciently attested by the return 
of only one as uncalled for. Less than 
half were answered in any way, though 
a second circular letter, requesting at- 
tention to the first, was sent to all who 
had not replied. Forty-five applications 
were gathered by twenty-six Fellows, 
in addition to fifty-three, which were 
secured by one other; so that we add 
ninety-eight to our membership—more 
than in any two years previously. Prob- 
ably this does not represent the entire 
product of the scheme: some have re- 
ported themselves as expecting to pro- 
cure applications, and these will swell 
the list of next year. My highest hope 
was to double our numbers; for I 
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thought that there could be few Fel- 
lows, who had not among their ac- 
quaintances some who are eligible and 
would accept an invitation to fellowship. 
When one Fellow can obtain, without 
difficulty, more than fifty applications 
—a number exceeding the entire admis- 
sions in any former year—it is not 
reasonable to suppose that the other 
three hundred cannot procure an aver- 
age of one apiece with slight exertion. 

The cause of so small a return for 
the prolonged and irksome toil which 
it cost are doubtless, first, the fact that 
the vitality of the Academy was almost 
suspended during the year immediately 
preceding ; it was proposed to omit the 
annual meeting, and, when held, it was 
almost spiritless; the papers were few, 
hardly enough additions were made to 
compensate for the mortality subtrac- 
tions, and nobody could have felt other- 
wise than depressed at the dismal per- 
‘ formance. It takes time and powerful 
effort to regain so much lost ground ; 
and it is to be hoped that the Fellows 
will never again allow themselves to be 
deluded with the notion that any so- 
ciety will progress, or even keep alive, 
without the devoted care and constant 
activity of its members. Health and 
vigor cannot be looked for in the pro- 
longed absence of nourishment and ex- 
ercise—a Commonplace which ought not 
to be required in an assemblage. of 
physiologists. Second, it is unquestion- 
ably true of our association, as of every 
other of which I have knowledge, that 
it contains many indifferent members. 
who are not inaptly called dead-wood. 
This is the kind of men who are never 
willing to do anything but share in the 
success which others have won, and ad- 
minister caustic rebuke in the absence 
of failure. Third, it was unfortunate 
in this regard, to have a president of 
whom the Fellows knew almost nothing. 
Finally, and more potent as a reason 
for the failure of the scheme than al) 
the foregoing, was the fact that the 
Fellows had never been made to under- 
stand that each of them was under 
obligation to promote the welfare of the 
Academy. The most useful, as well as 
most conspicuous feature of the plan 
proposed is the inclusion of every Fel- 
low in the proposed work. 

If all the labor of a society is per- 
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formed by a few members, that organi- 
zation contains an element of weakness 
that may at any time destroy it. But 
if every individual composing the whole 
makes a regular contribution to its 
support, each must feel an interest in 
its prosperity, which is otherwise im- 
possible. In the Academy we have no 
annual tax of money, and, after paying 
his initiation fee,no Fellow has been 
called upon for any services which he 
could consider obligatory, unless he has 
acccepted an official position. Conse- 
quently, there has been no demand upon 
the loyalty or energy of the members 
generally, and it is not wonderful that 
their interest has been small. If they 
had been asked frequently to render 
some aid to the cause, if in any way 
the necessities of the situation had been 
kept before thém, the attempt which has 
been made would have been crowned 
with success, and we might to-day re- 
joice in a membership of two or three 
thousand. 

The experience of the past should 
I suggest, 
therefore, that a committee of three 
Fellows who are widely and favorably 
known, energetic and willing to give 
hard work to the cause, be appointed, 
with instructions to procure the ad- 
dress of each physician in the United 
States who is eligible to fellowship 
under our rules; to ascertain his stand- 
ing; to furnish him with a historical 
sketch of the Academy, a list of its 
Fellows, a brief statement of its pur- 
poses and principles, and an invitation 
to enter it. The fellow from whom 
favorab'e information is obtained will 
stand as the candidate’s sponsor. I feel 
a good deal of confidence that our num- 
bers could be trebled, perhaps quad- 
rupled, by this system in one year. 
recommend the appropriation of $200 
to defray the expenses of this com- 
mittee. 

Not only does the Academy needa 
large increase in numbers, but means 
should be taken to arouse the flagging 
enthusiasm of the Feliows. Many who 
do not know much about our society 
would be gratified and awakened by 
full information concerning it. To this 
end I make several suggestions : 

A need which has been often felt is a 
catalogue of our Fellows. Once, at 
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least, it was thought to have been pro- 
vided for; but nothing came of the at- 
tempt. Ladvise, therefore, the appoint- 
ment of a committee of three Fellows, 
instructed to prepare and publish a cat- 
alogue of the Academy, containing the 
following data concerning each living 
Fellow or Honorary Member, his name 
in full; post-office address; collegiate 
degrees received, with date of each, and 
name of institution conferring them; 
official positions of importance held by 
him, such as professorships, physician 
or surgeon to hospitals, membership 
in State Boards of Health, princi- 
pal offices in important societies; high 
political appointments; the titles of 
three volumes, and of three pamphlets 
or articles of which he is the author. 
The catalogue should also contain the 
name of each deceased Fellow and 
Honorary Member, and of his last place 
of residence, the date and place of his 
death, his age, and the dates of 
his degrees, positions and writings 
which would be presented, if he were 
still living. A copy of this catalogue 
should be sent to, each Fellow, to every 
respectable medical journal, and to 
every public medical library in the 
country. One hundred copies more 
than are needed for these purposes 
should be printed, and sold to parties 
wishing to purchase them. 

A sum not exceeding two hundred 
and fifty dollars should be appropriat- 
ed for the expenses of this committee. 

The by-laws provide that the council 
of the Academy shall ‘‘decide upon and 
superintend all its publications,” and 
that the secretary “ shall edit the trans- 
actions in the manner and style agreed 
upon by the council.” Hitherto the 
presidents address has usually been 
published in pamphlet form, and dis- 
tributed to the Fellows, and a very few 
other papers have been thus honored ; 
but ‘the transactions” referred to in 
the by-laws have not been issued. It 
would seem that the time has come for 
a action in the premises. The whole 
business is in the control of the coun- 


cil; but that committee will unques- ! 


tionably receive with pleasure an ex- 
pression of the wishes of the Academy. 
It would be wise for the council to se- 
lect for publication such of this year’s 
essays as seem worthy of the distinction, 
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ascertain the cost of printing and bind- 
ing five hundred copies, and the number 
of these which would be purchased 
at cost by the Fellows. Ifthe demand 
should warrant the attempt, the busi- 
ness could be undertaken with no 
chance of burdening our treasury, 
and with a most beneficial effect upon 
the reputation of our society. 

A few years after the founding of the 
Academy,a Latin certificate of member- 
ship was prepared and engraved. The 
price of this certificate, printed on 
parchment, is fixed by the constitution 
at ten dollars, a sum so large as to be 
almost prohibitory. . Only fifty-one 
copies have been sold. The plate was 
paid for long ago, and there appears to 
be no good reason for continuing a 
policy which practically deprives most 
of our members of an official certificate 
of fellowship, worthy of the dignity of 
the organization. I therefore propose 
a change in the constitution, reducing 
the sum to be paid for these diplomas. 
to cost, which, at present rates would 
not exceed two dollars each. Very soon 
after the passage of this amendment, 
there will be a brisk demand for these ~ 
parchments, and our society will be 
brought prominently to the attention of 
thousands who have never heard of it 
before. Let us hope that the time is not. 
far distant when the Academy shall be 
so prosperous that the admission fee can 
safely be raised to a price which shall 
enable it to issue adiploma to every fel- 
low on admission, without additional 
charge. 

It is not a small task to procure es-_ 
sayists for our meetings. Our Fellows 
are busy men, most being actively en- 
gaged in practice,and very many being 
teachers in colleges, physicians and 
surgeons in hospitals, editors, authors, 
and frequent contributors to medical 
societies; and very few. voluntarily 
offer papers to the Academy. To illus- 
trate the labor of providing acceptable 
entertainment for a meeting, it may be 
remarked that the present programme 
is the result of nearly fifty urgent invi- 
tations by the president, and a large 
number by the secretary. I suggest. 
that a special committee be charged 
with this duty for the ensuing year. 

The initial meeting of the Congress 
of American Physicians and Surgeons 
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was held in the City of Washington 
this year, and the success of the vent- 
ure was sufficient to make it probable 
that a similar gathering will take place 
hereafter triennially. It is advisable 
for the Academy to consider the expe- 
diency of associating itself with the 
other societies composing the Congress, 
and thus bringing it into more promi- 
nent notice than it has hitherto enjoyed. 

At our last meeting in this city, seven 
amendments to the constitution were 
proposed by six different Fellows. These 
were laid over without decisive action 
at Pittsburgh, and again at Washington, 
and now they present themselves anew 
for your consideration. 

They naturally are arranged in two 
distinct groups, six being in one, and 
one in the other. Those of the first set 
relate to membership. It is pertinent 
for me to mention them, and offer my 

comments, which I do with sincere ap- 
' preciation of the loyalty of the propos- 
ers, and most hearty regret at being 
constrained to differ with them on points 
which they have much at heart, and 
firmly believe to be important for the 
welfare of the Academy. 

Dr. Sibbet wishes to havea provision 
for ‘corresponding members,’ who 
shall be distinguished medical men in 
foreign lands. I would prefer to delay 
this movement, until we shall be able to 
communicate to such gentlemen as shall 
be interested to correspond with us, 
tidings concerning medical education 
in America of a kind more creditable to 
our own land. 

Dr. Sibbet also proposes that ‘ can- 
didates having other literary degrees 
than Bachelor of Arts or Master of Arts 
may be elected as. Fellows, provided 
they shall not exceed five percentum 
of the whole number; and provided 
also, that they shall have contributed 
to the literature of the profession.” 
For instance, a gentleman who is not a 
college alumnus, but has received an 
honorary degree of Doctor of Philoso- 
phy,might be admitted under this rule; 
whereas, an equally well-educated phy- 
sician who has no literary degree ex- 
cept an honorary A.M., cannot enter. 
This may not be what is intended, but 
_ the rule would be easily capable of the 
construction which I have put upon it. 

It is clear to my mind that we are 








not acting with entire consistency in 
excluding those, who, instead of the 
degree of Bachelor of Arts, have taken 
that of Bachelor of Science, or Bach- 
elor of Philosophy. One would ex- 
pect us to put the two on the same 
footing, judging from the words of our 
constitution, which says: 

“The objects of the Academy shall 
be (1) to bring those who are Alumni 
of Classical, Scientific, and Medical 
schools into closer relations with each 
other; (2) to encourage young men to 
pursue regular courses of study in 
Classical and Sczentific institutions be- 
fore entering upon the study of medi- 
cine.”” In many colleges the students 
in the same class, while pursuing 
identical lines in most repects, follow 
diverging lines in others. The drill is 
equally severe, the mental discipline 
probably as great in one as in the 
other; but, because one group has 
chosen to pay particular attention to 
the humanities, and the other has se- 
lected a curriculum in which the 
natural sciences have had a more prom- 
inent place, the degree in arts is con- 
ferred on the one, and that in science 
on the other. The A. B., and the B.S. 
are intended to balance in the academic 
scales. On what ground do we decide 
the one to be evidence of a good edu- 
cation, and ignore the four years of 
studious application which is repre- 
sented by the others? ‘Suppose that a 
young man has looked forward to our 
fellowship as a coveted honor, and de- 
cides on the strength of our counsel in 
Article II of the constitution to takea 
regular preparatory course. His tastes 
lead him toward the physical sciences 
rather than to the classics, and with- 
out noticing the restrictions in Article 
III, he follows the plan which ends in 
the B.S. degree. He is as able, as 
well-furnished mentally, as upright as 
his brother, who is A. B. But, after 
the two have become doctors of medi- 
cine, the latter can enjoy our associa- 
tion, and the former is excluded. 
Would he not feel an excusable bitter- 
ness at our treatment of him? 

I hold in my hand an application 
from a physician who has been engaged 
in practice eleven years, is a Bachelor 
of Science and a Doctor of Philoso- 
phy. His sponsor knowing him to be 
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college-bred, thought that he was a 
Bachelor of Arts; but learning the fact, 
writes, ‘‘ If any discretion is allowed, 
I would strongly recommend his ad- 
mission.”” It seems to me that the in- 
terests of the Academy would not suf- 
fer by recognizing B.S.and Ph. B.D.as 
the equals of A. B., provided that they 
have been obtained after a regular four 
years’ course. But anamendment must 
be differently worded from that under 
discussion in order to effect this re- 
sult. 

Dr. Gihon would admit “ graduates 
in medicine, who, having no degree in 
letters received in course, have distin- 
guished themselves in medicine and 
collateral sciences.” Literally inter- 
preted this rule would open the door 
to no dangerously large number, for 
while many who have no literary de- 
gree distinguish themselves in medi- 
cine, very few become noted for their 
learning in collateral sciences also. 
But substituting “ or” for “and,” will 
it not be better to leave this matter as 
it is, until we have gathered in all the 
good men possible under our existing 
rule ? 

Dr. Bush would give the council 
power to nominate for fellowship any 
honorable physician, who has _ dis- 
tinguished himself by the production 
of any valuable publication. On this 
proposition the same criticism is offer- 
ed as on the preceding. 

Dr. Edward Jackson would have for 
each candidate three sponsors, who 
should write out a statement of his 
fitness. After a-year’s deliberation 
the council may report on the case, 
and the society may elect. At a time 
like the present, when the chief need of 
the Academy seems to bea large in- 
crease of members, it would hardly be 
politic to make admission more difficult 
than itis now. The Academy proba- 
bly has enough confidence in the dis- 
cretion of its fellows, to take the -ap- 
proval of any one of them as abundant 
testimony to the fitness of a candidate. 

Dr. McIntire would have the election 
of an applicant delayed a year after 
the approving report of the council is 
made. This would be a _ safe-guard 
against the introduction of undesirable 
persons; but the year of waiting would 
be unnecessarily annoying to the candi- 
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date, because the same advantage would 
be gained by the simple device of 
having each Fellow supplied with a list 
of applicants a short time before the 
annual meeting. Then, if any Fellow 
wished to object to the admission of 
any one whose name was thus present- 
ed, he could readily do so by letter or 
in person. This method works admir- 
ably in the Maine Medical Association, 
in which it has long been in operation. 

The sole proposal of the second set. 
relates to an utterly different subject.. 
Dr. Sutton, one of our charter mem- 
bers, and but recently our president, 
advocates a change in Article VIII, 
Section I. At present the paragraph 
runs thus: ‘The Fellows of the 
Academy, in their. relations with each 
other and with their fellow-men, agree 
to be governed by the principles em- 
bodied in the present code of ethics 
of the American Medical Association, 
and by the constitution and by-laws of 
the Academy.” Dr. Sutton desires to- 
have this amended to read as follows: - 

“The Fellows of the Academy will 
be governed by those principles which 
actuate educated, cultured and honor- 
able men in every profession, and by 
the Constitution and By-Laws of the 
Academy.” 

To this proposition I trust that the 
society will give its most serious and 
judicial meditations. For my own part, 
I have no objections to the principles 
embodied in the Code of the Amer- 
ican Medical Association. The ex- 
pression of them seems to me to be not. 
altogether felicitous; but if I under- 
stand them, they are worthy of ap- 
proval. During the unhappy controversy 
over the Code in this State several 
years ago, my sympathies were with 
the old code men. It would be only 
harmful now to revive in detail the mem- 
ories of that extremely unfortunate ep- 
isode. Nobody on either side would 
wish to renew the discussion, with its 
attendant circumstances of ill-feeling 
and hostile exhibitions. But though I 
entertain no desire to have my State 
Medical Association abolish its Code, 
which is that of the national society, | 
I believe that the Academy will act 
wisely if it adopts the alteration under | 
consideration. If we had no Code, it 
would not occur to us that one was 
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needed. We are here not as therapeu- 
tists, but as reformers. If we discard 
all allusions to codes, we shall be in no 
peril of an invasion of wicked or crazy 
irregulars; for no candidate’s applica- 
tion can be considered without the ap- 
proving signature of a Fellow in good 
standing. We need have no suspicion 
that the proposer of the alteration is 
plotting to obtain our sanction in ad- 
vance to orgies of unholy consulta- 
tions. But more important than these 
thoughts is the fact, encountered by 
more than one of us in his search for 
applicants, that the presence in our 
Constitution of the paragraph under 
discussion is an obstacle of the gravest 
nature in the way of an increase in our 
members. The objection does not come 
from the weak and whimsical, but from 
strong, high-minded thinkers. Many 
have been offended by what. they con- 
sider the unjust and tyrannical conduct 
ef the American Medical Association, 
and shun membership in any society 
which even seems to be a satellite of 
it. After three years in which to pon- 
der on the subject, I have fully decided 
that the adoption of this amendment is 
consistent with the strict orthodox 
principles of medical ethics on which I 
was reared, and is for the best interests 
of the Academy. 

Never before has it been appropriate 
to address the Academy as ‘“ Ladies 
and Gentlemen ;” but to-day it is my 
privilege to use this significant expres- 
sion. You have accepted as Fellows a 
number of women, and henceforth we 
who have labored in this society for the 
advancement of medical education are 
to have the co-operation of the sex, 
long excluded from medical associa- 
tions, but now admitted on an equal 
footing with men in some of the fore- 
most of our professional organizations. 
It is indicative of a marked change of 
sentiment and opinion that bodies as 
conservative as the Massachusetts 
Medical Society and the Philadelphia 
County Medical Society have opened 
their doors to all, without reference to 
sex, who have the requisite ability and 
training. Itis not creditable to our 
country or in keeping with the liberali- 
ty which theoretically characterizes our 
institutions,that a discrimination should 
so long have been made against women 


in scientific associations. But consider- 
ations of justice have at last prevailed so 
generally that, at the present time, the 
opposition to educated physicians on - 
account of sex is feeble, compared to the 
violent antagonism which formerly 
existed. The stock arguments that 
women have not the physical strength 
to sustain them in the trials of practice, 
that they lack the intellectual capacity 
and the moral force which we deem es- 
sential, have ceased to have weight. 
Facts, easily observed, prove the contra- 
ry. There are too many women practic- 
ing medicine scientifically, skilfully, suc- 
cessfully, and without injury to their 
health, to permit such objections to 
influence any one who is well informed. 
Having been the medical teacher of 
many women, and having watched the 
careers of a considerable number with 
peculiar interest and satisfaction, I feel 
fully justified in the prediction that the 
Academy will be strengthened by the 
admission of the gentle-women who 
have entered to-day, and will never 
regret this departure from its former 
usages. 

It is noteworthy that some of the 
staunchest upholders of a strict prelim- 
inary examination, as ascertained by 
the detective work of our committee on 
the subject last year, were the schools 
managed by women. They had ad- 
vanced their standand because they 
saw the necessity for reform, and they 
adhered honestly to their published 
rules, as so many of the schools for men 
did not. The proportion of those which 
stood by their colors was much greater 
among the women than among the men. 

It is simply justice to the Academy 
to state that it has never objected to 
the admission of women. This year is 
the first in which women have applied 
for fellowship. 

Since our last meeting the grave has 
closed over several of our associates. 
Of these the most distinguished was 
Cornelius Rea Agnew, whose sudden 
death shocked the community and left 
a void so great that it will not cease to 
be felt as ‘long as any survive, who 
knew him. His splendid natural en- 
dowments, his complete development, 
his, transcendent achievements, his 
moral elevation, have all been the sub- 
jects of eloquent eulogies so recently, 
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that further mention of them is super- 
fluous here. 

It would be unjust to my feelings, 
were this occasion to be allowed to 
pass without my paying a tribute to the 
memory of the one of our lost compan- 
ions whom I knew most intimately, 
Edward Swift Dunster. He was stilla 
young man when I first became ac- 
quainted with him, but he had already 
made an enviable reputation as a writer 
and lecturer. We were associated for 
two years in the faculty of a large 
medical school, and, from sympathy of 
tastes and community of interests, we 
were much together. He honored me 
with his friendship, and the memory of 
it remains with me likea precious bene- 
diction. 

His varied and accurate learning, his 
scholarly instincts, his choice and ele- 
gant diction, and his ready wit combin- 
ed to make him a most entertaining 
companion and a teacher of unusual 
brilliancy and power. But though he 
won my admiration for these attractive 
attributes, I chiefly delight to think of 
him asa bold and tireless advocate of 
the principles for which the Academy 
contends. Early and late he struggled 
with the prejudices, the indifference, the 
stolid and unteachable conservatism 
which those who should have aided him 
threw continually in his way; and just 
when the path began to be clearer, and 
hope was strengthening into expecta- 
tion, the fatal summons came, and the 
task which he had set himself was left 
unfinished. 

His death is a distinct and irrepara- 
ble loss to the cause of sound medical 
education. His vacant place should be 
a continual reminder of the work which 
still remains to be done, and should 
stimulate us to renewed exertions. 

In obedience to our rules, I have 
written this address. I have not 
attempted an oration, for my con- 
ception of my duty compelled the be- 
lief that: the required paper should be 
of a business character. Consequently 
avoiding rhetorical horticulture, I have 
given an account of my stewardship, 
and have expressed my views of the 
functions of the Academy, and of the 
best methods to pursue in order to 
compass the desired results. 

A year ago, when you paid me the 
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compliment of elevation to the presi- 
dency, my surprise at the altogether 
unsought and unanticipated. election 
prevented an adequate and seemly ac- 
knowledgment of your partiality. I 
could merely stammer my thanks and 
a promise to do my best to promote 
the interests of the Academy. My 
term of service closes at this meeting ;. 
and, as I look back upon it, I find that. 
the hopes, which seemed at first to be 
easy of realization, have been but im- 
perfectly fulfilled. But I have no 
broken promise to regret, for I have 
really done what I could for the 
Academy. 

I am fully persuaded that less harm 
per year would ensue fromthe absolute 
cessation of all progress in medical 
discovery and invention, than now re- 
sults from the low standard of prelimi- 
nary and technical education. I be- 
lieve, too, that our cause needs coura- 
geous, persistent and aggressive action.. 
Holding these opinions, the labor which 
I have done has been the practical ex- 
pression of a conviction of duty. And 
my only grief in contemplation of the 
result is that my best has been so 
poor. 


CASES TREATED BY ICE TO 
THE SPINE: AFTER DR. 
JOHN CHAPMAN’S 
METHOD. 


BY B. 0. KINNEAR, M. D. 
New York City. 


ENERAL O.—Fifty-two years old. 

I examined this gentleman on the 

17th of August, 1884. He suffers from 
constant insomnia, which has con- 
tinued with little sleep daily during 
the previous year. The slightest men- 
tal exertion induces great cerebral ex- 
citement and intense general nervous- 
ness. Noises annoy him much, and any 
little worry assumes great proportions. 
The head is constantly hot, with an 
always present sense of fulness and 
tension. The face is flushed and the 
conjunctive injected. There is total 
inability to digestsolid food. It passes. 
through the alimentary canal un- 
changed, causing at the same time 
watery eructations and a mucous diar~ 
rhea. Liquid foods seem to be assimi- 
lated. During their use the bowels are 
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constipated. The arms and meine 


region are hotter than normal, while 
the abdomen, legs and feet are unnatu- 
rally coo). There are “ points doulou- 
reux”’ over the abdominal surface. 
The pain is not increased on firm pres- 
sure; but on walking, even one or two 
hundred yards, it develops into severe 
suffering; thus physical exercise can- 
not be endured. Even sitting erect or 
stretching the legs increases the pain, 
and the prone position is the only com- 
fortable one. There is usually an exac- 
erbation of pain at three or four A. M. 
The last six dorsal spines are tender 
on pressure. 

History: Has always been remark- 
ably -strong, both mentally and phy- 
sically. Has had two attacks of yellow 
fever,in 1850and 1853. In 1849 was badly 
burned with powder. Was threatened 
with sun-stroke while in the army, and 
just before this illness began was pros- 
trated after a long walk ona hot day, 
suffering much in the head. His dis- 
ease has been pronounced chronic peri- 
tonitis. This gentleman was treated 
entirely by the dorso-lumbar ice bag of 
Dr. Chapman, with the addition of an 
occasional application of heat in a 
double columned hot water bag over 
the cervico-dorsal sympathetic ganglia. 

The progress toward recovery is as 
follows, viz., August 18th, 1884: The 
bag was filled with small pieces of 
cracked ice and placed over the dorso- 
lumbar spinal region. In an hour, the 
patient’s legs felt warmer, and, as he 
described it, “‘ there is a pleasant glow 
through them.” 

At the same time, the flush left the 
face, and he remarked that “‘ the head 
does not feel so heavy as usual.” 

_ The pain in the abdomen was relieved 
through the evening, and he could sit 
erect, without discomfort. August 19th: 
Slept from ten P. M. until two A. M., 
but little afterwards. The pain recurred 
as usual, and had much heat of the head. 
The brain feels better this morning, 
and he is stronger, physically, than 
hitherto. 

Passed a quiet and more comfortable 
day. Ice used seven hours in every 
twenty-four hours, for one hour or one 
and a half at a time. August 20th, 
slept from ten P. M. until half past 
three A. M.; dozed afterwards, and 
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suffered little from pain. Walked one 
mile to-day without suffering. Can 


also sit upright and stretch his legs, 
without pain. 

August 21st, slept until two A. M., 
when he wakened, but in a short time 
fell asleep again. and did not rouse 
until seven A. M. “The best night’s 
sleep for a year.” He feels refreshed, 


the eyes are looking clear and bright, 


and the complexion is much improved. 
The stool passed: to-day is a natural 
one, being usually both lumpy and 
hard. No pain or soreness about the 
abdomen. Walked a mile to-day. 

August 22d, passed a restless night; 
some heaviness of the head, and tender- 
ness over the abdomen. Thesymptoms 
were quite relieved by the morning ice 
bag. Walked 24 miles to-day, without 
weakness or pain. Legs and feet warm; 
head and upper body cool; bowels mov- 
ing naturally August 25th. 

On August 23d, he suffered from bil- 
iousness and slept badly; 5 gr. of calo- 
mel were given at night, followed in the 
morning by a Seidlitz powder. The 
medicine acted thoroughly, relieving all 
the old symptoms which had tempora- 
rily recurred. He was kept pretty quiet 
on the 24th inst.; but on August 25th, 
he spent the day at a seaside resort, 
walking and standing panty with. 
out fatigue or pain. 

To-day he ate three solid meals, after 
some persuasion, with enjoyment, and 
no after watery eructations or diarrhea. 
Slept well on the night of the 24th inst., 
and no longer looks like an invalid. 

August 26th, passed a capital night. 
The head is clear and noise no longer 
disturbs him; feels strong and like him- 
self. From this time forward the pa- 
tient atesolid food,as when in his former 
health, though warned not to use coffee 
or wine, and only to drink weak tea. 
August 28th, suffered from a second 
bilious attack, which was promptly re- 
lieved. This gentleman remained under 
my direct care for five weeks, at the end 
of which time he was greatly relieved, 
being able to eat well and to walk five- 
miles a day with enjoyment. The men- 
tal excitement and nervousness are much 
better. The headis no longer hot ; there 
is no abdominal pain ; the lower dorsal 
spines are no longer tender on pressure; 
the feet, legs and abdomen are of a nor- 
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mal temperature; the spirits are good; 
the tension and fulness in the head are 
gone. He is able to converse without 
fatigue, and to do some business. 

Feb. 15,1889, he has remained well ever 
since, having exerted himself both men- 
tally and physically, almost asactively 
as ever, but without relapse. He has 
attended to a large and anxious busi- 
ness ever since. 

The ice bag was used at first seven 
hours per day, afterwards decreased 
steadily until at the end of six months 
once every day for an hour, or every 
second day was sufficient. He has used 
it at intervals when necessary ever 
since, but is in much better health to- 
day than for several years before his 
illness. No internal remedy has been 
used, except the calomel, when required 
for its effect on the secretion of the 
liver. 

Diagnosis and rationale of treatment. 
According to Dr. Chapman’s system, 
the insomnia, heat of head, mental ex- 
citability, injection of conjunctivee, deep 
flush of the face, sense of fulness and 
tension, denoted a dilated and active 
circulation in the brainand head. The 
sympathetic ganglia of the cervico-dor- 
sal region were, therefore, not suffi- 
ciently nourished to furnish to the 
muscular coats of the arteries of the 
head and brain their usual normal con- 
tracting nervous currents. These gan- 
glia were insufficiently supplied with 
blood; and not only these, but those 
ganglia controlling the circulation in 
the thorax and arms.! 

The inability to digest solid food, 
with the resulting watery eructations 
and diarrhoea, demonstrated excitement 
of nervous centres supplying the mu- 
cous cells of the stomach and intestinal 
tract. The ‘points douloureux ” indi- 
cated hyperemia of the dorsal sensory 
centres ; and the coolabdomen and legs 
and feet implied a hyperemia of the 
dorso-lumbar sympathetic ganglia sup- 
plying nerves to the contractile coats of 
the arteries in the lower body and ex- 


1 “Control of cerebral circulation,” page 13. 
“The Sympathetic Nerve.’ C. V. Chapin, 
1881. “tis generally considered at the present 
day, that most ‘of these fibres are con- 
tained primarily in the sympathetic, in the 
neck.’ Hisauthoritiesare: Bernard, Vulpian, 
Donders, Callenfells, etc. 





tremities. The tenderness over the 
lower dorsal denoted hyperemia of 
that portion of the cord. The dorso- 
lumbar ice bag overcoming the active 
hypersemia of the centres, pain ceased 
over the abdomen. The arteries in the 
abdominal viscera dilated, thereby in- 
creasing the gastric, biliary and pan- 
creatic secretions, while the excessive 
secretion from the mucous glands 
ceased, and normal digestion, as well 
as normal action of the bowels, took 
place. The arteries in the lower ex- 
tremities dilating, also, these parts be- 
came warm and much stronger; while 
as a consequence of the increased cir- 
culation in the lower body, the excess 
was withdrawn from the brain and head 
and upper body. Contraction of the 
bloodvessels in the brain resulting, nor- 
mal sleep was induced,? and this vital 
organ was refreshed and strengthened 
after its long period of excessive stimu- 
lation, through its excessive blood 
supply. 
HERPES ZOSTER. 


I have treated successfully four cases 
of Z. Pectoralis by a ten inch Chap- 
man ice bag applied over the lower 
two-thirds of the dorsal vertebrae. No 
other treatment whatever. was neces- 
sary, either external or internal, and 
yet in twenty-four hours after the use 
of the first bag the vesicles began to 
shriveland their fluid contents to absorb, 
while the first application was of great 
relief to the very severe shooting and 
burning pain experienced in two of the 
patients treated. Sleep was also in 
duced and the intense nervous irrita- 
bility calmed. 

Case I.—G. 8., a gentleman of more ~ 
than sixty years of age. The burning 
was severe, and the eruption extensive, 
upon the left side, running from the 
median line across and around the lower ~ 
dorsal ribs to within about three inches » 
of the vertebral spines. 

The ice bag was used for 14 hours 
twice a day, the patient remaining very 
comfortable between the applications ; 
and the vesicles very shortly were 





2 “Sleeplessness, its Causes and oda tnisaan 
Birmingham Medical Review, April, 1882, by 
W. E.Green, M. D.; also ‘“‘Guy’s Hospital Re- 
ports,” Dr. Durham, “Anemia of Brain the Nor- 
mal Condition During Sleep.” 
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reduced to scabs.. The application 
was continued for two weeks from the 
beginning of the attack. The diseased 
parts were then looking quite normal, 
with no resulting ulcerations or neu- 
ralgia. 

Case I1.—A boy of 12 years, I saw 
the third day after seizure. He suffered 
little pain, but was cross and nervous. 
A small ice bag was applied three 
times a day, for anhour, over the lower 
dorsal vertebree, and on the fourth day 
only afew scabs were left. Ice was 
used an hour per day, for two or three 
days, to complete the recovery. 

No following neuralgia or ulceration. 

Case III.—A lady of middle age had 
been suffering great pain for five days 
when I saw her, and having mental 
troubles at the same time added to the 
‘physical one, she was in a dreadfully 
nervous condition. The herpes was ex- 
tensive, round the body under the left 
breast, and fully developed. The first ap- 
plication of the bag was of immense com- 
fort. She used it for two weeks, three 
hours per day, $ hour at a time, over 
the last eight dorsal vertebra. The in- 
flamed vesicles were reduced to dry 
scabs in forty-eight hours, and in four 
or five days only some thin scabs, _sur- 
rounded by normal looking skin, re- 
mained. The pain continued with much 
lessened severity for three weeks 
from the beginning of treatment; then 
ceased altogether. There were no ulcer- 
ations left, cicatrices, or neuralgia. 

Case [V.—A lady aged 60. The ice 
bag was used only three times in this 
case, the patient having been frighten- 
ed about the treatment; nevertheless, 
the vesicles dried in two days, and she 
suffered less severely for the following 
ten days. There was no resulting neu- 
ralgia, nor any ulcerations. | 

These four cases were all typical 
“ Zoster,” and in all the very acute 
symptoms were at once relieved. The 
progress of the disease was stopped 
and convalescence soon established, 
while the annoying neuralgia and ulcer- 
ations, as sequel in severe cases, were 
prevented. 

Rationale of treatment after Chap- 
man’s method. The spinal trophic 
and sensory centres were hyperemic, 
giving rise to pain and the characteris- 
tic eruption. Ice over the hyper-nour- 
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ished centres expelled the excess of 
blood, and lessened the strong nervous 
currents producing the pain and erup- 
tion. Duhring has recommended the 
constant galvanic current as valuable 
in the treatment of zoster. Believing 
as I do that it acts in the same way as 
the Chapman ice bag, but not so effi- 
ciently or powerfully, its restorative 
effect may thus be accounted for, viz. : 
by lessening the hyperemia of the 
involved centres. In corroboration of 
the view arrived at by the study of, 
and the results obtained by Dr. Chap- 
man’s method, Bdarensprung  repre- 
sented the view that the disease was 
one of the ganglionic system. He 
determined the primary seat of the 
affection to be the spinal ganglia. 

‘‘ In cases of zoster of the trunk, he 
found the intercostal nerves thickened 
and injected, with their spinal ganglia 
softened and altered in structure, the 
inflammation always extending! from 
the ganglia to the periphery.” 

Meidner records changes not unlike 
those observed by Birensprung.’ 

These cases, with the results obtained 
by cold over the spinal cord and the 
ganglia, go to corroborate the views 
and observations of the authors quoted. 


SPASMODIC CROUP. 


L. D.—In February, 1883, I was 
hurriedly sent for in the afternoon, and 
found on my arrival the patient, a 
colored child eighteen months old, 
suffering from spasmodic croup, and 
apparently dying. The respiration 
was about 80 per minute, and the breath- 
ing exceedingly labored, being appa- 
rently, chiefly performed by the acces- 
sory respiratory muscles. The child 
had already suffered for forty-eight 
hours without relief, and almost with- 
out nourishment, and was very much 
exhausted. 

Asphyxia was momentarily threat- 
ened and immediate active treatment 
was required. I applied a bag one and 
a half inches long, filled with finely 
cracked ice, over the cervico-dorsal 
region of the spine, holding it in place 
on account of the constant restlessness 
of the child. 





1Jtalics are mine. 
2 “ Duhring on the Skin,” page 235. 
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In fifteen minutes the breathing was 
much easier, and respiration was neither 
so rapid nor labored. The patient fell 
asleep and remained so for an hour. 
The bag was refilled as fast as the ice 
melted, and kept in place for two hours. 
It was then removed for an hour, ap- 
plied again for two hours and used in 
this way through the night. 

After the first application of ice the 
head was found to be very hot, and the 
following bags were placed only over 
the dorsal region, with relief to the 
head and continued ease to the attack. 
The child slept most of the night, and 
drank a large goblet full of milk. 

The following morning I found the 
patient sitting up, with a somewhat 
labored and sonorous respiration, but 
cheerful, and the number of respira- 
tions almost normal. On this day the 
bag was used for six hours, on the 
second day three hours, and on the 
third day one hour. The patient was 
then quite well, with a good appetite 
and normal breathing. 

She had had several attacks of croup 
before this seizure, but has only had 
one since, which was immediately 
checked by the ice bag, over the 
same region of the spine. In two 
other cases I have succeeded in entirely 
curing the disease. Both of these lat- 
ter cases were chronic; that is to say, 
that almost every week or ten days, for 
the year previous to my treatment, they 
had night attacks of croup; and the 
parents were exceedingly anxious. 
The bag was used daily, at intervals 
for about two months, with permanent 
relief. The condition requiring to be 
overcome is spasm of the larynx; this 
spasm in this form of croup, being due 
to excessive nervous action of the su- 
perior and inferior laryngeal nerves, 
which supply sensation and motor 
power to the muscles of the larynx and 
trachea.!. Hyperzemia of the cells in 
the pneumogastric centre originating 
these nerves, by generating abnormal 
nervous currents issued to the muscles 
of the larynx, induce the attacks. The 
ice over the cervico-dorsal region, by 
dilating the arteries of the brain and 
thoracic region, withdraws the excess 
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of blood from the laryngeal centres; 
the result being that the muscular 
spasm of the larynx relaxes, air passes 
freely into the air cells, the general cir- 
culation becomes normal and the seizure 
passes away. 





THE MORPHOLOGY OF RHEU- 
MATIC BLOOD. ! 


BY EPHRAIM CUTTER, M. D., LL. D., 
HON. F. S. SC., LONDON. 

Principal Medical Department of Instruction 
of American Institute of Micrology, Corre- 
sponding Member Societe Belge de 
Microscopie, ete., ete., Ed. Author 
of the Clinical Morphologies, 
etc. 

Color varies from that of health to 
that of aneemia. 

Consistency and rapidity of clotting, 
increased very much from that of 
health. 

I. The red corpuscles, color usually 
impaired, but not always. 

Coloring matter not so firmly held as 
in health. 

Adhesive, sticky, often drawn out in 
elongated, lozenge shaped-bodies, with 
pointed ends, and sometimes stretched 
out in filaments joining with one or 
more of their fellows. | 

Clot in windrows, ridges and huddled 
masses, sometimes quite formless. This 
is caused by the massive fibrin filaments 
holding them fast, as it were, in their 
firm meshes and their great adhesive- 
ness, being more or less deprived of 
their coating of neurine. The same 
conditionis found in consumptive blood, 
but to a less degree. In fibrous con- 
sumption, they are much more marked. 
It may be remarked here, that this kin- 
ship between consumptive and rheu- 
matic blood is due to an acid condition 
produced by the growth and develop- 
ment of the acetic acid vinegar plant 
in the blood and in the alimentary 
canal. When the blood is aciduous to an 
unusual degree, the adhesion of the red 
blood corpuscles is increased still more. 

II. The white corpuscles, usually 
enlarged, adhesive, stick to each other, 
to the red corpuscles, to the fibrin 
filaments and to the form elements, 


1 Read before the Section of General Medicine, 
Ninth International Medical Congress, and illus- 
trated by lantern slides of micro-photographs 
and drawings, Sept. 8, 1887. 
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Indeed, it seems to be the office of the 
white corpuscles, so far as possible, to 
swallow, increase and envelop any 
foreign substance that may find its way 
into the blood. Thus, we find crystalline 
bodies in the white blood corpuscles in 
rheumatism, though not always. They 
undergo amceboid movements as in 
healthy blood. They have independent 
locomotion. Disease does not seen to 
impair their automatic movements. 
Often they are increased in number. 
Sometimes diminished in npmber. If 
there is fatty degeneration going on 
any where in the system, they will usually 
be found to contain fat in globules. 

Ill. The serum. | 

A. Fibrin filaments, in massive and 
sticky threads in abundance—in meshes 
which are finer than in health, plainly 
visible—strong, and hold the red cor- 
puscles like prisoners—in skeins like the 
‘tangled skeins of silk—sometimes in 
large long cylindrical frayed, sometimes 
frayed strings wound up in a coillike a 
string tied round the four fingers, and 
embracing the other form elements in 
the blood, in masses forming thrombi, 
which, when fastened in the caliber of a 
bloodvessel, forni emboli. 

These thrombi are apt to involve and 
embrace white and red corpuscles and 
crystalline bodies to be named below. 
When the fibrin filaments are found in 
large round strings handsomely curled 
up by the motion of the blood stream, 
and looking like the mycelial filaments 
of a vegetation, they can be distin- 
guished from vegetation by the absence 
of entire cylindrical outline—ragged, 
broken edges, here and there, and 
bichotomous and polychotomous divis- 
ions of the trunk, different from the 
mycelial filaments of syphilis for exam- 
ple. It is the presence of these fibrin 
filaments, in addition to the stickiness of 
the red blood corpuscles, that makes 
the blood ropy, sticky and adhesive in 
rheumatism. They have the tendency 
to block up the blood stream, and be- 
sides to be locally deposited in and on 
the adjacent tissues, specially when the 
circulation issluggish around the joints, 
for example. 

B. Fibremia. In a nomenclature 
which was made before the present ad- 
vance of knowledge there is difficulty 
to make it fit to the newera. I shall 
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not attempt to relieve this difficulty, 
but try to adapt the subject to the con- 
ventional names, as the object is prac- © 
tical aid in treating diseases, no matter 
what they may be called. | 

fibremia is where the fibrin fila- 
ments are in excess, in the form of 
threads, skeins, massive fibers, straight 
and curled like strings, forming thrombi 
and emboli. These are in a more ex- 
aggerated condition and form than in 
consumption or rheumatism. Some- 
times the fibers look like the scalp 
when taken from a woman with long 
tresses of hair. Ny 

C. Gravel of the blood, or crystalline 
bodiesin the bloodin rheumatism. These 
are numerous and readily recognized. 
Some of them are as follows: 1. Uric 
acid and urates ofsoda. 2. Phosphates. 
Specially the triple phosphates of lime 
and soda. 38. Oxalate of lime. 4. 
Cystine. This is quite common and 
easily detected. 65. Carbonate of lime, 
rare. 6. Stelline and stellurin. These 
occur mostly in granular forms in the 
serum, but in old cases; where the sys- 
tem is saturated, they are crystalline. 
T. Black, brown, aniline blue, bronze, 
orange, red and yellow pigments in the 
form of flakes or small masses are com- 
mon in rheumatic blood, and may be 
termed gravelly matters that should 
have been eliminated by the kidneys, 
bowels or skin, which are the natural 
outlets for such excretory products. 

In fibrous consumption and asthma, 
and hay fever,these gravelly concretions 
are found in the sputum, as if the air- * 
passages were made the abnormal chan- 
nel of their excretion. 

Gravel of the urinary tract, the liver 
and the gall bladder, of the ducts ofthe 
salivary gland, of the vaginal mucous 
membrane, are examples of metastatic 
excretion of crystalline bodies from the 
system, produced to great excess, and 
thrown off by these vicarious channels. 

D. The latent condition of the charac- 
teristics of rheumatic blood. 'The mor- 
phological characteristics peculiar to 
rheumatic blood exist in a latent 
condition in persons apparently 
well; but when they are exposed to 
cold the blood vessels contract, catch 
and detain these abnormal elements, 
and we have a stasis of the blood,which 
may be active or passive, and manifest 
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itself in heat, fever, pain, swelling, in- 
flammation or passive congestion, ef- 
fusion, etc., which make up what is 
known as an attack of rheumatism. 
The fever may result from the efforts of 
nature to get rid of the foreign sub- 
stances and conditions, just as a house- 
holder will become hot in expelling from 
his premises a thief who is difficult 
to get rid of; or, to use another simile, 
the attack of rheumatism is like the ex- 
plosion of a gun, the charge in the gun is 
the morbid material of rheumatic blood, 
and the cold is the pulling of the -trig- 
ger. The charge may be latent in the 
gun for years, but is there, with its 
potential energy, ready to become 
actual from an exciting cause. Just 
here comes in the practical suggestion : 
If those who are in health apparently 
should be examined and find their blood 
has the morphology of rheumatism in 
a latent condition or in the pre-rheu- 
matic state, it isa very good time to 
treat to remove it. As one can draw 
off a charge from a gun with ease and 
safety before the trigger is pulled, sois 
it with the removal of the pre-rheumatic 
state. 

EK. Thrombosis: Is where masses of 
fibrin accrete and consolidate, together 
or not, the red corpuscles, white cor- 
puscles, crystalline and pigmentary 
bodies, spores and mycelial filaments of 
vegetations, one or all. 

When one considers that the arterial 
vessels rapidly narrow into the capilla- 
ries, 3995 Of an inch in diameter, and 
that the thrombi are driven with the 
rapidity of a race-horse by the pulsa- 
tions of the heart, it is no wonder that 
these floating thrombi become plugs or 
emboli in bloodvessels and disturb the 
circulation. It is a wonder, rather, 
that the system can stand them solong. 

This is G. Hmbolism. When the 
embolus is made up of spores of myco- 
derma aceti, vinegar yeast, and is caught 
in the lung tissue, it develops tubercle, 
and so also in other parts of the body. 
(Koch’s bacillus is only the baby form 
of the vegetation of the mycoderma 
aceti, and has been recognized in this 
country 20 years or more before Koch 
discovered it.) So senile gangrene of 
the extremities is caused by fibrinous 
clots stopping a bloodvessel. 

H. The pre-embolic state. As thrombi 


MEDICAL TIMES. 








[April 15, 1889. 


precede emboli, so they can be de- 
tected in the blood before the embolism, 
simply by the examination of the blood. 
Thus ‘sudden deaths from embolism, 
specially from the puerperal state, may 
be averted by the adoption of treatment 
which removes the acidity ofthe blood, 
and this aid alone renders the micro- 
scope an invaluable assistant to physi- 
cians who are devoted to their profes- 
sion and is sufficient to redeem the 
microscope from the title of accursed, as 
given it lately by a divine of New York 
at a public meeting. © 

Remarks. The relation of the mor- 
phology of rheumatic blood and fibre- 
mia to disease of the heart is very close, 
for it is at once evident that increased 
obstacles to the free circulation of the 
blood, by the massive fibrin filaments, 
the thrombi, the emboli, the ad- 
hesive white blood corpuscles, the sticky 
red corpuscles, the gravel, etc., must — 
make more work for the heart to per- 
form, and thus produce hypertrophy, 
ete. This is more apparent when one 
considers that if the capillaries of our 
bodies could be removed, and joined in 
one straight line, they would reach more 
than round our globe. This idea will 
soon be found elaborated in a work 
entitled, “‘ Trophopathy in Heart Dis- 
ease,” about to appear. 

Again, it is very easy to see how 
pains in rheumatism can be physically 
caused by the presence of gravel in the 
blood, whose sharp angular points must 
cut the delicate tissues. 

‘“ The formation of fibrin or the co- 
agulation of the blood only takes place 
in the vessels when there occurs a 
slowing of the current or when there is 
a change in the parietes of the ves- 
sels.” } 

The gentleman who made this state- 
ment would not have done it if he had 
been in the habit of studying morpholo- 
gically the blood of his rheumatic pa- 
tients for twenty-two years. The fibrin 
filaments exist in the blood in health, 
and: the elements referred to in this 
article have been found in the blood of 
rheumatics, with regular pulsations, who 
were apparently ina state of perfect 





1 A Treatise on the Practice of Medicine, by 
Roberts Bartholow, M.D., LL.D., fifth edition, 
D. Appleton & Co., 1884, p. 248, lines 38, 39, 40. 
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health, but who were really in the pre- 
‘embolic state. From the rapidity with 
which these emboli and thrombi disap- 
pear from the blood after the treat- 
ment, there is reason to believe that 
many of them are dissolved by natural 
processes, if there is nerve force enough 
given for this work. } 

These remarks would not be made 
had not Bartholow, in the preface to his 
fifth edition, loc. cit., stated that his 
work presumes ‘“‘ to represent the pres- 
ent state of medical knowledge.” 





ACCUMULATORS AND THEIR MEDICAL 
USES. 


BY ROBERT NEWMAN, M.D. 


Synonymous terms of accumulators 
are storage batteries and secondary bat- 
teries, and will be used so in this paper. 

These names convey only a vague 
idea of the nature of these batteries, 
without really explaining their charac- 
teristics. ‘The accumulator is a battery, 
which first must be charged with elec- 
tricity by a primary battery, before it 
can be used, thereby becoming a secon- 
dary battery. It is not exactly correct 
to say that the electricity is stored up; 
but the fact is, that by changing.accumu- 
lators, they become reservoirs for elec- 
tric energy, which can be used at will, 
and lasts till the electric energy is ex- 
hausted. A secondary battery consists 
of one or a series of accumulators, each 
accumulator representing one cell. 

To make this paper more complete, 
some terms and electric units used in 
modern electricity will be explained as 
adopted at the Electric Congress in 
Paris, 1881. 

Electric Units. <A Volt is the unit 
of electro-motor force, the measure for 
pressure of difference of potential. It 
is nearly equal to one cell of Daniell’s 
Battery. 

The Ohm is the unit of resistance, 
or rate of velocity, the standard of which 
is a column of pure mercury one square 
millimeter in cross-section, and 106 
centimeters in length, at the tempera- 
tureof °C. [An ampereis the unit 
of current strength or volume; the 
standard measure of the electric current. 





A paper read before the Northwestern Medi- 
cal and Surgical Society, New York, February 
20, 1889. 


An ampere is equivalent to the strength 
furnished by an electro-motive force of 
one volt, passing through a résistance 


equal to one ohm cin 


A coulomb is the unit of quantity. 

It is equal to one unit of current am- 
pere passing in one unit of time.(one 
second) ; or in other words a current of 
one ampere in a circuit will produce 
one coulomb in a second. 

A Watt is the unit of energy or force, 
or equal to a combined volt and am- 
pere. 

Amp. x Volt 
746 

A Farad is the unit of capacity. It 
represents the storage of one coulomb of 
electricity in a condenser. 

A Joule is the unit of heat; it also 
represents the work done by a watt in 
a second. 

Cell. By acell we understand the 
vessel with its contents complete with 
liquid and elements (or plates), not the 
receptacle per se. 

Primary cells, used for Faradic and 
galvanic batteries, vary very much in 
their composition; but all have one char- 
acteristic when exhausted, the whole 
or part of the chemicals employed must 
be renewed, and sometimes the plates 
also. Types of these are the Daniel, 
Bunsen, Grove, Leclanche, etc. 

Secondary cells are such, which when 
exhausted, may be revived by simply 
passing a current through them from a 
battery of primary cells. 

For each cell we have a fluid and 
plates. Cells proper are generally made 
of glass or hard rubber. The plates 
consist of positive and negative ele- 
ments, made of some suitable sub- 
stances. 

Fiuips.—The fluids used may be al- 
kaline, acid or neutral, according to the 
plates employed, and other considera- 
tions. In the present storage batteries 
the fluid consists of diluted sulphuric 
acid covering the plates to the depth 
of half an inch above the upper edges of 
the negatives. 

The theory of electric storage is that 
when water is decomposed by electroly- 
sis the gases are collected in separate 
receptacles, if the connection with the 
battery be severed, and the wires lead- 
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ing to the gas tubes brought into con- 
tact, a current of electricity will flow 
through them in the reverse order to 
that of the original current, the gases 
at the same time recombining to form 
water. Thereby the electric energy ex- 
panded in decomposing the water is 
stored up in the gases, and recovered 
when they recombine. Oxygen accumu- 
lates at the positive pole and hydrogen 
at the negative. The oxygen unites 
with the terminal, if composed of any 
of the baser metals, and appears in the 
combined form of an oxide instead of a 
gas. But experiment proves that elec- 
tric energy is also stored up in the 
oxide, when so formed,and may be re- 
covered from it.! | 

As a primitive storage of electricity 
we may look to the Leyden jar in prin- 
ciple ; which, however, differs consider- 
ably from the present accumulators ; 
the Leyden jar becomes charged by 
induction, the secondary battery by 
chemicalaction. The Leyden jar, when 
used, liberates all the electricity con- 
tained in it, as one discharge, while in 
our present accumulators the electricity 
can be used in quantities to suit our 
purpose, commenced, stopped, inter- 
rupted at will instantaneously, and even 
the strength of such current can be 
reculated. 

The principle of our present accumu- 
lators was discoverd by Planté, 1860. A 
modification of Planté’s system was 
made by Faure in 1880, whose storage 
battery was the first exhibition of a 
practical appliance, which promised to 
be used for different purposes. At the 
present time the best cells in use are in 
reality only improved Faure’s cells, and 
come under three heads: One has plates 
composed of lead ina spongy or granu- 
lar state; the second has lead plates, 
or some alloy of lead, perforated with 
holes which are filled with lead com- 
pounds. The third type has lead and 
zine plates. All lead-plate accumula- 
tors are based on the principle of 
Planté’s invention, which represents, 
also, the type of the first class men- 
tioned. 

Planté’s system is as follows : 

Two sets of lead plates prepared witha 
view of making them porous are rolled 











1 Atkinson: The elements ef electric lighting. 
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into each other; at the start both sets 
are identical, and only afterwards be-' 
come positive and negative respective- 
ly. They have luggs either cast on 
them or put on afterwards to project 
above the level of the electrolyte, so 
that the plate itself may be completely 
immersed. A strip of lead is then sol- 
dered to theluggs of allthe negatives, 
and the same is done with the positives 
destined for one cell. The two sets of 
plates are pushed into one another, so 
as to form a compact block, positive 
and negative alternately, every plate be- 
ing insulated from the next one by 
some non-conductor, for which India- 
rubber bands are mostly used; but they 
remain joined by the lead strips de- 
scribed above. The block of plates is 
firmly held together and constitutes a 
section. The two poles of a primary 
battery are connected with the accumu- 
lator, and by a series of charges and dis- 
charges with reversible properties the 
forming takes place. Forcharging, a 
battery is used consisting of a series 
of Daniel’s or Bunsen elements. The 
principle is to form an _ oxidation 
at the positive pole, thereby converting 
the plates into a peroxide of lead and © 
the positive plate will accordingly be- 
come brown, while the negative plate 
will remain gray. The battery is fully 
charged when gases are formed at the 
positive pole (brown color) and escape 
in small bubbles. If a so-charged bat- 
tery is left to itself without being used 
it will deteriorate, by a reduction of 
the peroxide of lead, and it becomes a 
sulphate of lead, which can be observed 
by the brown color at the positive pole 
changing into a yellow. The chief 
drawback to this type of accumulator 
is that frequent reversals are necessary 
to obtain a good storage capacity, and 
just when that point has been attained, 
the plates shortly fall to pieces; that 
is the limit of the accumulator and its 
end. The objections, therefore, are 
that such batteries are troublesome, ex- 
pensive, and too heavy for portability. 

THE Second Type (lead plates per- 
forated with holes, which are filled with 
lead compounds) is unquestionably the 
most useful, and it is those which are 
most in use at the present day. 

Pasted plates are made in many 
ways, but the object in all is to pro-. 
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duce an efficient support of lead fou oniy one lead plate by Arsonvals, Boett- 


carrying the paste. Several companies 
prepare plates which are almost iden- 
tical. They consist of lead, or an alloy 
of lead, cast in plates full of small, 
square holes, pyramidal in form, with 
their bases on the surface of a plate 
minute-glass shape in section, with a 
lugg to attach the connecting strip of 
lead, when built up in sections. Now 
they use an alloy of lead to obtain a 
better plate or grid, as it is called, the 
alloy being far stronger than the lead. 
The plates intended for positives are 
pasted with red lead, or minium, and 
sulphuric acid; the negatives with yel- 
low lead, or litharge, and sulphuric 
acid; the latter is used to make the 
paste more coherent. 

They are now built up in sections by 
soldering the luggs of a number of pos- 
itives to a strip of lead. The negatives 
are treated in the same way. These 
two sets of plates are pushed into one 
another, so that positive and negative 
alternate, and every plate is insulated 
from the next one. A plate of thick 
glass is then placed at each end of the 
section, and two stout rubber bands are 


made to encircle the whole, one near | 


the top, and one near the bottom, of 
the section, horizontally. The number 
of negative plates always exceeds the 
positives by one, so that a negative is 
seen at each end; of the remaining 
plates the edges only are in sight, the 
plates being about a quarter of an inch 
apart, positive and negative alternately. 
There is no connection between the 
positives except through the leaden 
strips at the end of the luggs, this being 
left long enough to join to the next 
cell; the ends of the luggs with the 
strip always remain above the liquid of 
the cell. These remarks also apply to 
the negatives. The section is now 
ready for forming. In the foregoing 
description of the manufacture of the 
plates I have followed mostly Sir 
David Salomon’s management of accu- 
mulators. 

Many experiments have been made 
to improve the Planté’s system, and we 
find accumulators exhibited by the fol- 
lowing scientists: Méritens, Pezzers, 
Sellon & Volekmann, Changy, Kabath, 
Faure, and Schulze. 

Next come the accumulators with 


a luxury. 


cher, Sutton; and last, the experiments 
of accumulators without lead plates by 
Houston & Thompson, H. Aron, Var- 
ley & Dumoncel. The latter belong to 
the third type mentioned above. 

All support plates belonging to the 
first type were founded on the princi- 
ple of the oxidation of the positive 
plates or their conversion into peroxide, 
so that they soon fell to pieces, which 
is the objection. The type of the sec- 
ond class differs from the first in that 
the plates are already prepared in its 
make, so that the cell is ready for im- 
mediate use. Our present useful accu- 
mulators belong to this class, and are 
all modifications and improvements of 
the Faure system. 

The importance of a reliable accumu- 
lator will be appreciated best when we 
consider the many ways in which it 
can be utilized in all practical ap- 
pliances of electricity. It has already 
been extensively used for the following 
purposes: 

1. Electric lighting of buildings. 

2. Lighting of railway trains, street 
cars, and ommibuses. 

3. The traction of all vehicles, more 
especially street cars. 

4, The propulsion of yachts, launch- 
es and pleasure boats. 


5. The lighting of steamers. 
6. Running motors of all kinds. 
T. Telegraphy, signaling. 
8. Medical uses. 
9. Electro-plating. 
10. General laboratory, etc. 


Each of these uses plays a very im- 
portant part in our domestic and public — 
economy; but most interesting is 
“ Hlectric Lighting.” It is here that its 
functions as a reservoir of energy be- 
come utilized to the greatest advantage; 
and after a retrospect of not so many 
years, in which the light for houses and 
our studies was a tallow candle, we can 
appreciate more fully the progress of 
an enlightened community, which has 
given us electric light as a comfort and 
While this subject is so very 
interesting, its pursuit is not within the 
scope of this paper, and we must re- 
strict the further consideration of ac- 
cumulators to ‘‘Mepican Uses;” which 
are : . 

1. Galvano cautery. 
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2. Incandescent light for general ex- 
amination and especial illumination of 
cavities of the body. 

3. Motors, and operating induction 
coils. 

Among the many advantages of the 
accumulators are : 

A. In regard to Light. 

1. The greater superiority 
steadiness of the light. 

2. It does not heat the instruments, 
and its surroundings. 

3. The light is concentrated and 
does not flicker or smoke. 

4. The freedom from smokeand del- 
eterious gases. 

B. In regard to Cautery. 

5. The cleanliness in contrast with 
the acid plunge batteries, which often 
have ruined clothes, carpets and furni- 
ture. 

6. The battery i is always rene for 
use. 

T. It gives a uniform strength of 
current, from beginning till the energy 
of electricity is completely exhausted ; 
thereby a platinum burner can be kept 
at the same intensity of heat during any 
operation ; whereas the primary batter- 
ies polarized and the heat diminish- 
ed during an operation. 

8. The amount of heat desired can 
be regulated by the rheostat. 

9. The accummulators are more port- 
able than a battery filled with acid 
fluid. 

10. It saves time and work, being 
always ready; there is no necessity of 
making fluid, filling, refilling and clean- 
_ Ing the elements. 


DISADVANTAGES. 


1. The constant care and use. 

2. If out of order the cell must be 
renewed ; it cannot be repaired. 

These may be considered by some 
drawbacks ; just as well, as it needs to 
be an expert to handle the instruments. 
The accumulators must be used often 
and it must be charged and discharged 
at certain intervals. One or a few days 
intervals will not make much differ- 
ence, but if a charged cell will be left 
standing without being used, it may be 
found entirely useless after a certain 
time; just as well, as if the cell is left 
exhausted of energy. and not charged 
again. Therefore the general practi- 
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tioner, who perhaps uses a galvanic- 
cautery once ina month will not find 
the accumulator practical; but the ex- 
pert and specialist will not complain; on 
the contrary, will find that he saves 
time and work. I use the accumulators 
almost daily, and find the care needed 
not burdensome, on the contrary, pleas- 
ant, and saving time and labor in com- 
parison with the old method. All these 
disadvantages are reduced to a mini- 
mum by constant improvements which 
inventors make. 


PRINCIPAL ACCUMULATORS FOR MEDICAL 
USE. 


In America several types of batteries 
have appeared, all having as foundation 
the Planté’s system, the plates of all are 
a modification of Faure, all plates are in 
cells, filled partially with diluted sul- 
phuric acid. The difference consists in 
preparing the plates, in which the prin- 
cipal point and secret is to prepare a 
suitable alloy of lead, instead of lead 
itself. 

Here in New York we have three 
systems in use, all protected by letters 
patent, viz.: The Gibson’s, the Julien, 
and the Black Giant. The latter two 
will be considered here, and introduced 
to your special attention. I have used 
them side by side for comparison for 
some time past, and both have given so 
much satisfaction that I feel justified in 
recommending both and showing them 
to you here in operation. 


THE JULIEN ACCUMULATOR 


Ismanufactured by apowerful and enter- 
prising company, called ‘ The Julien 
Electric Company,” doing business on 
a very large scale ; having the patronage 
of the Vanderbilt, Pennsylvania and 
other railroads, and also using their 
batteries as motors for railroad cars. 
The inventor is Edmond Julien, a Bel- 
gian engineer. His specific claim is that 
the grids or supporting plates are made 


of a special metallic composition which 


prevents oxidation and buckling, giving 
the battery much greater durability 
than can be obtained by the use of lead 
orids. The nature of this composition 
is a business secret, but some knowing 
ones say it consists of 94.5 lead, 4.2 an- 
timony, and 1.3 mercury. In com- 
mercial circles it is known as ‘‘ L’Elec- 
‘The company calls it a new 
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principle, that of an tnoaxidizable sup- 
port plate. The Julien accumulator is 
guaranteed to render efficient service 
for a period of at least two years, and 
the company considers it the most dur- 
able battery. An instrument of this 
make I have used for some time, and it 
has given me perfect satisfaction. It 
consists of three cells in one case and 
can be used for cautery as well as for 
electric light. It is charged by a series 
of ten Watson cells. The Watson cell 
is an improved gravity cell, each six by 
eight inches in size. This primary bat- 
tery is stationary below inthe basement, 
and two wires running up, representing 
the positive and negative pole, respec- 
tively, are connected with the same 
‘poles of the accumulator, when the lat- 
ter wants to be charged. As arule the 
battery is charged during one night. 
The instrument is also provided with a 
rheostat, by which the strength of the 
current may be increased or diminished 
or regulated for the work to be done. 
One charge will hold a two-candle power 
lamp in a state of incandescence for ten 
hours. I believe that this battery has 
sufficient power to do all galvanic 
cautery work for surgical purposes, 
while the use of the rheostat will 
regulate and diminish the power to 
such a degree that the smallest burner 


can be applied without the risk of melt- 


ing the platinum. I have used this ac- 
cumulator for my galvanic cautery 
sound, also for heavy work. If the 
operator is attentive and uses the 
rheostat with care, he will never melt 
the platinum and ruin his instrument, 
while he can hold the same heat for any 
length of time without any polarization. 
This and other advantages over the 
primary cautery battery have been men- 
tioned above.. Another additional ad- 
vantage is that this battery can be 
arranged for quantity as well as for in- 
tensity, by plugs inserted in the hole 
you see here. Ifthe battery is used in 
three consecutive cells at once, heat in 
the burner used immediately gives a 
flash to its fullest extent, which is im- 
portant for some uses, particularly in 
the application to the prostate with 
my galvano-cautery sound; this is the 
intensity or volt current.. On the other 
hand if the three cells are converted 
into one cell, the heat. comes gradually 
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up to its fullest power, where it will re- 
main during an operation. In the latter 
case the battery is set for quantity. 
To a certain extent this battery is port- 
able, that means, one strong man can 
carry it to the place of operation, if he 
holds it “this side up.” Its weight is 
about forty pounds. It cannot be laid 
on its side or upset, in which case the 
fluid would run out and injure the up- 
per part of the cells. 


THE BLACK GIANT ELECTRIC ACCUMULATOR. 


Is the invention of Dr. Flick of Brook- 
lyn, and has come more recently to the 
notice of the public. Each cell is a 
sealed receptacle, has 8 plates, and is 
encased in anexterior hardrubber. On 
top is a small hole in which a 2 inch 
high tube is placed, which has the func- 
tion as a ventilator to allow the free 
escape of gases. This opening can. be 
closed by any kind of plug or cork, 
which prevents any leakage during a 
transportation. In the middle of. the 
top are two projecting arms. nickel- 
plated, which are the two poles, with 
binding posts used for storing as well 
as for discharging. The cell is round, 
84 inches high, 4 inches in diameter, 
with a circumference of 13 inches, 
and weighs 10 pounds. It can be 
used single or in combination. A 
battery of two such cells is powerful 
and sufficient for almost any surgical 
galvano-cautery operation. 

From trials made, I believe that two 
cells give nearly as much heat as three 
cells of the Julien accumulator. One 
cell, when fully charged, is equal to 24 
volts, and can be discharged at the 
rate of from 5 to 20 amperes, accord- 
ing to the use desired, and has a ca- 
pacity of at least 30 ampere hours. 

This battery has also a rheostat 
attached. 

The plates aremade of an alloy of 
lead; the composition of which is also 
the secret of the inventor. It isa very 
neat battery and has given me entire 
satisfaction. A particular advantage, 
which would make it useful to the gen- 
eral practitioner, is that. in the Black 
Giant accumulator no local action takes 
place, and there is no loss of power 
when standing unused ;.and it may be 
allowed to stand many months empty 
and will readily charge again. How 
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long it will retain its power I cannot 
say ; but from experiments made myself 
I know that this accumulator was dis- 
charged and idle for nearly | three 
months without losing anything in its 
power, was charged readily again and 
to-day is just as good as ever in its 
start. These accumulators are now 
manufactured by Meyrowitz Bros., 23d 
Street and 4th Avenue, New York, and 
are also for sale at B. Blum & Co., 5 
and 7 Dey Street, New York,and other 
dealers. 

The inventor claims that the Black 
Giant excels all other accumulators in 
the following points : 

1. Its electrodes or plates are non- 
corrosive and consequently indestruc- 
tible. 

2. The composition of its plates and 
its method of manufacture prevent local 
action and consequent loss of capacity 
to receive, retain and develop a high 
tension and a great quantity of current. 

3. It is durable, reliable and con- 
stant. The plates do not enter into the 
chemical action involved in the opera- 
tion of the cell, but remain non-disin- 
tegrable conductors. 

4. Its capacity is greater in propor- 
tion to weight of cell than that of any 
other. 

5. Its mechanical construction and 
appearance is superior to any other. 
The cell does not leak, the terminals or 
plates are thoroughly protected from 
corrosion, and consequently permanent. 

6. The cells in transportation can 
be placed in any position or upset with- 
out being injured or leaking. 

Both instruments, Julien as well 
as the Black Giant, are good prac- 
tical accumulators which I can recom- 
mend. Both claim their instruments 
are the best and most durable. Pro- 
gress is constantly made, and while we 
discuss here the merits of each, an im- 
provement may greet us on awakening 
in the morning 

In determining the degree of intensi- 
ty of a current required to heat a plati- 
num wire to a point sufficiently hot for 
the purposes of operation with galvano- 
cautery, it is impossible to say how 
many degrees Fahrenheit are necessary, 
obviously, since for some operations a 
wire heated to a dark red is sufficient, 
while, for others, the wire. must be 











brought to a white heat, yet not carried 
to such a degree as to melt the wire. 
The mtensity of an electric current be- 
ing measured only by electric units, it 
is but the sign of dense ignorance of 
electric laws to ask how many degrees 
Fahrenheit are necessary to produce a 
given result in electricity, because the 
thermometer is not a measure of elec- 
tric force. 

All operations can be made with the 
accumulators where galvano-cautery 
can be used, with platinum burners or 
with the galvano-cautery ecraseur with 
platinum wire. For most operations 
of the latter kind a No. 22 wire is used, 
while a No. 20 or 24 may be indicated, 
according to the work to be done. 


II. INCANDESCENT LIGHTING 


Is one of the most interesting appli- 
cations of the storage battery. It is 
here that its functions as a reservoir of 
energy become utilized to the greatest 
advantage. Electric illumination is 
carried on upona large scale by dynamo, 
accumulator or both combined. Lights 
supplied direct from a dynamo are un-. 
steady, uncertain and flickering, and 
the wires of such a current are danger- 
ous to life by its large electro-motive 
force. A type of this is the Brush sys- 
tem, which flickering, unsteady lights 
can be observed in our streets, and the 
newspapers report many cases of death 
by loose wires coming in contact with 
a human body. On the other hand, the 
light furnished by accumulators is per- 
fectly steady, and the current can be 


regulated with great certainty, so that 


we are enabled to use it for medical 
purposes. The Edison light is the type 
of this, which is used for illuminating 
our houses, and has 100 to 110 volts. 
The storage battery is, in fact, an equal- 
izer and regulator to the dynamo, be- 
sides acting as a reservoir of accident, 
which is liable to happen with the best 
machinery. Itis evident that in incandes- 
cent lighting for medical instruments, 
we can use the accumulator only. 
Lighting apparatus for surgical in- 
struments do not require so much room, 
and an electric lamp can be brought 
into nearer proximity with the parts of 
a human body.under examination than 
any other lamp, and it also permits the 


eye of the operator to get nearer the 


; 
; 


| April 15, 1889. | 


MEDICAL TIMES. 


489 





point of observation, by which means a 
closer and more thorough examination 
becomes possible, By the aid of lenses, 
pictures can easily be enlarged, and 
finally very fine photographs of the 
cavities of the human body can be ob- 
tained. H. Fenwick, in London, has im- 
proved now his apparatus to take photo- 
graphs of the interior of the bladder. 
The best instruments for illuminating 
the cavities of the body by incandes- 
cent light are now made by J. Leiter, 
of Vienna. We find among his instru- 
ments the following : 

Lamp for the forehead. 

The lamp used for these instruments 
gives alight equal to from ten to twenty 
standard candles. It can be removed 
from its holder and connected with a 
handle, so as to be used as a hand 
lamp. It never becomes heated. 

Laryngoscope; can also be used for 
dental operations, 

Rhinoscope. 

Tongue-depressor. 

Gastroscope, after Mikulicz-Leiter, to 
examine the stomach. 

Speculum, with incandescent lamp. 

The lamp is carried on a spring, 
which can be clamped to any speculum. 

Leiter’s panelectroscope, for male 
and female urinary organs, ear, nose, 
esophagus, rectum and vagina,is a uni- 
versal lighting apparatus. The same ap- 
paratus will illuminate either of the or- 
gans mentioned, if an appropriate tube 
for the purpose is attached to the end 
of the instrument. As you see here, 
on removing the metal plate and screw- 
ing on a mirror in its place, we have a 
laryngoscope, and in turning the same, 
it can be used for lighting up the nasal 
cavity. The panelectroscope differs 
from other endoscopic instruments in 
the mirror being placed behind the 
lamp, and its concavity permitting of 
concentration of the rays of light com- 
ing from the lamp upon the object. The 
operator looks over the upper edge of 
the mirror in through the respective 
tube. The lamp stands here free, not 
encased or obstructed above, which has 
the advantage that the instrument will 
not be heated, even if the lamp is kept 
burning for hours. 

The most important novelty is 
Leiter’s improved  Cystoscope. This 
excels all former apparatus by supe- 





rior workmanship and finish, has a far 
greater illuminative power, can be used 
in a bladder full of fluid, will burn 
steadily a long time and in every way 
gives the greatest security. Two instru- 
ments are made, one for examining the 
posterior part, and the other the ante- 
rior surface of the bladder, the light be- 
ing respectively on the concavity and 
convexity of theinstrument. By aid of 
the cystoscopea surface of the interior of 
the bladder of 100 to 200 millimeters 
can be very distinctly seen at once. 

The size of the tube is No. 22 French; 
but it is also made ofa calibre of No. 
40, which is very useful in the exami- 
nation of the female bladder. 

Cystoscopes must not be left burn- 
ing for any length of time in the open 
air, as in that case they become heated. 
If, however, that part of the apparatus 
containing the lamp is surrounded by 
water, the cystoscope may be kept 
burning for hours before it becomes 
perceptibly heated. To be examined 
with such instruments, the bladder al- 
ways ought to contain 5 to 8 ounces 
clear water. 

I have here a phantom bladder filled 
with six ounces water, in which I have 
placed some objects which are for your 
inspection with the cystoscope, which 
is now lighted up with the accumulator. 
We need 38 to 4 cells to produce a bril- 
liant light, which is regulated with the 
rheostat, according to the resistance of 
the lamp. The latter is placed near 
the curve of the instrument, by which 
the light is introduced directly into the 
bladder and not by reflection through 
mirrors, as was the case with all former 
instruments. Leiter furnishes a plunge 
battery with acid and bichromate of 
potassa for the generation of the elec- 
tric current; but our demonstration 
here will prove that the accumulators 
do the work perfectly, and once adjust- 
ed give a steady light uninterruptedly 
for hours, while a plunge battery, with 
acids, necessarily will polarize and must 
constantly be readjusted. There is no 
question that the incandescent light, 
including the Mignon lamp,is an Ameri- 
can invention. Yet we are unable 
to procure any incandescent lamp 
made in this country that is of any 
practical value, though many are made 
here, yet all are defective in one way 
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or another, some bursting without 
warning and without apparent cause 
save defective workmanship, and all 
fail to give light sufficient for the re- 
quired purpose. 

Tt has fallen to the hands of skilful 
instrument makers of Europe to fur- 
nish us with a lamp yielding the best 
light with a greater resistance, thereby 
making the lamp more durable and less 
liable to breakage. 

Among good lamps aresome manufac- 
tured by J. Leiterin Vienna, P. Hart- 
wig of Berlin and K. Schall of London. 
_ Leiter furnishes with his cystoscope 
a longer tube, for deeper inspection ; 
but as he thereby alters the arrange- 
ment of the lenses, he also disturbs the 
focus so that the point to be examined 
is not shown as distinctly as in the 
regular tube. ) 

We have also in the market Nitze’s 
cystoscope, which is nearly identical 
with Leiter’s. Yet Nitze’s has this 
advantage over Leiter’s that the instru- 
ment, while in the bladder, may be 
turned around so as to make examina- 
tion of posterior and anterior surfaces, 
while with Leiter’s a different instru- 
ment must be used for each examina- 
tion. Notwithstanding this disadvan- 
’ tage, many prefer Leiter’s instrument, 
myself being among those. 

The cystoscope possesses nearly the 
same disadvantage that existed in 
Desormeaux, endoscope, viz.: an abrupt 
curve which is sometimes difficult for 
the operator and painful for the patient 
in introducing it into the bladder. Could 
the fenestrum be arranged in a gradual 
curve like the steel sound much disad- 
vantage would be overcome. 

The cystoscope in the present condi- 
tion can only be used in examination 
and for diagnosis. 

Could it be modified so as to.enable 
the physician to make a diagnosis and 
operate at the same time, the instru- 
ment would be the ideal of perfection. 
We sincerely hope that this instrument 
may shortly be brought to this state of 
perfection. 

New York, 68 West 36th Street. 








The Mexicans who pronounce American lard 
impure and unfit for use don’t know what they 
are talking about. American lard is all right 
—itis only the alleged American lard that 
needs reforming.—Philadelphia Press. 
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TRANSLATIONS. 


LA MISSION DU DR.STERNBERG 
AU BRESIL. 
Refutation du rapport public par un médecin 


dans le Medical News de Philadelphie, 
le 28. Avril, 1887. 


PAR LE DR. DOMINGOS FREIRE. 


R. FREIRE at the outset of his 
monograph states that if Dr. Stern- 
berg’s instruction were directed to the 
special study of his methods, the latter’s 
manner of proceeding, by forming an alli- 
ance with a physician known to be his 
personal enemy, was certainly not cal- 
culated to show the impartiality befit- 
ting a man of scientific attainments, 
much less one having received a mission 
from the American Government. After 
quoting the following from Dr. Stern- 
berg: “‘I have to consider the possi- 
bility of absorption, by the respiratory 
tract of a toxic volatile agent, or by 
means of the skin of a venomous pto- 
maine formed upon the surface of the 
body by a specific micro-organism, 
which organism does not itself pene- 
trate into the interior,” our author ex- 
presses his surprise as to the ignorance 
exhibited regarding the nature of a 
ptomaine. It is well-known, he con- 
tinues, that during the period of inva- 
sion of yellow fever the skin is hot and 
dry, whereas if there was a ptomaine it 
ought to be moist and clammy. Again, 
the reaction of the perspiration in this 
malady is acid and very acid, and if a 
ptomaine were present the reaction 
would be alkaline. The absorption by 
the skin spoken of is regarded as very 
questionable, as if it occurs at all it is 
so feeble as to be denied by many 
physicians. 

The conclusion arrived at by Stern- 
berg, that. up to the present day re- 
searches made have failed to prove the 
constant presence of a micro-organism 
in the blood and tissues of persons 
attacked by yellow fever,and secondly, 
that Dr. Freire’s micro-organism is not 
found, as he states, in typical cases of 
the disease in question, are treated as 
statements offered without proof; for 
the reason that he contents himself with 
saying that in future more exact meth- 
ods should be employed, ‘“ whereas in 
reality,” continues Dr, Freire; “ I have 





April 15, 1889. ] 


MEDICAL TIMES. 


49 





never given Dr. Sternberg the pleasure 
of making my researches in his pres- 
ence.”” He confesses besides that it 
would be highly desirable that several 
culture mediums should be inoculated 
with materials taken with all necessary 


precautions from different organs, and 


at as short a time as possible previous 
to death. In view of the fact that 
Dr. Sternberg has denied the truth of 
the existence of said organism in the 
blood, it is interesting to note that he 
admits that it is necessary to verify 
this point, for the reason that he con- 
fesses never having performed a single 
autopsy in order to convince himself 
of that which he states to be untrue. 
My conclusions, therefore, remain the 
same. I continue to affirm that in the 
viscera of those having died of yellow 
fever, as well as in the blood and also 
in the black vomit (vomito negro), there 
exists a micrococcus that can be fol- 
lowed out in all its developments. 

“ Further on, Dr. Sternberg states that 
at Havana in 1879, in Brazil and in 
Mexico last year, he has examined 
numerous sections of liver and kidney 
in typical cases of this malady, without 
having found the ‘eryptocoque xantho- 
genique.’ But where do these speci- 
mens come from, if no autopsy has 
been made? I will explain to the 
reader. They were given him by his 
friend, Aranjo Goes, and in his sections 
he finds not my cryptococcus, but the 
micrococcus of Bates. Now as erypto- 
coccus and micrococcus are synonymous 
terms, according to Cauret, Cazin, 
Pizarro and other botanists, and as the 
micrococcus described by Bates has the 
same morphology as the one described 
by me, it follows that Dr. Sternberg 
found my xanthogenic cryptococcus, 
thereby confirming’ my observations, 
according to the mathematical axiom, 
that two things equal to a third are 
equal to each other.” 

The reader is here referred to ex- 
tracts from Cornil and others, as well 
as to different plates bearing upon the 
point at issue. Dr. Freire goes on to 
show that the reason Bates could not 
specify the nature of the micro-organ- 
isms was due to the fact that his speci- 
mens were not fresh, baving been trans- 
ported from Brazil in alcohol, and that 
his (Freire’s) observations go to prove 








that, once dead, the micrococcus rap- 
idly loses shape, unless preserved in 
balsam of Canada. The question of 
having mistaken blood corpuscles and 
debris for the organisms is passed over 
as unworthy of notice, and in return it 
is stated that it is more probable that 
Dr. Sternberg has allowed foreign 
germs to enter his cultures, which he 
brought with him to Baltimore. It is 
claimed (contrary to Dr. Sternberg’s 
views) that the multiplication of micro- 
cocci by division is not the only method 
of their increase. The fact is also point- 
ed out that the cultures remaining in his 
laboratory, after his departure for Paris, 
were the ones which he had purposely 
rejected. Dr. Freire repeats his asser- 
tion that the characteristic black vomit 
is due not to the presence of altered 
blood in the stomach, but to a pigment 
produced by this micro-organism. This 
observation, first made in 1880, has 
since been corroborated by several ob- 
servers; among others, MM. Rebour- 
geon, Issartier and Artigalas, 

Our author continues : 

“This pigment does not manifest 
itself in cultures of agar-agar, which 
happen to be the only kind I have 
seen Dr. Sternberg make; besides, his 
methods are open to criticism, for the 
reason that he always seals his tube 
with the lamp; whereas it is necessary 
for the air to penetrate the tube (fil- 
tered through sterilized. cotton) to 
allow for the development of the mi- 
crobe. This is quite a common fact in 
biology ; as, for example, if we remove 
the oxygen from the bacterium aceti, 
instead of obtaining vinegar, we will 
have something entirely different. Hach 
micro-organism requires special condi- 
tions for its development; and that of 
yellow fever, when primarily cultivated 
on agar, requires many transplanta- 
tions on gelatin to produce considera- 
ble quantities of this black pigment, 
So that I am compelled to imagine that 
Dr. Sternberg must have taken to the 
United States some form other than 
the xanthogenic micrococcus. 

“As regards the statement of Dr. 
Sternberg that my experiments on ani- 
mals, conducted in his presence, failed 
entirely in demonstrating that the mi- 
erococcus brought from Paris pos- 
sessed any special power, 1 must sim, 
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ply deny the fact in its entirety. When 
on my return from Paris I found Dr. 
Sternberg in my laboratory, I frankly 
acknowledged that he had come to Bra- 
zil at a bad time, as no epidemic was 
then prevailing ; and that, consequently, 
it would be necessary to revive the vir- 
ulence of the microbe which I had cul- 
tivated in Paris after having brought 
it from Rio,and subsequently to dimin- 
ish it to show him the preventive effects 
on animals. These experiments were 
conducted during the limited space of 
time left at my disposal before Dr. 
Sternberg’s departure (twenty days), 
and of four guinea pigs which were 
finally inoculated, four deaths followed 
respectively in five, six, nine and eleven 
hours. Their autopsy revealed the 
presence of micrococci in the different 
organs, principally in the liver and 
kidneys. I then offered to show Dr. 
Sternberg the successive increase or 
diminution of virulence, so as to ex- 
hibit the practicability of using the same 
as a method of vaccination; but re- 
ceived from the doctor the answer that 
he would be unable to continue the 
experiments on account of his approach- 
ing departure in a few days, and that 
he would have to content himself with 
inoculating different guinea-pigs with a 
culture which I should judge to be at- 
tenuated. This was accordingly done, 
and with his own hands he performed 
the inoculation on three animals. None 
of these three died, but at successive 
examinations remained in_ perfect 
health. My intention was to ‘show to 
the doctor that these vaccinated ani- 
mals would resist the inoculation of the 
pure virus, and if I did not do so it was 
not my fault, but on account of thehaste 
to leave exhibited by Dr. Sternberg. 
“Tt is a well-known fact that the xan- 
thogenic micrococcus propagates itself 
by spores, and it has been shown that 
these spores are well capable of resist- 
ing high temperatures. Consequently, 
why is Dr. Sternberg astonished that a 
guinea-pig inoculated with one drachm 
of virulent blood containing the yellow 
fever germ should succumb in six days, 
especially when this blood has been 
heated to the boiling point for only a 
few minutes? M. Sormani, of the Uni- 
versity of Pavia, has proven that milk 


containing the bacilli of phthisis, heat-!» ~ 
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ed to ebullition, can still communicate 
phthisis to guinea-pigs. Besides which, 
the ptomaines resulting are not decom- 
posed ‘by heat, and will conserve their 
power indefinitely, as shown by M. Ga- 
maleia in cholera and M. Chantemesse 
in typhoid fever. Thestatement made 
that the microbe of yellow fever is 
without movement is accountable by 
the reason that Dr. Sternberg has ob- 
served the micrococcus only in a solid 
medium, which of course goes to pre- 
vent the same.” 

In concluding his arguments, our au- 
thor only regrets that he did not call 
upon a number of his colleagues to be 
present in order to witness these experi- 
ments. 

Under the head of Preventive Inocu- 
lations, we are treated to a series of 
statistics, from which we extract the 
following mortality lists for the years 
1884, 1885 and 1886 : 


Died in 1884: 
Foreigners not vaccinated, 577. 
+ vaccinated, T. 
Brazilians not vaccinated, 73. 
v4 vaccinated, 0. 


Vaccinated the same year: 
Foreigners, 307. 
Brazilians, 111. 


Of an estimated number of 121 for- 
eigners that were attacked by the mal- 
ady, only seven deaths occurred (5.7 
per cent.), instead of 42, which would 
represent the average mortality of 35.9. 
One hundred and eleven deaths would 
represent the average mortality upon 
the Brazilian; whereas we have no 
deaths. 


Died in 1885: 
Foreigners not vaccinated, 200. 


At vaccinated, 0. 
Brazilians not vaccinated, 78. 
vaccinated, 0. 


Vaccinated the same year : 
Foreigners, 865. 
Brazilians, 2186. 

Mortality of epidemic, 20 per cent. 


Died in 1886: 
Foreigners not vaccinated, 1079. 


‘* - vaccinated, 5. 
Brazilians not vaccinated, 313. 
mt vaccinated, 3. 
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Vaccinated the same year: 
Foreigners, 710. 
Brazilians, 2763. 

Mortality of epidemic, 38 per cent. 


_ The last portion of our monograph 
treats principally of the morale of the 
question; but space does not permit us 
to continue the subject any further. 





THE THERAPEUTIC ACTION OF 
SULPHONAL, 


By M. Le Proressor H. Marrer, 
OF MonrTPELLIER.! 


In view of the results obtained on 
animals and on man in a healthy state, 
_ sulphonal has been placed in therapeu- 
tics as a hypnotic. It is almost exclu- 
Sively for this purpose that it has been 
employed heretofore; but some authors 
have used it as a sedative and analgesic. 


Dr. Otto? reports having obtained 
some good results with it as a sedative, 
in the prolonged agitations of the 
insane. 

Dr. Cros* de Lamalon has given it in 
doses of from one gramme inthe pains 
of tabes; but the effects produced have 
been less marked than those of antipy- 
rine, although as ahypnotic he has had 
some good results from it. 

Again, Drs.’ Wilson and Hutchinson, 
of Philadelphia, have procured by 
doses of 20 grains a deep sleep lasting 
for 6 hours in a woman suffering from 
violent headaches. These authors have 
also reported that a like dose given at 
the beginning ofa sea voyage prevented 
sea-sickness. 

But this sedative and analgesic action 
has been contested .by various authors, 
the sedative action by Salgo* and 
Mathiés.® 

I have used in the cases of many rest- 
less patients, fractional doses of sul- 
phonal, to diminish restlessness. I 
have obtained a certain result, but the 
diminution of the restlessness was not 

[1 From the advance sheets furnished exclu- 
sively to the Philadelphia Medical Times. ] 

2Otto. Société Psychiatrique de Berlin, 20th 
Juillet, 1888. 

$ Bull. de Ther., 830 Nov., 1888, p. 474, 475. 

4 Salgo, Wiener Med. Wochens, 1888, No. 2. 

5 Mathiés, Centrablatt fur Klin. Med., Octo- 
ber, 1888. . 
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due to a true sedation; it was due toa 
condition of weakness with intellectual 
hebetude, which could not be prolonged 
without danger to the patient. Al- 
though further researches may develop 
the sedative uses of the drug, the thera- 
peutic interest now centres upon its 
employment as a hypnotic. It is from 
this point of view only that we will 
study it. 

Before indicating the results which 
have been obtained by myself and others, 
some words must be said concerning 
the posology and the pharmacology. 
Sulphonal is insoluble; it is then 
necessary to administer it in bulk, but 
owing to absence of odor and taste this 
is easy. It is pulverized so finely that 
the patient can take it in any vehicle, 
even in water. Many recommend a 
warm drink; warm water. facilitating 
the solubility of sulphonal. Others re- 
commend a mildly alcoholic drink, alco- 
hol also favoring its solubility. For 
ourselves, we have given it in sweet- 
meats, and generally it has been taken 
readily, those only objecting to it who, 
by reason of their psychic state, will re- 
fuse all alimentation. Many physi- 
cians administer sulphonal at the even- 
ing meal, mixed with the food. Kast, 
however, prefers to give it after the re- 
past, to avoid an accumulation which 
might produce tardy and unexpected 
effects. 

We have always given it about two 
hours after the repast, and ina single 
dose. ae 

The tardy action of sulphonal, which 
we have formerly shown, shows that 
this substance may be given a long 
time before the retiring, although it is 
necessary to remember that the same 
experience shows that if, after the 
first dose, the effects of sulphonal 
are slow to show themselves, the 
second or third may be different. 

These views established, let us see 
the results to which the authorities 
have arrived. 

In the hands of Kast sulphonal has 
produced the best results in those 
cases of insomnia due to causes of the 
most diverse nature, affections acute and 
chronic, paralysis agitans, phthisis, mi- 
tral, insufficiency ; but particularly in 
nervous and febrile insomnia. Kast con- 
siders it as not a narcotic, but as a 


494 


hypnotic; whose action manifests itself 
principally when there is already an in- 
clination to sleep, or where the periodic 
need of sleep is already felt. 

The least dose necessary to produce 
sleep is 2 grammes, but with many pa- 
tients a gramme has been sufficient. 

In alapse of time varying from}to 1 
hour comes a sleep profound and calm, 
which lasts from 5 to 8 hours, and on 
awakening the patients feel no unpleas- 
ant sensation. In this dose,as shown by 
physiological researches, sulphonal pro- 
duces no ill effect on the system; the 
respiration and the circulation are 
unimpaired. 

Hight days after Kast, and in the 
same journal, Rabbas,}! physician of 
the insane asylum at Marbourgh, 
gives an account of the results he ob- 
tained from sulphonal, employed asa 
hypnotic in 27 patients, affected with 
various forms of mental aberrations, and 
in order to give a better account of the 
value of this medicine, Rabbas uses it 
comparatively with other hypnotics, 
paraldehyde, hydrate of amyline and 
chloral. 

In 22 cases out of the 27 Rabbas has 
obtained a complete success, and that 
even with those cases accustomed to 
narcotics. The sleep produced is abso- 
lutely normal. It comes generally in 
from 4 to 2 hours after administration, 
lasts without interruption from 6 to 8 
hours, and sometimes is prolonged dur- 
ing a part of the morning. 

In a dose of from 2 to 3 grammes, 
sulphonal has an efficacy more certain 
than that of hydrate of amyline, or of pa- 
raldehyde; even administered in larger 
doses, and by the absence of odor or 
smell is better borne than these other 
remedies. It excels even chloral; if 
this latter causes sleep more rapidly, 
the sleep is of longer duration than 
that produced by sulphonal, which has 
besides the great advantage of produc- 
ducing no bad after-effect upon any 
organ, particularly upon the heart; 
whichis not the case with chloral, whose 
employment is always to be questioned 
on account of the depressing action 
upon this last organ. 

Oestreicher has administered sulpho- 
nal to fifty patients suffering with in- 


1 Rabbas, Berlin, Klin. Wochenschrift, April 
28, 1888. 
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somnia from various causes, particu- 
larly morphinomaniacs. The results 
which have been obtained confirm 
those of Kast and Rabbas. 

Like these authors, he has found sul- 
phonal an excellent hypnotic, without 
disagreeable phenomena, and whose 
lack of taste gives it an advantage over 
amyline and paraldehyde. Perhaps it 
is not always absolutely sure in its ac- 
tion, but usually this action is equal to 
that of chloral in that it is free from 
danger in affections of the heart. Only 
according to Oestreicher the dose of 
sulphonal necessary to produce sleep is 
larger than Kast has mentioned; it is 
necessary to give from two to three > 
grammes once only. He has obtained 
sleep with 1 gr. 50. 

Sulphonal is then a powerful hyp- 
notic, and one which, in mental aliena- 
tion particularly, is called on to play an 
important role. 1t acts in the insom- 
nia due to functional affections as wellas 
in those due to lesions of the nervous 
system. It acts also where the rest- 
lessness is very great, and in cases where 
all other hypnotics have failed. But 
to avoid the secondary effects which it 
produces and which forbid its long- 
continued use, it is necessary to admin- 
ister it in a certain manner. It is 
necessary to give it only for a day or 
two in the large doses which are need- 
ed to produce sleep during the first 
days, then to diminish the dose consid- 
erably. 

The importance of the results we 
have obtained in proceeding in the 
manner indicated renders it necessary 
to enter into some considerations of this 
method. 

1. It is necessary to give sulphonal 
in large doses only for a day or two. 
The reasons for this are very easily un- 
derstood, since the secondary effects of 
the drug generally show themselves the 
third day, or, at least, are of no great 
importance until that time. 

But what is to be understood asa 
large dose? In certain cases a dose of. 
from two to three grammes is as large 
as in other cases a dose of four or five 
grammes. That depends on two causes: 
the degree of resistance in the patient 
and the intensity of the restlessness. 

When the degree of resistance is 
|feeble and the restlessness is. slight, 
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three grammes, and even two grammes, 
of sulphonal can be considered as a 
large dose. When, on the contrary, 
the subject is vigorous and the restless- 
ness marked, these doses are feeble and 
it is necessary to increase to four, five, 
or even six grammes. 

2. It is advisable then to diminish 
the doses. In my observation I have 
found that no matter what the primary 
dose was, it is best to reduce it to one 
gramme. ‘This last dose has not been 
fixed by chance; a dose of two gram- 
mes is too large, because its action, add- 
ed to the first dose, produces still some 
secondary effect. 

' 3. The doseof one gramme can cause 
sleep during a number of days, but its 
. effects vary according to the case. <Ac- 
cording to one it has produced sleep 
for nine consecutive days; according 
to another, for six days; according to 
a third its action has become insut- 
ficient in about four days; and by 
other authorities in three. In the great 
majority of cases, but not in all, this 
variability of action is explained by the 
intensity of the agitation. 

Perhaps it may be thought the same 
results might be obtained by discontin- 
uing the medicine during a certain 
number of days after the administra- 
tion of the larze doses. This will be, 
in my opinion, an error, since experi- 
ence shows that the favorable effects of 
sulphonal are lost after a day or two. 

' At the moment one becomes accus- 
tomed to the action of stlphonal, it is 
only necessary to return to the first 
dose and sleep will return. This proves, 
~it seems to me, that if there is a toler- 
ance of sulphonal, it must be slight, 
Since there is no more need of increas- 
ing the dose the second or third time 
than the first. 


A NEW SYMPTOM OF PERICARDITIS. 


Dr. E. Pins, speaks of a new symp- 
tom of pericarditis in the following 
manner : 

By percussion of the patient in a sit- 
ting position, on the left back thoracic 
wall, one will not seldom find, from the 
angle of the scapula downwards, the 
percussion sound dull, tympanitic or 
wholly hollow. This hollow percussion 
sound extends downwards direct into 
the dulness of the spleen, and extends 
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to the side of the axillary line, from 
where it changes either into the full 
percussion sound of the lung or in the 
dulness of the heart. 

The percussion dulness is best heard 
Over an area as large as a dollar, which 
extends about three fingers’ breadth from 
the lower angle of the scapula; below, 
about two fingers’ breadth from the pe- 
riphery of the lower lung, and to the 
right by the spine of the vertebra. 

On auscultation one finds, at the 
point where the percussion dulness is 
the greatest, marked bronchial breath- 
ing, the vocal fremitus increased, and 
in the centre of the dulness plain 
bronchophony. 

No friction sound can be detected in 
the region of dulness. 

If you let the patient bend over to 
the front and examination is made again 
after a few minutes, you will find that 
the above mentioned percussion sounds 
have changed considerably; the dul- 
ness does not reach up to the angle of 
the scapula; one finds instead, at the 
point of the former dulness, about three 
fingers breadth below the scapula, full 
percussion sound; at the point of the 
former absolute dulness, the percussion 
sound isnow tympanitic, the bronchial 
breathing is wholly or partially disap- 
peared, instead of which one will hear un- 
certain breathing. 

The same change in percussion and 

auscultation, although less accurate, 
takes place, if one puts the patient on 
his left side. The changes in percus- 
sion and auscultation are very character- 
istic, in the knee-elbow position of the 
patient, if the dyspncea will allow it. 
After the patient has been for some min- 
utes in this position, the dulness, uptoa 
small streak, at the periphery of the 
lung below, will have nearly all disap- 
peared ; at the point or place where for- 
merly bronchial breathing was heard, 
crackling sounds will be heard, which, 
however, after afew respirations, dis- 
appear and a normal vesicular breathing 
takes place. 
_ This phenomenon, after the pericar- 
ditis has existed for some days, is not 
demonstrable; long before the disap- 
pearance of the other symptoms of peri- 
carditis. The cessation of the same 
occurs with the improvement in the 
subjective symptoms. 
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If the pericarditis take an acute 
course one can recognize these phenom- 
ena for three tosix days; though, if the 
disease takes a protracted course, they 
can be longer demonstrated. These 
phenomena are almost exclusively seen 
in young individuals of slender build 
with small antero-posteriorly or flat 
thorax, and where the other phenomena 
of pericarditis are clearly shown. 

He explains these phenomena in the 
following manner: the fluid in the pe- 
ricardium pushes the heart backwards. 
This, as well, as the pericardial fluid 
press, in the reclined position of the 
patient, on the left lower lobe of the 
lung, so that all the air is expelled ; that 
part of the lung on which the heart rests 
is the most compressed. 

Therefore the relative flatness on the 
lower left side in large expansion, and 
a small absolute flatness in the centre 
of the first, with the consecutive sound 
phenomena, bronchial breathing and 
bronchophony, are explained. 

By alteration in the position of the 
patient the pressure on the lung will be 
less, and air gains entrance again in 
some parts, and the sound in the former 
region of dulness will be fuller. Again in 
the upper, the entrance of air in the 
formerly collapsed alveoli causes a 
crepitus in the same; therefore the 
first inspirations are found to be accom- 
panied by crackling sounds, which, how- 
ever, soon disappear as soon as the 
alveoli are permanently opened. The 
more the patient bends forward, and the 
more the compressed lung is released, 
as in the knee-elbow position, the 
more prominent will be the difference 
in auscultation and percussion. 

The symptoms are nearly alike, by a 
physical examination, in pneumoniaand 
pleurisy, though here we have the char- 
acteristic initial chill, the sputum and 
the rattling sound, which are absent in 
pericarditis; against pleurisy is the 
exauisite bronchial breathing, the 
increased fremitus, and absence of fric- 
tion sounds. 

But to exclude with accuracy the 
above two diseases, note the change in 
physical examination which takes place 
on altering the position of the patient. 


TREATMENT OF DIPHTHERIA. 


Dr. von LICHTERMAN treated over 
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300 cases of diphtheria in the following 
manner; with very good results: 

He took the largest room in the 
house of the patient and disinfected it 
with chloride of lime; then, after an 
hour, ventilated it and put the patient 
in. 

The treatment begins with a footbath 
of atemperature of 86°, with two table- 
spoonfuls of mustard flour. After the 
bath the patient is wrapped in a woolen 
blanket, so he gets in a good sweat for 
two or three hours; footbath is to be 
repeated every evening. The local 
treatment consists: (1.) in swabbing the 
pharynx with a solution of salicylate 
of sodium in glycerine (1.0 in 2.0) four 
times daily; (2.) gargle with a watery 
solution of chlorate of potash (6 in 
180) every half hour. Internally he 
gives two mixtures. The one consists 


of: 
RK Potassii chloratis........... gr. xlv. 
Aque destillate ...........663. vss. 
PAY ALDN wid a ace Dia bial sista atl j 


M. Sig. 3 j every hour for child 
under two years; 4 ij for child above two 
years. 


The second consists of: 


R Acidi hydrochlorici......... m xly. 
Aque destillate............ % vss. 
Syrup! rubi idei............. xls 
M. Sig. To be taken in the same 


doses immediately after the first med- 

icine, 

At the same time a spray of phe- 
nic acid (8 to 100) should be used. 
The patient should spit in a cup, which 
also should contain a solution of phe- 
nic acid (5 to 100). After twenty- 
four hours, under this treatment, the 
temperature sinks down to normal, and 
in forty-eight hours the false mem- 
branes disappeared completely. 

—Ll Siglo Medico, 7, 18, 88. 


METALLIC MERCURY IN HERNIA. 


SorEL reports a case of inguinal 
hernia, which was reduced by taxis, but. 
the symptoms of obstruction persisted, 
even after calomel and jalap had been 
given in full doses, and enemas used. 
While an indubitable diagnosis could 
not be made, the opinion was that there 
had been reduction en bloc. Ice was 
used externally and internally, with 
enemas of tobacco and of purgatives, 
given with a long tube, and three grains 
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of extract of belladonna in twenty-four| was called. 


hours. This treatment was continued 
for many days, the vomiting ceasing, 
but the tympanites persisting, and no 
stools occurring. The induced current 
was used ineffectually ; as well as other 
purgatives,nux vomica,and many punc- 
tures of the intestines to remove the 
as. 
, Two weeks elapsed and the patient’s 
condition became critical, when 150 
grammes of metallic mercury were 
given. This was followed by small 
stools, but it was only after eight days 
more that a free evacuation was finally 
secured. Only traces of the mercury 
were voided, until the sixteenth day 
after it had been administered... 
—La Normandie Med. 


CHLOROFORM IN PNEUMONIA. 


In two cases of croupous pneumonia 
Dr. Srepp used chloroform with very 
good results in the following manner : 
Of solution of chloroform in water or 
syrup, one to 150,he gave two table- 
spoonfuls every hour; so that in 4 days 
90 grains of chloroform were used. 
Temperature never rose above 103°, and 
this only for once. Respiration reached 
60 in a minute at that time. Pulse 
was excellent: 84,88,72. Crisis occurred 
on the fifth. In six cases of typhoid 
fever chloroform gave good results in 
the above mentioned doses. The tem- 
perature fell, and long remissions set 
in, and convalescence soon followed. 
The patients did not fall into the semi- 
unconscious state, and they looked 
after 3 or 4 days fresh and well.—WN. 8. 
Miinch. med. Woch. 


EFFECT OF ACIDS IN BRIGHT’S DISEASE. 


A managed forty years, affected with 
chronic catarrhal nephritis, complained 
of violent headache and a disagreeable 
sensation in the kidneys, pulse hard, 
bruit de galop in the left heart, urine 
scanty, rich in albumen red corpuscles 
and epithelial casts. He had been 
some days suffering with gastric catarrh, 
pyrosis, etc., for which he had consulted 
a druggist. The latter, who was quite 
well informed as to the latest theories, 
gave him a solution of hydrochloric 
acid to take at his meals. On the third 
day he had such an exacerbation of 
his renal trouble that the physician 








The milk-diet soon re- 
stored the statu quo ante. 
—Revue Med. de la Suisse Romande. 


CHLOROFORM IN ULCER OF THE STOMACH. 


Dr. Stepp used in ulcer of the stom- 
ach a mixture of chloroform and bis- 
muth subnitrate with very good results. 
He made a mixture of bismuth subnit. 
156.0 to chloroform 1.0 part, and gave 
this every hour, later three times daily 
two tablespoonfuls. 

The cardiac pains soon ceased and 
vomiting stopped, and a feeling of hun- 
ger soon appeared. 

He thinks that chloroform water, 
which is a disinfectant, an astringent, 
a hemostatic, and mild irritant, is in- 
dispensable in ulcer of the stomach.— 
N. 8. Miinch Med. Woch. 


Pror. Dr. H. Kunz—Arch. d. Pharm., 
1888, p. 307, says that concentrated so- 
lutions of morphine and iodide of potas- 
sium or bromide of potassium decom- 
pose each other, with the precipitation 
of morphine hydriodate or morphine 
hydrobromate;and,therefore, calls atten- 
tion to the fact, and urges to avoid as 
muchas possible the prescription of the 
above mentioned salts in watery solu- 
tions, or to avoid the precipitation 
of the morphine hydriodate, or of the 
hydrobromate by adding some alcohol 
to the prescription. 


Dr. CLreMeNsS—To prevent coma in 
diabetes, he gives the patient from one to 
two ounces oflime water daily. Patient 
takes a swallow occasionally until the 
above quantity is taken. The sugar 
diminished in the urine, and the acidity 
of the stomach disappeared under this 
treatment.—WMed. Ztg. 





tO 


HOSPITAL NOTES. 


CASE OF OOPHORECTOMY. 


GoODELL said: Geutlemen—The pa- 
tient I bring before you this morning 
is a hard working woman who suffers 
greatly with pain in the right side, 
much increased at the menstrual pe- 
riod, and with uterine hemorrhages. 

I have decided, on removal of the 
ovaries, to bring about a cessation of 
the menses. 
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The abdomen is cleansed in our usual 
way, and I make the incision in the 
median line down to the tendon, and 
then to the peritoneum. 

Picking up a fold of the peritoneum 
and making sure that it is free from the 
bowel wall, I open it and find the womb 
not so much enlarged as I expected, 
and bearing a small fibroid tumor on 
its posterior portion. 

On the left side there are some adhe- 
sions, but none on the right; this is the 
more curious, as all of the pain was re- 
ferred to the right side. F 

In ligating the pedicle, I shall tie my 
ligature as close to the womb as pos- 
sible, because there is said to be a nerve 
there which may give rise to continu- 
ance of menstruation. The pedicles 
are ligated by modification of the Tait 
knot. 

In the Tait knot the needle is passed 
through the pedicle, carrying the loop 
of the ligature, which is seized and the 
needle withdrawn. The loop is then 
passed over the tumor and drawn tight, 
with one of the free ends ofthe ligature 
above it, the other below. The free 
ends are then carefully tied, passed 
around the pedicle, and again tied on 
the opposite side. 

My method is to first pass the loop 
of the ligature around the pedicle, then 
pass the free ends through the needle 
and return them by piercing the base of 
the pedicle, completing the knot in the 
usual way. I find this much more 
satisfactory, especially in the case of a 
tumor of large size 

Thus we do with two knots what in 
the old way, with a double ligature, 
took three. 

A most excellent Western physician 
has lost two patients whose death he 
attributes to the use of the Tait knot; 
but I believe that the reason he and 
others dislike it is that they do not 
know how properly to apply it. 

With the first tie Ido not make a 
surgeon’s knot, as it takes more force 
and does not run so smoothly. With 
the second tie, however, I use the sur- 
geon’s knot and draw it very tightly, 
as in it, it does not make so much dif- 
ference if the ligature does break. 

In cases where there is a_ broad 
pedicle, and once is not sufficient, the 


needle should always be passed through. 
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an odd number of times, three or five, 
but never two or four. 

My assistant is giving this patient 
chloroform, and the apparatus he is 
using, which I like very well, is that of 
Junker. Each compression of the 
bulb throws about a minim of chloro- 
form into the rubber cup which covers. 
the face. 

In closing the wound I am very care- 
ful that no part of the bowel wall is 
included in the sutures, and that no 
foreign body is left in the abdominal 
cavity. . 

The cotton which I use in the dress- 
ing has just been baked in an oven, for 
the purpose of destroying germs, for, 
after all, the best germicide, about 
which there is no dispute, is heat. 


In the course of the after-treatment 
of these cases I look anxiously for the 
escape of gas from the bowel, and no 
matter how audible, it is the most wel- 
come sound we can hear. 


Another thing, gentlemen, unless 
you intend to pursue gynecology as a 
specialty and become laparotomists, it 
is not right for you to take these cases 
that may come to you from time to 
time, and operate on them. A short 
time ago I received a letter from a 
physician in a small town in which he 
also had a drug store, and who in his 
whole life-time will not have the oppor- 
tunity of performing laparotomy more 
than a half-dozen times, asking me if I 
could not teach him on the cadaver to 
do these operations. 

The most successful laparotomists 
are the most experienced, and it is 
only within a few years that I have ob- 
tained such excellent results. When I 
look atmy earlier cases I am grieved to 
see how great was the mortality. I re- 
call three successive oophorectomies, 
all of which I lost. Why? Ido not 
know. 

But I and other operators of to-day 
cannot always live, and must have suc- 
cessors; and if any one of you has 
made up his-mind to become a laparot- 
omist, let him commence at once and 
learn by experience; but I do not be- — 
lieve that it is right or just to patients 
for every surgeon to turn his hand to 
abdominal operations. - 

M. F. G. 
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EDITORIAL. 


.STILL THE EXAMINERY’ BILL. 


HE phases through which this pro- 
posed bill passes are so many and 

the changes so kaleidoscopic that it is 
indeed difficult for the conscientious 
journalist to write an opinion which is 
not obsolete before it is printed. In 
brief, the situation at the time of wri- 
ting is as follows: The various exclusive 
schools of practitioners succeeded in 
persuading the legislature to adopt an 
amendment which provided that no 
school should be represented by a ma- 
jority of the Board. In other words, 
_ the majority of the Board must be com- 
posed of exclusives. The gross injus- 
tice of this is evident, as this majority 
represents hardly more than a sixth of 
the practising physicians of the State. 
There is no injustice in our classifying 
all the exclusives as one body instead 
of two or more, because they have indi- 
cated by their present union against 
the regular profession that they are 
pe to make common cause against 
The amendment is still more ob- 
jecbonsts in that it compels the per- 
petuation of the division of the medi- 
cal profession into schools; which is 
alike contrary to the public welfare and 
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the best interests of the profession. It 
would have been quite easy to provide 
for the security of the special schools, 
without surrendering to them the con- 
trol. In Illinois the mixed board has 
been found to work well, all parties 
seem to be satisfied, and the result is 
seen in the formation of mixed county 
societies ; to which all practitioners are . 
admitted who hold the certificates of 
the State Board. To the non-profes- 
sional mind, this should be a consum- 
mation to be wished for; when physi- 
cians can practise as they think best, 
and still meet in harmony. Our legis- 
lators had a chance to aid in bringing 
about such a state of affairs; but in- 
stead of this, they have provided a bill 
for the perpetuation of divisions among 
physicians. 

The committee felt that it was neces- 
sary to prevent as much as possible the 
damage which would ensue from plac- 
ing such power in the hands of men 
like the eclectics, among whom it will 
be exceedingly difficult to find a single 
man fit to sit on such a Board. 

It was decided that the best way to 
do this would be by proposing an 
amendment limiting the candidacy for 
license to practise to graduates of 
schools having a four years’ graded 
course. This amendment is in the 
hands of the Legislature and, as the 
homeceopathists do not oppose it, will 
probably be accepted. 

As this will make a radical change in 
the condition of affairs here, it may be 
well to inquire what effect it will have 
upon the medical schools. 

The University is now prospering 
with a three years’ course. Its support 
is largely drawn from this State, and 
especially this city. If we compare 
the names of its students with those of 
the instructors in the various depart- 
ments of the University, the inference 
will be that the families of the profes- 


500 


sors furnish a large part of the class. 
In many ways the University has 
brought city and State interests to her 
support; so that it is probable that she 
will lose little by the proposed change. 

The Medico-Chirurgical College has 
also successfully established a three 
years’ graded course, and a number of 
her students have taken the fourth year. 
The adoption of a compulsory fourth 
year by this college will result in little 
loss, which will be more than compen- 
sated by the advantages gained. 

The Woman’s and the Hahnemann 
are practically in the same condition; 
they will not lose very much by the 
change. 

The Jefferson and Pittsburgh schools 
are colleges which only require two 
annual courses of lectures. Their 
classes are largely made up of students 
from other States. We have not the 
data at hand relating to the Pittsburgh 
College, but of the 212 who have just 
graduated from Jefferson, 110 were not 
from Pennsylvania. It is not probable 
that these men will come to Jefferson 
for four years, who do not intend to 
settle in Pennsylvania, when they can 
go to New York and graduate in two 
years. Why should they? If they de- 
sired a thorough course they would 
have chosen a three-year college. If 
they cannot obtain a Philadelphia 
diploma in less than four years, they 
can get one in New York in just half 
that time; while the clinical, hospital 
and laboratory advantages there are as 
great as in our own city. Unless Jef- 
ferson adopted the expedient of pro- 
viding a four-year course for her Penn- 
sylvaniastudents, and a two-year course 
for her foreign supporters, she stands 
a very fair chance for losing more than 
half her class, if the proposed law goes 
into effect. 

Taken altogether, the law is likely 
to provide this State with much better 
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physicians, but to curtail the operations 
of our colleges to the training of local 
practitioners. 
delphia as a centre of medical educa- 
tion; and what is our loss will be New 
York’s gain. We cannot hope that 
this will be compensated by the superi- 
ority of Pennsylvania graduates, and 
that students will be attracted of the 
class which is able and willing to pay 
large fees and take more time to secure 
a Pennsylvania diploma. Supposing 
that such a class exists, the Yale and 
Harvard Colleges have not succeeded 
in attracting them; but rather the 
schools of Edinburgh and Vienna. 
From these considerations, we think 
that the severe strictures in the public 
press upon Professor Bartholow’s op- 
position to the bill are unjust. There 
is room for a fair difference of opinion 
as to whether the bill with the proposed 
amendment is going to elevate the 
standard of medicine; and while we 
believe that it will, we are by no means 
so positive in this opinion that we are 
ready to throw stones at the man who 
differs with us. Even so, it is still a 
question whether the elevation of the 
standard will compensate for the injury 
to the city, and to its colleges, by driv- 
ing away the greater part of the stu- 
dents from outside the State. Less in- 
come means smaller salaries for teach- 
ers, less valuable men, less money for 
laboratories, etc. 

For the bill as it now stands, pro- 
viding for a board controlled by irregu- 
lars, who are authorized to license men 
who have never graduated, we can only 
designate it as a calamity; practically 
creating a new diploma mill. 


W. F. W. 





Prof. 8. W. Gross, of Jefferson Med- 
ical College, died upon April 16, after 
an illness of two months. 


It will extinguish Phila- | 


* 
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ANNOTATIONS. 


HOUSE-CLEANING. 

Ages before the days of schizomy- 
cetes, the daughters of Eve had adopted 
the most effectual method of ridding 
their homes of the microbic accumula- 
tions of the winter.. Guided by that 
unerring instinct which characterizes 
women, ants and other insects, they 
turn everything topsy-turvy, dive into 
the most hidden recesses, and with mop 
and broom pursue the skulking microbe 
to his most secret lair. The best of 
antiseptics, cleanliness, light and free 
diffusion of air, are utilized, with brush- 
ing and sweeping, mopping and banging, 
scraping and rubbing, until the remotest 
possibility of dirt is no longer existent. 
And all this they have done in spite of 
fuming and fretting, good advice and 
open opposition, protest and downright 
scolding, and all the forms of ridicule 
which the masculine mind could invent. 
One of the duller sex is said to have 
set down the spring house-cleaning to a 
sort of periodic madness which attacked 
the women ; and he built a little summer- 
house in his garden, intending to shut 
them up in it when the first symptoms 
of the malady appeared, to scrub to 
their heart’s content. It didn’t work; 
but he found the pavilion a useful place 
of refuge at these times. 

Now, that our slow intellects have 
evolved the germ theory, we look with 
more complacency upon these domestic 
upheavals; especially as we bear in 
mind the very dangerous nature of the 
microbes thus let loose, and keep care- 
fully out of their way. No husband 
with a proper sense of his duties to his 
family and to society will endanger his 
health by beating carpets and inhaling 
the microbe-laden air. He will recollect 
the curious immunity which the other 
sex seems to show against such noxe, 
and betake himself to some comfortable 
resting-place to wait till the danger is 
past. : 

In the meantime we may draw the 
moral from this, that the instinct of 
woman is not to be disregarded because 
reason does not satisfactorily account 
for its conclusions; and, further, that 
where there is a disagreement between 
reason and instinct, the latter is more 
likely to be correct. 
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In the death of Dr. Bruen, the pro- 
fession has lost an earnest worker, of 
high promise. Dr. Bruen’s appear- 
ance was that of a man of bright intel- 
lect, but with a frame poorly calculated 
to bear the privations of a physician’s 
life. He had a singularly fragile ap- 
pearance. We have heard that he was 
attending a case of sickness in West 
Philadelphia, and that he remained in 
attendance until after the cars had 
stopped, and was compelled to walk 
home. The result was what anyone 
might reasonably have expected—a 
fatal pneumonia. Much as we admire 
such self-forgetfulness on the part of 
the devoted physician, who is too much 
engrossed in his patient to care for 
himself, we may well ask, Is it right? 
Is the interest of any one patient to be 
consulted at the risk of depriving 
one’s family of the father, and blotting 
out a life whose usefulness might have 
been manifested in hundreds of similar 
emergencies? Such men as Dr. Bruen 
are not developed every day, and their 
lives are worth more than those of or- 
dinary mortals. As a French officer 
remarked of the famous charge at 
Balaklava, ‘“ It is magnificent, but it is 
not war.”’ 


LEAD AND ZINC PAINT. 


The Canada Medical Record, for 
March, contains a note from Dr. Foley 
advocating the substitution of zinc for 
lead in painting, in order to lessen the 
occurrence of saturnine poisoning. He 
states that zinc is cheaper, lasts longer, 
oxidizes quicker and mixes equally as 
well, besides being more wholesome. 

The facts are, however, somewhat 
different. The market price varies; 
lead being sometimes cheaper than zinc. 
Lead is preferable for outside work, as 
it withstands the wet andcold much 
better. Zinc is not sodurable, but is 
used{for inside painting, because it gives 
a better white, which does not turn 
yellow, as lead does. There is no rea- 
son why a painter should have lead poi- 
soning, as the cause is well known in the 
shops, as well as the means of preven- 
tion; and if a working man is too neg- 
ligent to use proper precautions, he de- 
serves to be a sufferer. At least some 
better reason should be advanced before 
giving up the use of lead. . 
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LETTER FROM PARIS. 


Eaalgine, meaning that which chases 
away pain, is the name of the latest 
newly born therapeutic agent. Its 
real name is very much longer: Ortho- 
monomethylacetanilide, and its virtues 
ought to be great if its therapeutical 
power can be estimated by the number 
of syllables in its name. The substance 
was discovered by Bardet, and intro- 
duced to the Academy of Sciences by 
Berthelot. It resembles antipyrin a 
great deal, but seems to act on sensi- 
bility much more actively than that 
drug, and less so on the thermogenetic 
centres; so that itis a pure analgesic. 
The dose used is smaller than that of 
antipyrin, being 30 to 50 centigrammes 
in one dose, or 50 to 75 taken in two 
doses in the twenty-four hours. The 
quick relief it gives from pain is re- 
markable in all forms of neuralgia, and 
there is no gastric or intestinal irrita- 
tion after its use, nor any rash or 
cyanosis, as there so often is with 
antipyrin and _ acetanilide. It is 
eliminated by the urinary passages and 
modifies the amount of sugar produced 
in diabetic polyuria. It should be 
given with a little alcoholized water, as 
it dissolves readily in that menstruum; 
but is rather insoluble in water. It is 
like all of this new group of medicines, 
antiseptic, antithermic and analgesic, 
but this last action is the dominant one 
in this special form. 

This remedy is now being experi- 
mented upon in quite a large scale in 
the Paris hospitals, and we will shortly 
be able to send fuller reports of its 
action as a pain-killer. 

LONGEVITY OF MICROBES. 

The resistance of germs is an inter- 
esting study, and has its importance. 
Do they live to an old age or do 
they die young? Of course we re- 
fer to the _ so-called pathogenetic 
germs that infest humanity, and 
which, if they are not the cause of 
the disease, have something to do with 
carrying it about the human organism. 
The micro-biologists admit that not- 
withstanding their precision in research 
and the intensity of their cultures, and 
the multiplicity of their sowing of eggs, 
they cannot say how long the germs 
live; and they come now asking clini- 
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cal medicine to tellthem. It is high 
time that we devote more attention to 
clinical points, or, as Claude Bernard 
said: ‘If you don’t stick to rigorous 
clinical observation you will lose your- 
selves.” 

The medical society of the hospitals 
thought that the duration of germ-life 
was very short in this world, but num- 
bers of clinical facts go to prove that it 
is otherwise. For instance, a family of 
three persons come from the country, 
where there is no sign of measles, and 
occupy an apartment in Paris that has 
been vacant for nearly two years, and, 
soon after, one of the family is taken 
with measles, and on inquiry it is found 
that a child had been ill with measles in 
the same rooms some eighteen months 
before. M. Worms kept a camel’s-hair 
pencil for four years after having paint- 
ed the throat of a boy with diphtheria 
with it, and,using it again, he gave 
diphtheria to a child, and was reminded 
of the fact too late. Yet Messrs. Roux 
and Versin, who have lately experi- 
mented with the diphtheria microbe, 
think that it only lives for six weeks. 
Clinical facts are nearer the truth than 
experimental ones. 


COMPARATIVE VALUE OF THE OLD AND THE 
NEWER METHODS OF CURING. 


Gonorrhea. An old army surgeon, 
Dr. Martin, comparesthe new and old 
style of medication, after an experience 
of many thousands of cases, and also 
by consulting the hospital records of 
many of the European hospitals. The old 
method used was sulphate of zinc injec- 
tions and cubebs and copaiba to follow, 
combined with repose and diet. The 
new treatment may be briefly described 
as an antiseptic one, consisting mostly 
of injections, alone, of solutions of qui- 
nine sulphate, one per cent., perman- 
ganate of potassa of one to twothou- 
sand, and bichloride of mercury one to 
twenty thousand. To jump at once 
to the conclusions of a tabulated mass 
of cases given, it may be stated that 
the antiseptic system is proved to have 
many advantages over the old system, 
and it may be used from the very com- 
mencement ofthe attack unless there 
are local complications. 

These injections were found to be all 
that are required, and rapidly and com- 
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pletely do more than the old astringent 
and balsamic medication. The prefer- 
ence is given to the bichloride of mer- 
cury or the bin-iodide. Lately, again, a 
newer remedy is given, in the salicylate 
of mercury as follows: Salicylate of 
mercury, five centigrammes to 100 
grammes of water in the acute cases; 
injections twice a day; but in chronic 
cases the injection must be stronger; 
the salicylate of mercury to be in- 
creased. 

We were just closing this account, 
when we were handed a sample bottle 
of “ Raguin’s capsules of Copahivate of 
soda,” with the information that they 
consist of the copaiba as it is dissolved 
in the body, and that it will cure gon- 
orrhea without trouble, and has no 
smell as the drug itself has, so that the 
balsamic odor clings long tous. But 
the antiseptics seem destined to drive 
it out of the field. 

A NEW METHOD OF USING IODINE 

Is an iodized paper, which is only 
Berzelius paper cut into strips and in- 
corporated with a solution of iodine dis- 
solved with iodide of potassium. It 
offers a new therapeutic agent that pre- 
sents considérable advantages over the 
application of liquid iodine tinctures. 
When wet and placed on the skin and 
covered with oiled cloth, its revulsive 
action is very rapid; ten to fifteen min- 
utes being enough. On the contrary, 
if it is placed on the skin dry, the revul- 
sion is almost nil; and the absorption 
goes on very rapidly, by the cutaneous 
surface, as is proved by the discolora- 
tion of the paper in twenty-four hours. 
Not only does the free iodine penetrate 
into the economy, but also the alkaline 
iodide, which decomposes the fatty 
acids of the perspiration, under the in- 
fluence of.the humidity, and thus favors 
absorption. 

This paper is now sold here under the 


name of Gay-Lussac paper, to recall the. 


eminent chemist who first did so much 
for iodine. 


INTRA-STOMACHAL FARADISATION IN THE 
TREATMENT OF DILATATION OF THE 
STOMACH. 


M. Baranvo, well known for his clever 
applications of electricity, presents 
this subject to a local medical society 
and shows a number of cases to prove 


593 


its efficacy. It consists in using Fara- 
disation only, with a simple celluloid 
catheter and fine wires, in all nervous 
gastralgias with slight dilatation. When 
the dilatation is very marked a larger 
wire is used, with the stomach sound ar- 
ranged to evacuate excess of liquid. 
A retraction of: the stomach walls is 
produced, which causes slight cramps, 
but leads to decided amelioration, and 
accomplishes final cure in (9) cases 
given by Dr. Baraduce. 


DR. J. MONARD 


of Aix les Bains, has just published an 
interesting work on that sulphur water 
station, of which we would like to re- 
fer to one point, only, as it applies to 
any hydrological therapeutical meas- 
ure. M. Monard very honestly says 
that hydrology, like all: other branches 
of medical science, should be inspired 
by the newer methods of investigation ; 
that is, by experimental research and 


also by clinical facts. The latest studies 


on the action of such modifying agents 
as hot water prove that they reach the 
profoundest depths of nutrition ; but 
they produce their cures as much by 
the hygienic and mechanical effects as 
they do by the chemical substances 
contained in the mineral water. 

The real benefit then derived from a 
mineral water cure is mostly hygienic ; 
the change, massage, hot baths, moun- 
tain or country air, thus admitted by 
the eminent hydrologist, M. Monard, to 
be the active agents in cure. 

Indeed, it is well known that the wa- 
ters of Aix les Bains are but feebly 
mineralized ; which does not prevent 
thousands of people being yearly re- 
lieved of many ills, rheumatic, etc. ; but 
itis only fair that we physicians no lon- 
ger ascribe magic virtues to the sulphur 
or other chemical in the waters. 


LOCAL USES OF NAPHTHOL. 


e 

The antiseptic qualities of naphthol 
are now being made use of very largely 
in hospital services here. In surgery 
the following alcoholic solutions are 
used : 


R Naphthol Beta. ...... 1 gramme. 
Alcohol at 60°........ 1 litre (quart). 
M. 


This is mostly used to render aseptic 
the parts where operations are to be 
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made, especially where there is hair 
growing. 

Where the skin is denuded this 
formula is used : 


kK Naphthol Beta...... 15 grammes, 
Alcohol at 60°...... 1 litre. 
M. 


The mouth being the great centre of 
microbic action the following is ad- 
vised to keep it in order: 


R Liquid dentifrice, Eau Botot 
OE WDY Ole snc eie a: 6 balan 100 grammes. 
Naphthol Beta:... 3..." . 2. = 7 


M. 8S. Use as usual with dentifrices; put a 
little on brush for teeth. Rinse the mouth 
with a tablespoonful to a glass of warm water. 


Camphorated naphthol is a capital 
preparation for local use to tubercular 
ulcerations of the mouth, tongue, etc., 
ete. It is prepared as follows: 


RK Naphthol Beta pulverized..15 grammes. 
Powdered camphor. 30 


seer eee 


M. f. This must be triturated until the pow- 
ders are liquefied. 
S. Rub a little on the part affected. 


Any of the above can be used in 
dressing wounds either plain or mixed 
with water. 

A much more concentrated solution 
is used for touching septic wounds. 
Naphthol is also used to inject into 
closed cavities, as cold abscesses, etc., 
or into the pleural sac. In these cases 
everything should be warm, the syr- 
inges, bottles,etc. The solution should 
be freshly prepared as follows: 


BK Naphthol Beta...... 5 grammes. 
Alcohol at. 90°....... 30 
Hlotwaterj.t.4 <9e be 60 ef 


M. f. Filter it while hot. 
S. Inject more or less according. to the septic 
quality of the cavity. 


DANGER OF STOVES. ° 


The Academy of Medicine has been 
occupied for several weeks in discuss- 
ing this question. M. Lancereaux 
started the subject some time ago, when 
several cases of carbonic oxide poison- 
ing had occurred. The question of 
stoves is quite a new one in France, 
where open fire places have always been 
the rule. The older stoves wasted a 
great deal of caloric, as they were 
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pushed by air to burn rapidly and 
finished by heating up to 50° or 60° 
(C), and this heat simply passed up the 
chimney, doing but little good to the 
rooms unless kept up to burning heat. 
The newer stoves burn by slow com- 
bustion and the economy of coal is 
great, while the heat given is immensely 
superior; but salubrity, health, and 
hygiene are entirely sacrificed. Then, 
again, this slow combustion is only ob- 
tained by stopping off all air, just as if 
we turned the damper off all the time 
and allowed the gas to accumulate in 
the house. Besides this, many of the 
French stoves are put on wheels, so 
that they can be moved about from 
room to room. Ooke is also used. 

M. Dujardin-Beaumetz says that all 
we can do is to advise the use of soft 
coal, which will give smell enough to 
callattention to the gas; also thatin place 
of covering the fire at night during 
sleep, we should, on the contrary, advise 
that a brisk, bright fire be kept up to 
carry off the noxious carbonic oxides. 


NOTES. 


In answer to a question, permit us to 
say that there are about 2,500 physicians 
in Paris, five of whom are Americans, 
fifteen English, and there are also in 
the number given half a dozen Rus- 
sians, with from two to three of all the 
other nations of the world, including 
Turks and Chinese. 

Professor Grancher closes one of his 
late clinics with these words: ‘‘Modern 
treatment in surgery, obstetrics and 
medicine is based on one word, cleanli- 
ness; and it is the commencement of 
wisdom with the best half of our thera- 
peutics.”’ 

Narcotic rectal injections are often 
useful when the patient for any reason 
cannot take medicine by the stomach ; 
the following is the latest: 


B.” Sulpgppgel. Ay fess aan sees 2 grammes, 
Powdered gum.......... 3 i 
Sweet almond oil........ 5 Ft 
Water é ogi tse sa ates oe 150 ss 


(Or the same amount of chloral may be used 
here.) 


Mix, in a mortar, the oil and gum powder; 
add the sulphonal or chloral little by little, beat- 
ing well, and in five minutes the emulsion is 
ready; give allof it at once, slowly. Given in 
this way it does not irritate the rectal mucous 
membrane. Tomas Liny, M. D. 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Dr. ANDERS reported (March 138) a 
case of senile chorea which had resisted 
treatment by bromides, arsenic, antife- 
brin and hyoscin. He pointed out that 
this affection differs widely from the 
chorea of childhood. 

Dr. M. Prick reported a case of in- 
testinal obstruction from epithelioma. 
The growth was found to involve the 
sigmoid flexure. It was excised, with 
four inches of the bowel and a V-shaped 
piece of mesentery, and a false anus 
formed. The case was doing well. 

Dr. PENROSE spoke of the importance 
of making an artificial anus, instead of 
immediately restoring the intestinal 
tract. 

Dr. G. Betron Massey exhibited an 
elastic intra-uterine electrode. It was 
made of a spiral wire, terminating in a 
bulb, with the stem insulated. The in- 
sulation may be extended by covering 
the wire with India-rubber tubing. 
Such electrodes should be boiled five 
minutes before their introduction, to 
insure cleanliness. 

In the discussion Dr. J. Prick, who 
does abdominal sections, called atten- 
tion to the dangers of the rival method. 

Dr. Baby aptly divided electricians 
into those who think there is a limit to 
the good to be accomplished by that 
agent, and those who don’t. He also 
spoke of the difficulties in making 
accurate diagnosis. 

Dr. HorrmMan, another abdominal 
surgeon, also exhibited skepticism as to 
electricity. 

Tuts led Dr. GRAYDON to remark that 
operative treatment was also open to 





criticism. He had seen fixed uteri 
released, and fibroids lessened by 
electricity. 


Dr. J. Prick presented a cyst of the 
vagina and urethra. 


——— 0-40 8 


PHILADELPHIA OBSTETRICAL 
| SOCIETY. | 
At the February meeting, a paper 
was read from Dr Bigelow on “ Apos- 
toli and His Method.” He believes that 
the current produces achange ofcell life, 
besides the purely . chemical action. 


MEDICAL TIMES, 








595 


The induced current has a wondrous 


‘| effect upon the ovarian pain of hysteri- 


cal women. He has yet to see a bleed- 
ing fibroid which fails to respond im- 
mediately to the continuous current, 
the positive pole being applied to every 
part of the endometrium. Apostoli’s 
method arrests hemorrhage, diminishes 
size, relieves pain and improves nutri- 
tion, without endangering life, better 
and more surely than any other method. 

Dr. J. PRicE gave his report of a 
year in a maternity hospital. There 
has been no death of a mother in five 
years, with 540 cases. 


CLINICAL SOCIETY OF MARYLAND. 


Dr. THEOBALD recommends the use of 
boric acid in solution, 1 to 32, in otor- 
rhoea, preferring it to the same drug in 
powder and to bichloride of mercury. 

Drs. RanrotpH and Woops advocated 
the bichloride, diluting it until it caused 
no pain. The latter urged the import- 
ance of carefully cleaning the ear. 

Dr. Ke1rce exhibited a uterus from a 
supposed case of criminal abortion. A 
sponge tent had been in the cervix for 
about twenty-four hours, causing an 
ulcer with fatal septiceemia. 

Dr. Rowe stated that he had treated 
two cases of goitre by electrolysis. In 
one the circumference of the neck di- 
minished one inch in two weeks. In 
the other the disease almost entirely 
disappeared. He applied the electrodes 
to, the skin over the gland. When a 
needle is passed into the growth a sear 
is apt to result. The current used was 
about eight milliamperes. 

Dr. HARLAN reported good results 
following the injection of acetic acid. 

Dr. CHARLES O’Donovan, JR., read a 
paper entitled 


A PLEA FOR THE USE OF THE MANGANESE 
COMPOUNDS IN CERTAIN FORMS 
OF DYSMENORRHGA, 


in which he related several typical cases 
of different classes, from which he drew 
the following conclusions : 

1. The manganese compounds are 
valuable additions to the therapeutics 
of dysmenorrhea, from which, in a cer- 
tain number of properly selected cases, 
great benefit may be expected. 

_ 2. This use does not interfere in any 
manner whatever with the administra- 
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tion of iron or the vegetable tonics, but 
rather aids, and is aided by them. 

3. The best results from the use of 
these remedies may not he obtained at 
once, and failure should not be con- 
fessed until after a continuous trial, 
lasting for three months. 

4. So far as we know at present, the 
black oxide of manganese is the most 
convenient form foradministering these 
drugs. 

Several speakers remarked that their 
results with manganese were not as 
good as those reported. 

Dr. Norris said he had used these 
salts in six cases of pregnancy without 
causing abortion. 

Pb Moantrnecare We Alawar wre, 


PHILADELPHIA NEUROLOICAL 
SOCIETY. 


STATED MEETING, FEBRUARY 25, 1889. 


Dr. S. Sorts CoHEN read the notes of 
a case of obstinate sciatica cured by 
deep injections of osmic acid. The 
case was chiefly interesting on account 
of the number of medical and surgical 
experiments which had been previously 
made upon him, without any benefit. 
The gynecologists had not an oppor- 
tunity in this case, as it was a man. 

Deep injections of a centesimal osmic 
acid solution, ten to thirty minims, 
were practised in the thigh; the object 
being to reach the neighborhood of the 
point where the nerve emerges from the 
foramen. The injections were made at 
first daily, then tri-weekly, during a 
period of seven weeks. The scientific 
value of the cases is somewhat marred 
by the fact that pills of morphine, bella- 
donna and quinine were given at the 
same time, to produce sleep. 

Dr. Mitts divides his cases of sci- 
atica into recent, old, and intermediate. 
Recent cases yield to salicylate of so- 
dium, oil of gaultheria, and analogous 
drugs, associating with this treatment 
the hypodermatic injection of morphia 
and atropia, and sometimes of theine. 
For the old cases he used some very 
old remedies, and often with greater 
success than some of the newer reme- 
dies. He had used turpentine with 
success after the method first recom- 
mended by Thomas King Chambers. 
He also used Donovan’s solution in 
fair doses; also iodide of potassium and 
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colchicum. In these cases he nearly 
always associated with the foregoing 
agents the use of cod-liver oil, massage, 
and electricity. On the whole, he got 
as good results from this treatment as 
from any other. He had also used the 
Adamkiewicz electrode, by means of 
which chloroform is applied externally 
and electrically. .This treatment had 
proved successful in a few instances. 
All, of course, have used counter-irri- 
tation. The use of the hot iron ¢ er- 
tainly acted better than any other for m 
of counter-irritation. So far as osmic 
acid is concerned, he had had very little 
experience. He had used nerve-stretch- 
ing by the method without cutting, and 
in a few cases by cutting, but never 
with any marked success. 

Dr. Luoyp spoke of a case which re- 
covered after abscesses had occurred, 
following hypodermics of morphine. 
He also mentioned a case in which a 
cure followed the actual cautery, four 
holes being burned along the course of 
the nerve. 

Dr. DERoum objected to the burning 
of holes, believing that repeated, super- 
ficial cauterization gives better results. 
He also spoke well of the salicylates. 





REVIEWS AND BOOK NOTICES. 


ABDOMINAL PALPATION IN OBSTET- 
RICS. 


BY DR. A. PINARD, PARIS. 





The obstetrical world is under many 
obligations to Dr. A.Pinard, accoucheur 
to the Lariboisiere Hospitalin Paris,fora 
new edition of his work, ‘ A Treatise 
on Abdominal Palpation from an Ob- 
stetrical Point of View and Concerning 
Version by External Measures.”’ 

Since the first edition of this work 
appeared ten years ago, the practice of 
employing palpationas a means of diag- 
nosing the presentations and positions 
during pregnancy has become widely 
known by all those who practice obstet- 
rics everywhere. Despite numerous and 
valuable works demonstrating its im- 
portance, abdominal palpation has not 
been appreciated, although it has been 
recommended for a long time, superfi- 
cially employed by many and disdained 
by a large number. At least this is the 


April 15, 1889. | 


case in France, where but a small num- 
ber of well instructed practitioners have 
understood its importance, used it in 
their personal practice and instructed 
their students therein. It is only just to 
Dr. Pinard to say that from the date of 
his first publication in 1878, palpation 
has taken a prominent place in its do- 
main, and this little volume has exer- 
cised a great influence on obstetrical 
instruction in France. This has gone 
far to place before the profession a 
means of diagnosis which must render 
more service to the pregnant woman 
and the accoucheur than the touch and 
auscultation. | 

The second edition contains 400 pages 
and is divided into three parts. The 
first treats of the accommodation of the 
foetus during pregnancy and the causes 
of the diverse presentations. 

The second part contains most of the 
recent acquisitions made by the author. 
One chapter almost entirely new is de- 
voted to his investigations of the uterus 
during the first half of pregnancy. The 
volume, the consistence and form of the 
organ during this period has been stud- 
ied with care. Dr. Pinard says: At the 
third month, the fundus of the uterus is 
ordinarily at 9 centimeters above the 
superior border of the pubic symphysis. 
In the fourth month it is about 15 cen- 
timeters above, more or less nearly tothe 
umbilicus. [ have never found a uterus 
which did not pass the umbilicus in the 
5th month.” These facts differ notably 
from the general teachings. Next comes 
the diagnosis of palpation. In the cases 
where the foetus dies and is retained in 
the cavity of the uterus. During the 
first half of pregnancy, three distinct 
conditions of the uterus can be known 
by palpation. 

1. The uterus is perceived with dif- 
ficulty, one has the greatest trouble to 
appreciate its contents. 

2. he uterus is easily perceived in 
the form of a constant hard globe, the 
contraction is permanent, the expulsion 
does not retard recovery. 

3. By palpation, the uterus is ob- 
served under the form of a tumor which 
is soft and elastic and contracts under 
the hand. 

In the second half of pregnancy, pal- 
pation not only permits the perception 
of the modification of the contents of 
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the uterus, but also of that organ, the 
ovum and particularly the fetus. The 
sensations furnished by the foetus from 
the day of its death to the moment of 
its! expulsion are analyzed after a mas- 
terly fashion. 

The author reviewed the services 
which can be rendered by palpation in 
the diagnosis of degenerate and extra 
uterine pregnancy. These two little 
chapters contain extremely interesting 
facts. Following the diagnosis of the 
presentation and position, Dr. Pinard 
states that when the head is engaged a 
sign is given in the projection of the 
frontal region which is of great impor- 
tance; this fact has been elucidated be- 
fore by Dr. Pinard. \ 

In the presentation of the breech he 
accords more importance to the furrow 
of the neck than the cephalic ballotte- 
ment. ‘The sensation of the furrow 
has more value still than the ballotte- 
ment; the latter proves which extrem- 
ity is furnished with the breech.” He 
also adds,‘‘ For me the characteristic 
sign pathonogmonic of the _ pres- 
ence of the head at the  fun- 
dus of the uterus is the finding of 
the furrow of the neck. The baliotte- 
ment perhaps develops that the breech 
is above and that we have to deal with 
an occipo-posterior position, whilst the 
perception of depression of the neck 
plainly indicates where to find the head. 
One perceives a continuous plain, a 
united surface between the breech and 
the trunk, while between the trunk and 
the head we find a marked depression 
which permits the pressure of the fin- 
gers into the cervical region.” 

There is one absolutely new applica- 
tion, that of mensuration in palpation. 
The insufficiency of facts furnished by 
mensuration in touch, the uncertainty 
of the means at hand for calculating 
the dimensions of the foetal head after 
the approximate age of the pregnancy, 
has induced M. Pinard, as well as others, 
to seek for new and clear indications for 
immediate intervention in cases of con- 
traction of the pelvis. The palpation 
by mensuration permits him at any hour 
during the last month of pregnancy, to 
appreciate that the head can or cannot 
penetrate more into the excavation. 
The absolute dimensions of the head are 
of little importance compared with the 
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exact dimensions of the pelvic opening. 
The fact of most value for our informa- 
tion, is whether the first shall be able 
to pass the second. M. Pinard thus de- 
scribes the proceedings: ‘“‘ When called 
to see a pregnant woman inthe course of 
the seventh month, if I find the head not 
engaged, I return it; if it is not already 
above the space of the superior strait, 
I bring it down and assure that the 
presentation will be unmistakably lon- 
gitudinal, so that the head will be per- 
fectly perpendicular above the excava- 
tion. I then take it with the two hands 
to the front and occiput,and communi- 
cating to it some lateral movements, 
touch it in the greatest number of 
points possible at the pelvic inlet. That 
done I fix it there and carrying my 
hand to the surface of the neck I press 
up and down. Then with the other 
hand I go in search of the anterior are 
of the pelvis at the border of the pubic 
symphysis, and at this surface I try to 
depress the abdominal wall and insinu- 
ate my fingers between the symphysis 
and the head, always continuing to push 
with the other hand up and down. 
This renders the engagement of the 
head in the excavation very easy. When 
the head is arrested on the surface of the 
symphysis between the anterior are of 
the pelvis and the border of the sacro- 
vertebral angle, I endeavor to learn 
whether it is too large for the symphysis 
and how much too large.” 

Those who have seen M. Pinard 
practising his palpation by mensuration 
have been astonished by the precision 
of the information obtained. He does 
not, however, on this account advise 
the neglect of the mensuration by 
touch. He says, “I think to-day that 
palpation by mensuration permits one 
to appreciate at the same time the rela- 
tion which exists between the dimen- 
sions of the head and those of the pel- 
vis. It gives such indications more 
plainly and more precisely than the 
touch and it isthis which must guide the 
accoucheur in regard to the nature and 
movement of the intervention.” 

In the hands of Dr. Pinard this new 
proceeding gives remarkable results. 
Are they more difficult to appreciate 
than those which are obtained by the 
touch? 


he considers it an affair of habit. It is 
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M. Pinard does not think so, 
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evident that palpation by mensuration 
is destined to render the greatest service 
to those who are possessed of the skill 
acquired by the practice of palpation. 

The two following chapters are inter- 
esting discussions of the diagnosis of 
hydrocephalus; these contain many 
new facts. Another chapter whose 
pages are of very great importance 
treats of the practice of palpation dur- 
ing the period of deliverance. 

The third part is devoted to version 
by external maneuvers. 

The manual operation is described 
much more in detail than in the first edi- 
tion. The author insists on the means to 
mobilize the foetus when he desires to 
change the presentation of the breech 
to that of the head. He shows clearly 
that it is the pelvic extremity which 
must chiefly act to produce the evolu- 
tion of the foetus. The statistics at the 
maternity of the Lariboisiere have great 
weight in favor of the operation em- 
ployed to correct the presentation of 
the shoulder. The version by external 
maneuvers is accepted without ques- 
tion. M. Pinard thus expresses him- 
self in the discussion of the presenta- 
tion of the breech: ‘‘ The adversaries 
of the version by external maneuvers 
in breech presentation are adversaries 
from prejudice. Their opposition is 
nothing serious and on the part of most 
of them is the more vigorous the less 
the experience they have with the 
method.” M. Pinard recommends the 
employment of the uterine bandage, 
which is of great utility and efficiency. 

The diagnosis of the presentation 
being established, after having found 
that the foetal region is not enough en- 
gaged to permit delivery, it is neces- 
sary to introduce two fingers of the 
hand into the vagina and apply them 
to the anterior fontanelle. This is 
usually accessible, for it is situated in 
the centre of the pelvis and is very 
easily approached. This being done, 
the other hand which remains free 
searches externally for the occiput. 
When the hand is well applied to this 
region, simultaneous pressure being ex- 
ercised on the body, the fingers applied 
to the occiput through the abdominal 
walls will be pressed up and down, 
while the fingers press down and up on 
the frontal portions. To succeed more 
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easily it is necessary that the pressure 
may be directed not only up and down, 
but also laterally and inversely. 

With its numerous and important 
additions, the second edition of this 
book presents very great interest to 
those who will learn what is known of 
accouchement. K. S. McKee. 


HANDBOOK FOR THE Hosprrau Corps oF 
THE U.S. ARMY AND STATE MILITARY 
Forces. By CHaries Smart, Masor 
AND SurGeon, U. 8. Army. Wm. 
Woop & Co. 

This little book, approved by the 
Surgeon General, seems to be admira- 
bly adapted to the use of non-commis- 
sioned officers, hospital stewards, and 
privates attached to the army hospital 
corps, for whom it is intended. It de- 
scribes the rights, duties, and rules of 
the corps in camps, and in post, field, 
and general hospital, and gives infor- 
mation on the _ transportation of 
wounded, and on sanitary and meteor- 
ological matters. 

Part II covers the rudiments of 
anatomy and physiology. 

Part III treats of first aid to injured, 
wounds, hemorrhage, inflammation, 
antisepsis, nursing, fractures and dislo- 
cations, and the causes of insensibility. 
Artificial respiration, foreign bodies, 
and disinfection are quite thoroughly 
discussed, and the chapter on poisons 
is especially good. The book closes 
with a brief description of electricity 
and galvanic batteries. 

To persons not educated in medicine 
and without time or opportunity for 
the perusal of large text books, but 
who are thrown into positions where 
more knowledge of these branches 
than is ordinarily possessed by the 
laity is required, this little pocket li- 
brary will prove very useful. M. F. G. 


ATLAS OF VENEREAL AND SKIN DISEASES. 


With Original Text by Prince A. Morrow, | 


A.M., M.D., New York. William Wood & Co., 
- 1888. 


Fasciculus X contains plates representing e.- 
zema of palm, palmar psoriasis, eczema rubrum ; 
eczema seborrhoicum, dry, scaly and moist 
forms ; impetigo figurata and contagiosa; derma- 
titis exfoliativa, pityriasis rubra; dermatitis 
medica mentosa, iodide and bromide eruptions. 

Fasciculus XI contains herpes zoster, febrilis 
and progenitalis; dermatitis herpetiformis, pem- 
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Fasciculus XII contains psoriasis of hand, 
body and arm; lichen planus, ruber, and ruber 
moniliformis; acne vulgaris and rosacea ; mollus- 
cum epitheliale ; verruca senilis. 


i 
i 








PAMPHLETS. 


“The Comparative Danger to Life 
of the Alternating and Continuous Elec- 
trical Currents.” By Harold P. Brown, 





‘New York. 


Climate and Malaria. By Joseph 
Parrish, M.D., Burlington, N. J. 


The Medical Jurisprudence of In- 
ebriety. By Joseph Parrish, M.D., 
Burlington, N.J. 


Prevention and Restriction of Small- 
pox. Issued by the Michigan State 
Board of Health. 


Therapeutics Can Become a Science. 
By William Sharp, M.D., F.R.S.  Lon- 
don. George Bell & Sons. 


On the Relation Between the General 
Practitioner and the Consultant or 
Specialist. By lL. Duncan. Bulkley, 
A.M., M.D. 


“ Recurrent Pelvic Peritonitis.’”’ 
Baer, M.D., Phila. 


“Report of some recent cases of Abdominal 
Section.” By B. F. Baer, M.D., Phila. 


Report of a Case of Pregnancy in the Right 
Horn of a Uterus Bicornis, treated successfully 
by amodified Cesarean operation, twelve months 
after the death of the child at the full term of 
gestation: so-called “ Missed Labor.” By B.F. 


By B. F. 


‘Baer, M.D., Phila. 


Recent innovations in the “ Therapy of 
Syphilis.” By G Frank Lydston, M.D, Chi- 
cago. 

Report of the Committee on Ophthalmology 
and Otology. By Seth 8S. Bishop, M.D., of 
Chicago 


A new adjustable Lamp Bracket. By Seth S. 


Bishop, M.D., of Chicago. 

“The Gonococcus.” By W.B. Canfield, M.D., 
Baltimore. 

“Clinical Studies of the Pulse in Childhood,” 
By John M. Keating, M.D., and Wm. A. Ed- 
wards, M.D., Phila. 

“Foreign Bodies in the Urethra and Blad- 
der.’ By De Forest Willard, M.D., Phila. 

“The History of Education in North Caro- 
lina.” By Charles Lee Smith, Washington 
Government Printing Office. 


Annual Report of the Trustees of the State 
Hospital for the Insane, at Warren, Penna., for 


phigus vulgaris and foliaceus; purpura simplex | the year ending Nov. 30, 1888, to the Commit- 


and thrombotica. 


tee on Lunacy. 
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YELLOW Fever. By Wolfred Nelson, New 
York City. Fifty pages of interesting talk 
about the hot-beds of this disease in Cuba, the 
Holt method of disinfection at New Orleans, 
etc. 


“Osteotomy for Anterior Curves of the Leg,” 
By De Forest Willard, M.D., Phila. 


‘“‘Nephrectomies for Gunshot Wound and for 
Tuberculous Kidney.” By De Forest Willard, 
M.D., Phila. 


“On the Microscopical Examination of Uri- 
nary Sediment.” By William B. Canfield, A.M., 
M.D., Baltimore. 


“The Immediate Application of Forceps to 
the After-Coming Head in Cases of Version 
with Partial Dilatation of the Cervix.” By H. 
C. Coe, M.D., M.R.C.S., New York. 


“Poisoning by Chrome Yellow used as a Cake 
Dye.” By David Denison Stewart, M.D., Phila. 





LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is by means of a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries onany medical subject are 
requested. 








BRIGHT’S DISEASE. 


I take advantage of your invitation 
to write to you, asking a few words of 
counsel. My case is one of Bright’s 
disease; a lady twenty-nine years of 
age, strong, of fine physique, showing 
signs lately of rapid failure. The 
disease is of fifteen months’ duration. 
There is considerable cedema of the 
abdomen, face and hands; with dizzi- 
ness and fainting fits. The kidneys 
act irregularly; at one time freely and 
at another almost total suppression 
occurs. The bowels alternate between 
_ constipation and free, serous diarrhea, 
with fainting. The urine on being 
tested shows a precipitate occupying 
about one-third of the bulk. 

The patient is still hopeful, and 
generally attends to her household 
duties. Sometimes all the symptoms 
disapear except the albuminuria. Her 
face begins to have a waxy look. 

I have tried to keep up the tonics, 
iron, etc., with the milk diet, which was 


submitted to fairly well. She has taken 
diuretics, the best results being ob- 
tained from digitalis. Jalap has also 
been, given, wfth no results, and she 
has tried a few Turkish baths. 

Will a change to Washington Terri- 
tory be of any benefit? Will you sug- 
gest a treatment, definitely ? : 

C. H. Jonnson, M. D. 
Armourdale, Kansas. | 

[We do not believe that a change to 
Washington Territory would be advan- 
tageous. A dry, sheltered residence 
should be secured ; the lady must wear 
woolen underclothes and stockings; 
and must avoid catching cold. She 
should go on the exclusive milk diet, 
varied only by the use of buttermilk or 
junket. She should have jaborandi to 
relieve ursemic symptoms and to re- 
duce the dropsy, and acetate of potassa 
steadily given until the albuminuria 
disappears. The results are fairly good . 
if the hydreemia be not too great. Life 
may be prolonged indefinitely, though 
there is no certainty, as the fatal attack 
may occur at any time.—Ep. P. M. T.]| 


DROPS NOT GRAINS. 


Mr. Eprror:—In your last issue, 
page 449, the types credit me with or- 
dering ‘thirty grains digitalis at bed- 
time’ in the treatment of seminal 
emissions. Will you please note the 
erratum in your next, and call your 
readers’ attention to the fact that my 
prescription was ‘thirty drops at bed- 
time,”’ 7. e., fifteen minims, representing 
about two and a quarter grains of the 
leaves, which is the ordinary maximum 
dose. To some persons, in the dose 
first mentioned, the remedy would be 
worse than the disease. 

FRANK WOODBURY. 





ABSTRACTS. 


AXIOMS IN ELECTRO-NEURO-THERAPY. 


1°. Paralysis of vaso-motor centres 
is followed by dilatation of capillaries. 
2°. Irritation of vaso-motor centres. 
is followed by contraction of capillaries. 
3°, Paralysis of spinal nerves is fol- 





lowed by contraction of capillaries in. 


paralyzed area. 

4°, Irritation of spinal nerves is fol- 
lowed by dilatation of capillaries at 
points of irritation. 
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5°. Irritation of spinal nerves inhibits 
vaso-motor activity in area irritated— 
vaso-motor paresis. 

6°. Paralysis of spinal nerves allows 
increased tonic action of vaso-motor 
centres, in paralyzed area—inhibitory 
actions of spinal system being removed 
—and increased vaso-motor activity is 
shown by contraction of the capillaries. 

T°. Increased amount of oxygen in 
the blood—arterial blood supply— 
lessens activity of the vaso-motor 
centres. 

8°. Diminished amount of oxygen— 
venous blood supply—increases tone or 
activity of vaso-motor centres. 

9°. Afferent impulses affecting the 
vaso-motor centres are for the most 
part conveyed by the sensory nerves, 
while afferent impulses from these 
centres pass along special vaso-motor 
nerves. . 

10°. Afferent impulses may either 
inhibit or exalt the activity of a given 
vaso-motor centre.—Suaw, in St. Louis 
Med. & Surg. Journal. 





MISCELLANY. 


MEDICO-CHIRURGEONS. 


DIPLOMAS AND PRIZES AWARDED AT THE 
COLLEGE’S COMMENCEMENT. 


Friends and relatives of the graduates 
of the Medico-Chirurgical College filled 
the Chestnut Street Opera House on 
April 4, on the occasion of the eighth an- 
nual commencement of that institution. 
‘The faculty occupied seats on the stage, 
the front of which was tastefully decor- 
ated with flowers. 

Rev. Byron A. Woods offered prayer 
and the exercises were interspersed 
with music. Professor James H. Gar- 
retson, A.M., M.D., delivered the vale- 
dictory. Degrees were conferred upon 
these graduates: Irvin C. Breece, John 
B. Cassady, 8. Woodruff Clark, John 
Welsh Croskey, John W. Frankhauser, 
George William Grube, M.D., Joseph 
Miles Grube, John H. Hammond, C. 
Frank Hertzog, Silas Hertz, Charles 
Elisworth Hewitt, Elmer Ellsworth 
Horn,Charles Wellington Hughes,M.D., 
A. Arthur Jones, J. Adam Krug, 
David W. Levy, Willis Upton Miller, 
Gilbert D. Murray, John A. Reyburn, 
Harvey Robinson, Ernest. Brewster 
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Sangree, Frederick Albert Schock, 
Abram L. Sherman, Monroe T. Smith, 
Herbert A. Starkey, Joseph Henry 
Thacker, Julius Trester Vissel,-William 
H. Walling, W. Weightman Walker, C.E., 
Albert T. Zeller, Ph.G. 

Prizes were awarded as follows: The 
Faculty Gold Medal, for the best aver- 
age on final examination, Ernest Brews- 
ter Sangree, of Pennsylvania, with 
honorable mention of J. Adam Krug, 
of Pa.; John B. Cassady, of N. Y.; 
Julius T. Vissel, of Pa.; S. Woodruff 
Clark, of R.I.; Albert T. Zeller, of N. 
Y.; John W. Croskey, of Pa.; Gilbert 
D. Murray, of Canada; J. H. Thacker, 
of N.C.; H. A. Starkey, of Pa.; John 
A. Reyburn, of Pa. 

The faculty gold medal for thesis 
showing most labor and originality to 
John W. Croskey, of Pennsylvania, with 
honorable mention of E. B. Sangree, 
of Pennsylvania. 

Special prize for the best examina- 
tion upon Practice of Medicine to Er- 
nest B. Sangree, of Pa. 

Prize for best examination on surgery 
to John W. Croskey, of Pennsylvania, 
with honorahle mention of John B. 
Cassady, of New Jersey; S. Woodruff 
Clark, of Rhode Island; J. Adam Krug, 
of Pennsylvania; Gilbert Murray, of 
Canada; John A. Reyburn, of Penn- 
sylvania; E. B. Sangree, of Pennsyl- 
vania ; Herbert A. Starkey, of Pennsyl- 
vania; Joseph H. Thacker, of North 
Carolina; Julius T. Vissel, of Pennsyl- 
vania; Albert T. Zeller, of New York. 

Prize, bag of gynzcological instru- 
ments, for best examination in gyne- 
cology,to Julius T. Vissel, of Pennsyl- 
vania, with honorable mention of H. B. 
Sangree, of Pennsylvania, and J. A. 
Reyburn, of Pennsylvania. 

Gold star medal for best examination 
in anatomy to E. B. Sangree, of Penn- 
sylvania, with honorable mention of 8S. 
W. Clark, of Rhode Island; J. H. Ham- 
mond, of Delaware; F C. Hertzog, of 
Pennsylvania; OC. E. Hewitt, of Penn- 
sylvania; J. A. Krug, of Pennsylvania ; 
W. U. Miller, of Pennsylvania; G. D. 
Murray, of Canada; J. H. Thacker, of 
North Carolina; J. T. Vissel, of Penn- 
vania; A. T. Zeller, of New York. 

Special prizes offered by Dr. Spencer 
Morris, for the best examination on dif- 
ferential diagnosis and hygiene, were 
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awarded as follows: First prize of $50 
to J. Adam Krug, of Pennsylvania ; 
second prize of $30 to Julius T. Vissel, 
of Pennsylvania; third prize of $20 to 
S. W. Clark, of Rhode Island. 

Prize, gold medal offered by Dr. 
Henry ©. Boenning, demonstrator of 
anatomy, for best examination on prac- 
tical anatomy, to Julius Trester Vissel, 
of Pennsylvania. 


~~ “fem 2 


OFFICIAL LIST OF CHANGES IN. THE S8Ta- 
JIONS AND DUTIES OF OFFICERS SER V- 
ING IN THE MEDICAL DEPARTMENT, 
U. S&S. ARMY, FROM MARCH 2, 1889, TO 
APRIL 6, 1889, 

C. O., at Los Angeles, Cal., reports the death of 
Lieut.-Col. R. H. Alexander, Surgeon U.S. 
Army, at 11 50 thismorning, March 29, 1889. 

[ Telegram. ] 

Cot. CHARLES H. ALDEN, Sur@Eon U. S. 
ARMY; Mason Henry McELpERnNy, SurR- 
GEoN U.S. ARMY; CAPTAIN WASHINGTON 
MatTHEws, ASSISTANT-SuRGEON, U. S. 
ARMY; and CAPTAIN JAMES C. MERRILL, 
ASSISTANT-SuRGEON U.S. Army.——Detailed 
as members of Army Medical Board to meet 
in New York City, May 1,1889. Par. 5, 8. 
O. 74, A. G. O., March 30, 1889. 


By direction of the Secretary of War, the fol- 
lowing changes in the station and duties of 
officers of the medical department are ordered : 
Major Joseph R. Gibson, Surgeon, relieved 
from duty at Fort Lyon, Col., and ordered to 
Fort Sheridan, Jll. Capt. A: H. Appel, 
Assistant-Surgeon, relieved from duty at Fort 
Sheridan, IIL, and ordered to duty at Fort 
D, A. Russell, Wyo. Capt. George H. Tor- 
ney, Assistant-Surgeon, relieved from duty at 
Fort Monroe, Va., and ordered for duty to 
Fort Brown, Texas. Capt. Samuel Q. Robin- 
son, Assistant-Surgeon, relieved from duty at 
Fort Brown, ‘Texas, and ordered to Fort Ham- 
ilton, New York, for duty. Par. 11,8. O. 77, 
A. G. O.,, Washington, April 3, 1889. 

ASSISTANT-SURGEON RICHARDS BARNETT, U. 
S. Army.—Died March 31, 1889, at Fort 
Riley, Kans. 


CapTaIn Louis M. wee ASSISTANT-SUR- 
GEON (Fort Schuyler, N. Y. H.)—Will pro- 
ceed to Camp 8. B. Luce, Fisher’s Island, N. 
Y., with Battery “K,” 5th U.S. Art., and re- 
port to the camp commander for a tour of 
rifle practice. Par. 10, 8. O. 158, Hdqrs. Div. 
of the Atlantic, Governor’s Island, New York 
City, August 2, 1889. 

By direction of the Secretary of War, leave of 
absence for six months is granted Captain 
Charles 8. Black, Assistant-Surgeon, to take 
effect after the arrival at Fort Sidney, Neb., 
of Acting Assistant-Surgeon Robert P. Fin- 
ley. Par. 14,8. 0.78, A. G. O., Washington, 
April 4, 1889. 


ASSISTANT-SURGEON R. R. Bau ordered to 
Fort Riley, Kans., forduty. §. O. 36, Hdgrs. 
Dept..of the Missouri. 
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AssIsTaNT-SuRGEON R. W. JoHNSoN reports 
departure for Whipple bks., Ariz. Ty., March 
25, 1889. 


Atlanta Barracks, Ga., established by G. O, 28, 
A. G. O., March 21, 1889. 


CHANGES IN THE MEDICAL CORPS OF THE 


U. S. NAVY FOR THE TWO WEEKS ENDING 
APRIL 6, 1889, 

ASSISTANT-SURGEON THos. A. BERRYHILL.— 
Detached from Naval Academy, Annapolis, 
Md., and to the Naval Hospital, New York. 


Pp. Asst..Sureron A. C. HErrencEeR.—Or- 
dered to appear before the Retiring Board, 
Washington, D. C. 


Pp. Asst.-SuRGEON E. H. MARS?tELLER.— 
Ordered to the U.S. S. “Adams.” 


E.:H. Stirt, of South Carolina, commissioned 
Asst.-Surgeon, U. S. N. 

M. F. Gares, of Pennsylvania, commissioned 
Asst.-Surgeon, U.S. N. 

Surcron J. C. Boyp.—Detached from the 
Bureau Med. and Surg., Navy Dept., and or- 
dered to the “ Yorktown.” 

Asst.-SurGcEon M. F. Gatrres.—Ordered to the 
Navy Yard, Philadelphia. 


OFFICIAL LIST OF CHANGES OF STATIONS 
AND DUTIES OF MEDICAL OFFICERS OF THE 
U. S. MARINE HOSPITAL SERVICE FOR THE 
FIVE WEEKS ENDED MARCH 30, 1889. 

MaGRupER, G. M., Assistant-SURGEON.--To 
report to the Supervising Surgeon-General in 
person for temporary duty. March 1 and 23, 
1889. 

Kinyoun, J. J., AssistTaAnt-SuRGEON.—Re- 
lieved from duty at Baltimore, Md., to rejoin 
station at New York, N. Y. March 18, 
1889. 

Perry, J. C., AssisTaAntT-SURGEON.—Commis- 
sioned by the President, March 21, 1889. Or- 
dered to Marine Hospital, Mobile, Ala., for 
temporary duty. March 22, 1829. 

Situ, A. C., Asststant-SuRGEON.—Commis- 
sioned by the President, March 21, 1889. Or- 
dered to Marine Hospital, Louisville, Ky., 
for temporary duty. March 22, 1889. 

BAILHACHE, P. H., SuRGEON.--Relieved from 
duty at Philadelphia, Pa., to assume charge 
of the Service at San Francisco, Cal. March 
28, 1889. 

SAWTELLE, H. W., Sureron._-When Helieda 
at San Francisco, Cal., to assume charge of 
the Service at Portland, Me. March 28, 
1889. | 

Banks, C. E., Pp. Asst.-“SuRGEoN.— When re- 
lieved at Portland, Me., to assume charge of 
the Service at Vineyard Haven, Mass. March 
28, 1889. 

Ames, R. P. M., Pp. Asst.-SurcEon.—When 
relieved at Vineyard Haven, Mass., to assume 
temporary charge of the Service at Philadel- 
phia, Pa. March 28, 1889. 

MAGRUDER, G:. M., "ASSISTANT-SURGEON. — 
When relieved at Louisville, Ky., to proceed. 
to Memphis, Tenn, for temporary duty. 
March 28, 1889. 

STONER, J. B, ASSISTANT-SURGEON.—To pro- 
ceed to Pittsburgh, Pa., for tobk duty. 
March.28, 1889. 
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